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Abdomen,  wound  of,  54 

Abdominal  tumor,  413 

Abortion,  criminal,  case  of,  424 

Academy  of  Medicine,  Paris  : — 
Local  inflammation  of  arachnoid,  73 ;  abscess  of 
heart,  74;  obliteration  of  the  vena  porta,  74; 
vesico-yaginal  fistula,  74 ;  treatment  of  syphilis 
by  mercurial  fumigations,  95 ;  typhoid  fever  among 
domestic  animals,  95;  sulphate  of  quinine  in 
rheumatism,  155 ;  effects  of  climate  on  phthisis, 
173 

Academy  of  Sciences,  Paris  :— 
Compound  fracture  of  leg,  95 ;  turning  of  plants  to 
light,  155 ;  influence  of  asphyxia  on  biliary  secre- 
tion, 155 ;  function  of  skin,  155 ;  black  cataract, 
218 

Acetic  extracts,  159 

Acid,  oxalic,  322 

Ague,  treatment  of,  319 

Albuminous  urine,  microscopic  characters  of,  119 

Allen,  Mr.,  on  a  case  of  monster,  524 

Allison,  Mr.,  alleged  case  of  poisoning  by  opium,  106 

Amenorrhoea,  282 

Anatomical  Society  of  Edinburgh,  55 

Aneurysm,  41 ;  of  pulmonary  artery  within  lung,  55 ; 
sacculated,  of  aorta,  130 ;  treated  by  compression, 
174;  of  thoracic  aorta,  247  ;  popliteal,  treated  by 
compression,  391 

Angina  pectoris,  114 

Ankle-joint,  dislocation  of,  49 

Antimony  in  treatment  of  mania,  342 

Aorta,  aneurysm  of,  130;  abdominal,  aneurysm  of, 
281 ;  descending,  congenital  closure  of,  328 

Apoplexy,  meningeal,  by  Prus,  52 

Asphyxia,  influence  of,  on  biliary  secretion,  155 ;  from 
nasal  polypus,  456 

Assurance  office  fees,  476 

Astragalus,  compound  dislocation  of,  by  T.  W.  Smart, 
Esq.,  470 

Athens,  plague  of,  19 

Babington's  (Dr.)  evidence  before  a  coroner's  jury,  33 

Barry,  Dr.  M.,  on  blood-corpuscles,  135 

Bartels,  Dr.  Augustus,  on  hydrocyanate  of  lime,  161 

Bedminster  union  guardians,  97 

Bell's  (Mr.)  sketch  of  the  progress  of  pharmacy  in 
Great  Britain,  51  / 

Belly,  presentation  of,  413 

Bell  on  warty  excrescences,  25 

Bichloride  of  mercury,  antidote  for,  239 

Bladder,  painful  affection  of,  181 

Blood,  analysis  of,  in  Bright's  disease,  90;  morbid 
condition  of,  in  glanders,  302 ;  transfusion  of,  suc- 
cessful case  of,  communicated  by  Dr.  Prichard,  345 

Blood-corpusdes,  microscopic  characters  of,  135 ;  of 
the  camelidse,  259 

Blood-letting,  146 

Bonnet,  M.,  on  iodine  injections,  62 

Boudet  on  phthisis,  173 

Boudin,  M.,  on  the  antagonism  of  phthisis  and  malaria, 
544 

Brain  in  male  and  female,  comparative  weight  of,  121 

Branson's  (Dr.)  case  of  aneurysm,  247 

Bree,  G.  R.,  Esq.,  registration,  &c.,  136 ;  letter  from, 
275 

Bright's  nutritious  farina,  102 

Bronchi,  dilated,  containing  tuberculous  matter,  55 


Broussais,  M.  C,  on  influence  of  climate  on  pulmo- 
nary consumption,  52 
Brown,  Mr.,  treatment  of  tetanus,  297 
Brunei,  Mr.,  case  of,  291 
Bury  Gaol,  182 

Calculus  of  Uie  appendix  vermiformis,  30 

Calculi  felt  in  gall-bladder  during  life,  413 

Calomel,  adulteration  of,  302 

Cancer,  statistics  of,  475 

Canker,  water,  by  Dr.  Tomkins,  390 

Cantho-plastie,  81 

Camelidffi,  blood-corpuscles,  259 

Carlisle,  inquest  at,  525 

Carteron  and  Laussier,  MM.,  on  hernia,  139 

Cases  illustrating  the  connection  between  chorea  and 
affections  of  the  heart— chorea  and  pericarditis,  87 ; 
chorea  and  intermitting  pulse,  88;  chorea  and  rheu- 
matism, 88 ;  sounds  of  heart  in  chorea,  88 

Cataract,  operation  for,  134,  302 ;  propriety  of  ope- 
rating for,  when  only  one  eye  is  affected,  460 

Caustic,  new,  79 

Cerebral  disturbance  from  an  over  dose  of  Godfrey's 
cordial,  22 ;  disease,  remarkable  case  of,  68 

Chester  Inflrmary,  162 

Chichester,  meeting  at,  36 

Cholera,  a  new  miasm,  19 ;  spasmodic,  treatment  of, 
128 

Chorea  and  heart  disease,  connection  between,  illus- 
trated, 88 ;  connection  of,  with  rheumatism,  281 

Christison,  Dr.,  on  Reinsch's  test  for  arsenic,  544 

Churchill,  Dr.,  on  strumous  peritonitis,  60 

Cinchona  cordifolia,  cold  infusion  of,  120 

Civiale,  M.,  on  neuralgic  affections  of  urethra,  206 

Clayton,  Mr.,  on  an  hysterical  affection  of  vocal  ap- 
paratus,  37 

Clendinning,  Dr.,  on  Indian  hemp,  173 

Climate  in  reference  to  health  and  disease,  by  T.  W. 
King,  Esq.,  349 

Coagulation,  process  of,  22 

Colchicum,  146 

Cold  water  cure,  456 

Colica  pictonum,  fatal,  308 

College  of  physicians,  privileges  of,  543 

Collegiate  system  of  medical  education,  132 ;  esta- 
bli&ment  for  medical  students  at  Birmingham,  342 

Collier's  (Dr.)  evidence,  33 

Coloring  matter  of  blood — ^its  relation  to  the  corpuscle, 
by  Dr.  Rees,  70 

Condylomata,  24 

Conolly,  Dr.  W.,  letter  from,  178     - 

Constantino  Africanus,  19 

Convulsions,  infantile,  20;  puerperal,  in  unions,  by 
Caleb  Rose,  Esq.,  219 

Cowan's  (Dr.)  report  (second)  of  private  medical 
practice,  107,  118, 128,  144 ;  case  of  diabetes,  228 

Cow-pox— a  new  miasm,  19 

Cranium,  shape  of,  in  insane,  281 ;  tubercular  deposit 
within,  445 

Criminal  abortion,  frequency  of,  471 

Crosse,  Mr.,  on  cannabis  Indica,  171 

Croup,  cases  of,  404 

Curling,  Mr.,  letter  from,  396 

Cusack,  Mr.,  treatment  of  aneurysm,  by,  174 

Dalrymple,  J.,  Esq.,  on  encysted  tumors,  272 
Deane,  Mr.,  medico-legal  cases  by,  539 
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Debating  medical  societies..  270 

Deformities  by  cicatrices  of  neck  afler  bums,  relief 

of,  421 
Delirium  tremensi  ammonia  in,  62 
Diabetes  mellitus,  with  post-mortem,  354;  case  of, 

389 ;  cases  of,  by  Dr.  C.  F.  FaTell,  467 
Dictamnus  crelicus,  302 

Diseases,  zymotic  tribe  of,  19 ;  of  internal  origin,  20 
District  council,  report  of,  256 
Dyke,  Mr.,  on  dysmenorrhoea,  70 
Dysmenorrhcea,  treatment  of,  31,  70 
Druggists  acting  as  medical  practitioners,  effects  of, 

5H  f  editorial  remarks  on,  54Q 
Duncan,  Dr.,  case  of  obliteration  of  aortic,  547 

Edwards,  Mr.  C.  T.,  on  gononhcea,  325 

Electro-magnetism,  151 

Emphysema  of  lungs,  288 

Ender,  Dr.,  on  emphysema  of  lipigs,  288 

Epidemic  aud  contagious  4^^8408,  19 

Epilepsy  treated  by  nitratp  of  silver,  199 ;  statistics 
of,  358 

Erectile  tumor,  case  of,  38 

Evrard,  Dr.,  on  two  cases  of  poisonipg  l)y  perate  con- 
taining arsenic,  161 

Estlin,  J.  B.,  Esq.,  address  on  M^8i]aeri9in,  303 

External  iliac,  ligature  of,  4i 

Extract  of  guiyah,  29 

Eye,  sting  \a  the,  280 

Factory  siprgeons,  77 

Factory  system,  effects  ot  pn  health,  ]^y  Mr.  Noble, 
510 

Farr,  Mr.,  new  phraseology  of,  19 ;  letter  on  regis- 
tration, 136 

Feathersionhau^h's  (jtf r.)  c^e  of  co^nponnd  disloca- 
tion of  ankle-joint,  49 

Female  life,  superior  value  of,  as  proved  by  statistics, 
21 ;  acknowledged  by  insurance  offices,  21 ;  ac- 
counted for,  21 

Femora}  hernia,  strangulated,  operation  fqr,  by  Edwin 
Mprris,  387  ^     '  ' 

Fermpptation,  action  of  miasms  ai^alogou^  to,  19 

Fever  with  pericarditis,  54 

Fife's  (Dr.)  treatment  of  spasmodic  cholera,  128 

Fistula,  recto-vaginal,  39 

Fletcher's  (Mr.)  reply  to  Clio,  474 

Ford,  Mr.  W.  C,  on  assurance  office  fees,  77 

Foreign  diplomas,  letter  on,  258 

Foreign  body,  retention  pf,  in  air  passages  fbrHipe 
years  and  a  half,  465 

Fund,  benevolent,  138 

Fungoid  syphilitic  diseases,  24 

Gastralgia,  490 

German  graduates  in  medicine,  112;  doctors,  153 

Glanders  in  human  subject,  267 ;  acute,  case  of,  in 
human  subject,  433 

Glossitis  in  an  ioftint,  139 

Godfrey's  cordial,  bad  effects  of,  22 

Gold  medal  to  Sir  B.  Brodie,  418 

Goodeve,  Dr.,  cure  of  encysted  tumor  by  iodine,  378 

Gout,  hydropathic  treatment  in,  foUotred  by  diseased 
heart,  dropsy,  and  death,  345 

Graham's  (Sir  J.)  bill,  262 

Graves'  (Dr.)  work  reviewed,  94 

Grinder's  asthma,  by  J.  S.  Waterhouse,  Esq.,  499 

Guinea-worm,  case  of,  by  Dr.  Qke,  4^6 

Guthrie,  Mr.,  note  from,  142 ;  and  poor-law  commis- 
sioners, )59 

Haematocele  of  spermatic  cord,  345 

Hallett's  (Mr.)  letter  on  jjoor-law,  318 

Hamilton,  Mr.,  case  of  painful  suhcHtapeous  tubercle 

in  the  temple,  240 
Haemorrhage,  meteorology  of,  91 ;  uterine,  326 ;  from 

mucous  surfaces,  169 
Hemorrhiigic  disease  connected  with  disease  of  ppleeq, 
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Hare,  Samuel,  Esq.,  statistical  report  of  190  cases  of 

insanity,  by,  209 
Hastings'  (Dr.)  case  of  gout,  followed  by  diseased 

heart,  dropsy,  and  death,  345 
Hay  ward,  Dr.,  statistics  of  consumption,  by,  300 
Headache,  rheumatic,  147 
Heart,  ^brous  masses  in,  55 
Hematocele,  in  which  an  acupuncture  needle  was 

contained  in  the  scrotum,  355 
Hemp,  Indian,  29,  142,  171 
Hemiplegia  without  coma,  63 
Henderson's  (Professor)  case  of  sacculated  aneurysm, 

130 
Henry,  Dr.,  proposed  test  of  the  col4rW<^tpr  ci^re,  hyt 

542 
Hepatic  abscess.  111;  congfwtion.  fata(»  988 
hernia,  cases  of  itraRgul^ted,  13? ;    tm^^^»  ^^ 

of,  193 
Hey,  Mr.,  case  of  strangulated  henjia,  W  i  »fppiita- 

tion  of  lower  jaw,  31  f 
Hindle,  Mr.,  case  of  morbus  coxarius,  by,  7 
Hoclfen,  Dr.,  on  the  retina*  ^^2 
Homoeopathy,  results  of,  162 

Hospital,  Westminster,  361 ;  St.  Peter's,  Bristol,  361 
House    of   Commons — Me4icai    reforpn,    96;    Irisn 

fnedical  charities^  96 
Houston,  Dr.,  on  nitric  api4  in  haemorrhoids,  59 
Human  life,   expectancy  of,  in    the    time    of   the 

Romans,  21 
Hutton,  Mr.,  treatment  of  aneurysm,  174 
Hydatids  in  uterus,  simulating  pregnancy,  266 
Hydrocele,  treatment  of,  112    ' 
Hydropathy,  345,  3'd3 
Hydrophobia  treated  with  Indian  hemp,  12 
Hypertrophy  of  left  ventricle,   176}    of  heart  and 

hydropericardium,  diagnosis  between,  }04 

Insanity  a  ^hysipal  pialady,  302 

Interment,  intra-mural,  194 

Ikin,  Mr.  J.  Ingham,  on  the  appointment  of  certifying 

surgeons,  77 
Indigo  in  epilepsy,  181 ;  in  the  urfne,  545 
Influenza,  126 

Injury  to  spine,  cases  of,  by  T.  Bancks,  Bsq.^  431 
Insamty,  plea  of,  in  criminal  cases,  313 
Insurance  office  fees,  77 

Iodine  injections,  62 ;  test  for,  in  mineral  waters,  239 
Iris,  injuries  to,  by  J.  B.  Estlin,  Esq.,  441 

Jones,  Dr.  B.,  on  detecting  sugar  in  the  blood  of 

diabetic  patients,  174 
Journal,  meteorological,  kept  at  Sidmouth,  by  Dr. 

Cullen,  82 

King,  Mr.  T.  W-,  on  climate,  349 
Knight,  Sir  A.  J.,  plate  presented  to,  395 
Koettl,  on  glossitis;  139 

Lactation,  new  limits  of,  259 
Lallemand  on  recto-vaginal  fiatula,  39 
Lane,  Mr.,  on  verbascum,  89 
Lectures— 

By  Langaton  Park0r,  J^f ,,  an  SyphilUic 

Lecture  II.  frimary  Vmereal  Disease,  ckarac- 
terieed by  Ukeration.—Vaiiety  of  primairy  ulcers; 
their  different  situations  ;  appearance  of  ino- 
culated ulcer ;  local  treatment  of  chancre ;  eflBcts 
of  cauterisation ;  causUcscontraindicated;  chancre 
with  phymosis ;  regimen;  bubo ;  mode  of  opening 
suppurating  bubq ;  injection,  3<— 6 

Lecture  III.  Primary  and  Secondary  Venereal 
Warte  and  Condyhmatq, — Case  of  warts  pro- 
duced by  gonorrhoea;  history  of  the  disease: 
treatment:  difference  of  treatment  in  male  an4 
female ;  fungoid  syphilitic  diseases ;  causes  of 
warts;  primary  and  secondarr  excrescences^ 
conta^ous  character  of  warts;  illustrative  case; 
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pathology  of  wart* ;  treatment  of  prixnaiy  fonps ; 
ez'ternal  applications ;  internal  remedies ;  admi- 
nistration of  mercury ;  treatment  of  constitutional 
"warts ;  utility  of  mercury ;  rules  for  its  employ- 
ment; attention  to  diet;  hydriodate  of  potash; 
form  of  disease  requiring  it,  23—28 
Zedw-e  JV.  Venereal  Di^aaes  qf  the  Perio^ieum 
and  Bones. — Case  of  tertiary  syphilis ;  treatment 
with  hydriodate  of  potash ;  causes  of  nodes ; 
influence  of  treatment  of  primary  and  secondary 
8ym]>to|n8  over  tertiary;  natl^Qlpgy  of  nodes: 
terminations  of  disease;  diagnosis  of  yenerei^l 
affections  of  bones  and  periosteum;  rheumatic 
periostitis;  prognosis;  treatment hotn  loc^l  and 
constitutional ;  local  treatipent  of  affection  qf 
bones ;  danger  of  opening  a{)8ce88es  ovei:  nodes  i 
Mr.  Colles's  opinion  of,  43—48 

By  Dr.  G.  Gregory,  on  ike  Laws  which  Govern  the 
Mode  and  Mate  qf  Decay  m  the  Human  Frame. 

Yarioua  modes  of  decay;  hardening  of  tissues; 
case  illustratiTe  of  natunil  decay;  interruption 
of  respiration;  chronic  degeqeration« ;  death  from 
exhaustion ;  hereditary  diseases;  death  from  pre- 
mature decay;  mortality  |rom  consumption ;  acute 
disease  and  nnseen  violence;  effects  of  miasmata; 
the  zymoses ;  eruptive  diseases,  14 — 20 

By  Prqfeteor  Taylor. 

Lecture  I. — Paralysis  with  or  ifithout  coma ;  sy|np- 
toms  distinguishing  hemorrhage  firom  other  dis- 
eases of  the  brain ;  causes  of  softening ;  symptoms 
of  softening ;  promosis ;  anaemia  with  incipient 
phthisis;  state  of  the  urine  in  anemia;  spinal 
irritation;  treatment  of  ansmia;  duration  of 
disease,  63— 66 

Lecture  JJ. — Anasarca— morbus  Brightii ;  symptoms 
characterising  dropsy  from  Bright's  disease  \  se- 
condary inflammations  unattended  by  active 
symptoms ;  cerebral  affections  induced  by  morbus 
Brightii ;  urea  found  in  the  blood ;  cure  of  dropsy 
and  of  morbus  Brightii ;  causes  of  morbus 
Brightii;  diminution  of  urea  in  blood:  state  of 
urine;  diagnosis  between  anasarca  phlogistica 
and  dropsy  from  renal  disease,  83—87 

Lecture  IIL — Rheumatism  with  pericarditis ;  diag- 
nosis between  hypertrophy  of  heart  and  hydro- 
pericardium  ;  importance  of  examining  heart  in 
cases  of  fheumausm ;  convulsive  movements  at- 
tending ;  treatment ;  causes ;  bronchitis  ^ud 
emphysema  pulmonum  ;  lobular  pneumonia  ; 
open  foramen  ovale;  evidences  of  pongestion, 
103—106 

By  Prqfeeeor  Micord,  on  Fenereal  AffhetUme, 

Lecture  /. — ^Introduction;  definitions;  classlfloa- 
tioDs;  non-i^rulent  affections ;  virulent  actions; 
lustory  of  syphilis,  123,  124 

Lecture  //.—Diagnosis ;  simple  absorption ;  ezfuni- 
nation  of  sypmlitic  patients;  ezamrniition  ))y 
speculum,  143,  144 

Lecture  IIL — Classification  of  venereal  diseases; 
arguments  for  identity  of  i^hilis  and  gonorrhcpa; 
opinions  of  authors ;  test  or  moculation ;  question 
of  incubfition;  authors'  opinion:  gonorrhosa 
virulenta :  bubo ;  consequences  of  gonoirhoea ; 
comparative  frequency  of  gonorrhoea  and  cl^ancre, 
163—165 

Lecture  IV. — Gonorrhoea ;  definition  and  synonymes ; 
etiology;  gleet;  effects  of  predisposition  on  gonor- 
rhoea: comparative  frequency  of  contagion  in 
regard  to  sex ;  question  of  secondary  symptoms ; 
views  of  Oaienave ;  identity  of  syphiUci  and  gonor- 
rhoea; opinions  of  various  persons;  differential 
signs,  183—185 

Lecture  V. — GonorrhoBa ;  etiology  of  disease ;  spe« 
dfic  seat;  premonitory  symptoms;  period  of 
incuba^on ;  forms  of  gonorrhoea ;  duration  of  the 
disease;  metastases;  morbid appearanoes ;  co|n« 


plications  of  gonorrhoea;  gonorrhflsal  rheumiitism; 
general  diagnosis ;  prognosis ;  treatment ;  exter- 
nal gonorrhoea ;  differential  diagnosis,  203—205 
Lecture  F/.— Treatment  of  balanitis ;  local  deple« 
tion;  influence  of  positiofi;  operation  for  phy- 
Hiosis ;  copaiba,  cq$eb8  ;  urethritis ;  premonitory 
symptoms;  stage  of  suppuratipn;  signs  of  stric- 
ture ;  retention  and  incontinence  of  urine ;  abor- 
tive treatment  of  gQuorrboea;  iivjections;  for- 
mulae ;  action  of  CQpaibl^  223—227 
Lecture  r//.— Cutaneous  priiptions  paused  by 
copaiba;  modes  of  giving  copaiba;  fommlf^l 
cubebs;  tr^#tme¥(t  pf  inflammatory  sta^e  of 
gonorrhoea;  value  of  depletion ;  chordee]  mjec- 
tions ;  treatment  of  gleet ;  cauterisfition ;  mer- 
curial applicatipns ;  treatment  by  isolation ; 
moroid  appearances;  treatment  of  complications; 
tenesmus ;  abscess ;  retention  of  urine ;  hemor- 
rhage ;  incontinence  of  unne,  243 — 247 
Lecture  F/Z/.-^Epididymitis ;  etiology;  theory  of 
metastases;  symptoms  $  complications;  treat* 
ment;  prophylaxis;  therapeutip  treatn^ent;  acute 
stage;  chrpi^ic;  mechanical  applications;  treat- 
ment py  cpmpression,  263 — 266 
Z«cft<re/X— Gonorrhoea;  gonorrhoea  in  females; 
peculiarities  of;  gonorrhqpa  of  yulTa;  uretnral 
goporflf pea  i  opinions  of  Haller,  Robert,  ftc.; 
symptoms;  seat  of  disease;  vaginitis;  uterine 
catarrh;  qrff>ptoi?is;  diagnosis;  employment  of 
speculum ;  arguments  for  it,  323,  324 
Lecture  X. — Gonorrhoea  in  females ;  con^pUcations ; 
urethritis;  vaginitis;  Q?aritis;  treatment;  treat- 
inentof  uterine  patarrh :  gbnqrrlicBal  ophthalmia; 
etiology^  syn^ptoins;  abscesi  of  the  palpebre; 
terminations :  diagnosis ;  prognosis ;  jprophylactic 
treatment ;  therapeutic  treatment,  390—402 
Lecture  XL  Syfihifitic  A^ectione.—Oiimi  syV^' 
litic  virus ;  question  of  contact ;  modes  of  pro- 
pagation, 419—42) 
Lecture  ^//.  SlyphiUOc  4<rfeclio«f.— Aqtion  of 
sjrphilitic  poi^ns ;  primary  symptoms ;  propaga- 
tion and  progress  of  primary  sores;  deviations 
from  the  common  incipient  stage  of  chancre; 
superficial  cj^ancre;  phagedenic;  chancres  by 
uMculation :  pauses  producing  distinctive  forms, 
439-441 
Lecture  XilL  In4itrated  Cftanor^.— Causes  of  in- 
duration; symptoms;  natuve  qf  induration; 
irregularities  of  chsncre  in  general  during  cica- 
trisation, 459,  460 

By  Mr,  P.  Bennett  Lucas. 
Lecture   VHL    Diseases   qf  the    Genito-urmary 
Organs. — Treatment  of  gonorrhoea;    specifics; 
formulie;    pffects  of  copaiba  on  gemote  parts; 
gonorrhoeal  rheumatism;   comparative  value  of 
treatment  by  injections;  modifications  of  ^eat- 
ment  in  the  strumous  diathesis,  66—68 
Lecture  /X— Gonorrhoea ;    third   stue;    pases; 
necessity  for  exploring  condition  of  iprethra  in 
case  of  gleet:  infection  of  gleet,  treatment,  283— 
286 
Lecture  X— Gonorrhoea ;  treatment  of  third  8tac[e ; 
mode  of  examining  urethra;  treatment  by  in- 
jections ;  formula';  general  rei^edies,  343 
Leeds  School  of  Medicine,  201 
Letter  on  the  necessity  of  appealing  to  Parliament  on 
ttie  present  state  of  parochial  medical  relief,  by 
G.  J.  Guthrie,  Esq.,  56 
Leucorrhoea,  treatment  o£  80 
Liebig  mania>  prevailmg.  72 
Liebig,  remarks  on  his  theories,  329 
Life,  mean  duration  of,  from  the  Geneva  tables  from 
1750  to  )800,  compared  with  that  in  1833,  21 ; 
mean  duration  of,  at  Paris,  21 ;  in  Englai^di  21 
Ligature  of  external  iliao,  41 
Listen's  (Mr.)  case  of  erectile  tumor,  38 
Literature,,  medical,  in  tl^e  nine^enth  century,  152 
Lithectasy,  897 
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Lirer,  cirrhosis  of,  21 

Lower  maxillary  bone,  amputation  of,  by  W.  Hey, 

Esq.,  311 
Ludlow  union,  141 

Luke's  (Mr.^  cases  of  stran^ated  hernia,  132 
Lynch,  Dr.  M.,  on  neuralgia,  9 ;  clinical  notes  by, 

272 ;  on  vapor  bath,  with  directions  for  its  use,  337 


M'Gann,  Mr.,  evidence  on  an  inquest,  by,  31 

Macartney's  (Dr.  J.)  doctrine  confirmed,  22 

Magnetisers,  hint  to,  102 

Magnetism,  animal,  149 

Malaria,  causes,  effects,  &c.,  by  Edwin  Morris,  Esq., 

447,  521 
Malta,  quarantine  at,  78 
Manchester  Eye  Infirmary— case  of  lenticular  cataract, 

134 
Manchester  School  of  Medicine,  282 
Marsh,  Sir  Heniy,  on  strumous  peritonitis,  60 
Master t  epidemic,  every  year  distinguished  by,  19 
Medical  officers  of  unions,  77 
Medical  reform,  142 ;  meetings  on,  31,  35 ;  North  of 
England  Medical    Association,    116 ;    Provincial 
Medical  and  Surgical  Association,  Suffolk  branch, 
118;  crudities  concerning,  197 
Medical  Association,  North  of  England,  ^8 
Medical  charities,  313 ;  for  specific  diseases,  290 
Medical  degrees,  foreign,  199 
Medical  education,  237 ;  collegiate  system  of,  132 
Medical  men  in  Paris,  78 
Medico-legal  evidence,  31 
Medico-Ghiruroical  Society  : — 
Osteo-sarcoma,  74 ;  gangrene  of  the  fiice,  74 ;  can- 
crum  oris,  treatment  of,  75;  remarks  on  some 
of  Liebig's  opinions,  by  Dr.  Bostock,  95 ;  ulce- 
ration of  pulmonary  artery,  96 ;   perforation  of 
aorta,  96 ;  cases  of  strangulated  hernia  reduced 
.  en  maasCf  132  •  Dr.  Glendinning  on  the  therapeutic 
action  of  Indian  hemp,  173 ;  on  the  removal  of 
blindness  depending  on  palsy  of  the  iris,  by  A. 
Ure,  174 ;  on  the  means  of  detecting  sugar  in  the 
blood  of  diabetic  patients,  by  Dr.  6.  Jones,  174 ; 
characters  and  structunl  peculiarities  of  certain 
morbid  growths,  including  cancerous  affections, 
271 ;  on  the  nature  of  the  ossification  of  encysted 
tumors,  by  Mr.  Dalrymple,  272 ;  on  causes,  &c., 
of  inflammations  of  retina,  by  Dr.  Hocken,  272 ; 
case  of  Mr.  Brunei,  foreign  body  in  the  right 
bronchus,  291 ;  on  the  presence  of  spermatozoa 
in  the  fluid  of  hydrocele,  292 ;  influence  (^tickets 
on  the  growth  of  skull,  by  A.  Shaw,  Esq.,  314; 
statistics  of  Bethlem  Hospital,  by  Dr.  Webster, 
315 ;  researches  into  the  causes  of  deafiiess,  by 
J.  Toynbee, -F.R.S.,  315;   remarks  on  uterine 
diseases,  by  Professor  Simpson,  334  ;  on  the  use 
of  gallic  acid  in  menorrhagia,  335 
Meeting,  annual,  of  the  South  Western  Branch  of  the 
Provmcial  Medical  and  Surgical  Association,  256 ; 
of  the  Yorkshire  Branch  of  the  Provincial  Medical 
and  Surgical  Association,  292 
Memorial  of  Leeds'  surgeons  to  the  Secretary   of 

State,  77 
Menstruation,  theory  of,  416;  vicarious,  493 
Mereditii,  Dr.,  and  Ludlow  union,  141 
Mesmerism  and  the  Medico-Chirurgical  Society,  92 ; 
address  on,  read  at  the  annual  meeting  of  the  Bath 
and  Bristol  Branch  of  the  Provincial  Medical  and 
Surgical  Association,  at  Bristol,  by  J.  B.  Estiin, 
Esq.,  303 
Metallic  piston,  by  Mr.  Weiss,  42 
Meteorological  Journal,  by  Dr.  GuUen,  82,  162,  242, 

322,  439,  496 
Miasms,  or  morbid  poisons,  18 ;  are  of  two  kinds,  19 
Microscopic  characters  of  albuminous  urine,  119 ;  of 

blood-corpuscles,  135;  of  pus,  138 
Mitchell,  Dr.,  on  rupture  of  uterus,  30 
Morbus  cordis,  two  cases  of,  406 
Morbus  coxarius,  by  R.  Hindle,  surgeon,  7 
Morgan,  Mr.,  case  of  hemia  by,  193 


Morris,  Mr.,  on  malaria,  447,  521 
Mucous  surfaces,  hemorrhage  from,  169 
Murphy,  Dr.,  on  polypus  uteri,  519 
Musk  deer,  blood-corpuscles  of,  139 

Naphtiialme,  338 

Neuralgia,  case  of,  treated  by  Indian  hemp,  with  re- 
marks, by  Dr.  M.  Lvnch,  9 

Neuralgic  affections  of  urethra,  by  M.  Giviale,  Paris, 
206 

NewcasUe-on-Tyne  Infirmary—Lithotomy,  195 

Newnham,  Mr.,  on  the  benevolent  fund,  530 

Nitrate  of  silver  in  epilepsy  and  tic,  199 

Non-medical  coroners,  31 

North  of  England  Medical  Association,  78 

Nutrition,  defective,  in  hysteria,  342 


Obliquus  inferior  of  eye,  section  of,  38 

Oke,  Dr.,  on  villitis  intestinalis  purpura,  523 

Olecranon  process,  excision  of,  320 

Opium,  poisoning  by,  in  an  infant,  22 :  poisoning  by, 

31 ;  its  use  in  rupture  of  uterus  and  intestines,  40, 

41 ;  alleged  poisoning  by,  106 
Os  calcis,  crushing  of,  81 
Ossification,  isolated,  403 
Ovarian  tumor  obstructing  partiurition,  75 

Parker,  Mr.  E.,  case  of  hydrophobia,  by,  10 
Parsley's  (Mr.)  letter  on  the  treatment  of  medical 

officers  of  unions,  77 
Parsons,  Mr.  J.,  treatment  of  hydrocele,  by,  112 
Parts,  publication  of  works  in,  159 
Partuntion,  difficult  case  of,  406 
Patella,  ligament  of  ruptured,  469 
Pathology  of  children,  by  P.  Hennis  Green,  M.B. — 

Hemoptysis  in  phthisis,  505 
Pericarditis  in  fever,  54 ;  in  rheumatism,  103 
Pertussis,  127 

Pharmacopeia,  the  forthcoming,  172 
Pharmaceutical   Society — Abuse   of  chemists    pre- 
scribing, 255 
Phosphatic  salts  in  urine,  294 
Phthisis,  treatment  of,  by  sea  voyage,  322 
Pilula  ferri  composita,  385 
Pin  found  in  mesentery.  111 
Plants,  tummg  of,  to  light,  155 
Plum-stones,  effects  of  swallowing,  30 
Plum-stone  lodged  in  the  air-passages,  case  of,  327 
Pneumo-gastric  nerve,  anomalous  distribution  of,  78 
P9isoning  by  opium  in  an  infant,  22 
Poisoning,  suspected,  76 
Poisoning  from  arsenic  cerate,  161 
PoiK>ningby  arsenic,  215;  of  nine  persons,  385 
Polypus,  nasal,  threateniuK  asphyxia,  456 
Poor-law  medical  relief,  letter  by  C.  Hallett,  Esq., 

318 ;  letter  from  C.  J.  GuUirie,  F.R.S.,  385 ;  letter 

firom  "  A  Country  Surgeon,"  514 
Poverty  the  greatest  foe  of  health  and  long  life,  21 
Prichard,  Dr.,  case  of  successful  transfusion  of  blood, 

by,  345 
Prolapsus  ani,  356 
Provincial  Medical  and  Surgical  Association,  Southern 

District  Branch,  317;    Newton  Branch,  seventh 

anniversary  meeting,  335  ;  Yorkshire  Branch,  337  ; 

approaching  anniversary  at  Leeds,  354;  anniversary 

meeting  at  Leeds,  363 ;  Suffolk  Branch,  451 
Prus,  M.,  on  meningeal  apoplexy,  52 
Public  charities,  election  of  medical  officers  to,  57 
Puerperal  fever,  a  form  of.  Dr.  Oke  on,  523 
Pulmonary  consumption,  influence  of  climate  on,  52 
Pupil,  artificial,  remarks  on,  by  J.  B.  Estiin,  441 
Purpura  associated  with  morbus  Brightii,  155 ;  with 

phthisis,  157 
Pus,  microscopic  characters  of,  138 
Pylorus,  fungoid  disease  of  330 

Quacks'  comer  in  the  "  Times,"  42 
Quackery,  suppression  of,  62 ;  legal  security  of,  214; 
Mesmeric  advertiser,  490 
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Quarantine  at  Malta  changed,  78 
Queen's  College,  Birmingham,  358 
Qainine,  sulphate  of,  in  rheumatism,  155 

Rabies,  pathology  of,  114 

Ratanhy,  astringent  principle  of,  436 

Recovery  in  a  case  of  ruptured  uterus,  418 

Rees,  Dr.,  on  blood,  70 

Reflux,  murmur  of,  produced  by  sacculated  aneuiysm, 
130 

Reform,  medical,  116;  petitions  on,  12 

Registration  of  deaths,  by  C.  R.  Bree,  Esq.,  136; 
letter  on,  by  Mr.  Fair,  156;  of  medical  practi- 
tioners, 138 

Regulations  of  the  College  of  Surgeons,  477 

Reparation  of  parts,  theory  of,  22 

Researches  on  the  blood,  by  W.  Addison,  Esq.,  444 

Restraint  in  insanity,  199 

Retrospect  or  the  Medical  Sciences  : — 
Fungoid  disease  of  testicle,  79 ;  new  caustic,  79 ; 
erectile  tumor  cured  by  vaccination,  79;  gan- 
grene, 79 ;  antidote  to  poisonous  muslurooms,  80; 
phosphatic  diathesis,  80 ;  tapping  of  brain,  80; 
leucorrhoBa,  80 ;  cimtho-plasue,  81 ;  crushing  of 
OS  calcis,  81;  dartres  of  the  perineum,  99; 
blepharo-plastie,  99;  microscopic  characters  of 
albuminous  urine,  99;  treatment  of  spasmodic 
asthma,  100 ;  rupture  of  oesophagus,  100 ;  com- 
pression in  chronic  hydrocephalus,  101 ;  elec- 
tricity in  diseases  of  eye,  101 ;  on  re-vaccination, 
by  M.  Tomassini,  101 ;  influence  of  season  in 
producing  pneumonia  in  children,  101 ;  treatment 
of  pneumonia,  101 ;  cold  infusion  of  cinchona 
cordifolia,  120;  strychnine  in  hemeplegia,  120; 
comparative  weight  of  brain  in  male  and  female, 
121 ;  prognosis  in  pneumonia,  121 ;  treatment  of 
volvulus,  122 ;  novel  species  of  intra-abdominal 
hernia,  139 ;  blood  corpuscles  of  the  musk  deer, 
139 ;  glossitis  in  an  infant,  139 ;  on  oily  can- 
tharadina  as  a  substitute  for  common  blistering 
plaster,  139 ;  treatment  of  varicose  vessels,  140 ; 
new  kind  of  pessary,  140 ;  chloride  of  palladium 
a  test  for  iodine,  140 ;  treatment  of  lepra  and 
psoriasis,  140;  treatment  of  naevi,  140;  mocula- 
tion  in  measles,  140;  delirium  tremens,  140; 
fistula  lachrymalis,  140 ;  onychia  maligna  of  great 
toe,  160 ;  onyxis,  nail  grown  into  the  flesh,  160 ; 
comparative  frequency  of  the  pulse  in  the  morn- 
ing and  evening,  160;  hydrocyanate  of  zinc  in 
nervous  diseases,  by  Dr.  Bartels,  161 ;  mercurial 

Slasteis  in  variola,  179;  electro-puncture  in 
eafness,  180;  M.  Jobert  on  deafness,  180; 
muriatic  acid,  by  Heumann,  180 ;  iris  in  cerebral 
lesions,  180;  treatment  of  vaginitis,  180;  false 
joint  treated  by  a  seton,  180;  morbid  appearances  i 
in  the  insane,  181 ;  painful  affection  of  bladder, 
181 ;  indigo  in  epilepsy,  181 ;  treatment  of  tinea 
favosa,  181 ;  hemiplegia  from  tying  carotid  artery, 
199;  compound  dislocation  of  3ie  first  or  the 
second  phalanx  of  thumb,  200;  neuralgia  of 
urethra,  201 ;  foreign  body  in  rima  glottidis,  220; 
new  mode  of  giving  mercury,  220 ;  means  of  pre- 
servinff  vegetable  roots,  220;  cerebral  murmur  a 
sign  of  cerebral  efl'usion,  220 ;  polypoid  tumor  in 
trachea,  221 ;  aphonia  cured  by  Galvanism,  221 ; 
formula  for  mixture  ferri  compos,  221 ;  silver 
a  test  for  corrosive  sublimate,  240 ;  heart  affec- 
tions in  rheumatism,  241 ;  grinders'  asthma,  242i 
Diagnostic  sign  of  dislocation  of  the  thigh-bone 
into  the  ischiatic  notch,  260 ;  poisoning  by  col- 
chicum,  260;  mercurial  treatment  of  typhus,  261 ; 
disease  of  prostete,  261 ;  calculi  in  bladder,  261 ; 
tirea  in  blood  in  case  of  pneumonia,  261 ;  soften- 
ing of  heart  in  typhus,  279;  mechanism  of  first 


mspiratory  movements,  279;  luxation  of  patella, 
299 ;  remedy  for  incontinence  of  urine,  299 ; 
statistics  of  pulmonary  consumption,  by  Dr.  Hay- 
ward,  300;  prevention  of  phthisis,  301;  new 
hernia  knife,  301 ;  gas  in  alimentory  canal,  301 ; 


obliteration  of  arterial  trunka  by  ligature,  319 ; 
diabetes  mellitns  treated  with  carbonate  of  am- 
monia, 339;  morbid  appearances  found  in  the 
insane,  340;   blood  in  anaemia,  340;    cause  of 
bruit  de  soufflet  in  aniemia,    340 ;    blood   in 
plethora,  340 ;  caustic  paste  of  the  sulphate  of 
copper,  341 ;  chronic  hydrocephalus  treated  by 
compression,  341 ;  treatment  of  varicose  veins, 
341 ;    prognosis  in   uterine  htemorrhage,  341 ; 
nepeta  cataria,  341 ;  hydrosulphuret  of  ammonia, 
359 ;  etiology  of  hysteria,  359 ;  action  of  nitric 
acid  on  carbonate  of  lime,  359 ;  exhalation  of 
carbonic  acid  from  the  body,  359 ;  rupture  of 
uterus,  with  hydrocephalus  of  infant,  360;  state 
of  the  blood  in  disease  of  liver,  494 ;  urine  in 
Bright's  disease,  494 ;  urine  in  pneumonia,  495 ; 
urine  in  typhus,  495 ;  urine  in  affections  of  the 
cord,  515;   urine  in  scarlatina,  515;    peculiar 
urinary  sediment  in  affections  of  lungs,  516; 
sputa  m  bronchitis,  516 ;  examination  of  a  white, 
purulent  fluid  from  a  gouty  tumor,  532 ;  extir- 
pation of  diseased  ovaria,  533;  inoculation  by 
means  of  contagious  cells,  by  Dr.  Klencke,  of 
Brunswick,  534 ;  M.  Flourens  on  the  compara- 
tive anatomy  of  the  skin  in  different  races  of 
man,  534 ;  spontaneous  cure  of  cataract,  535 ; 
new  test  for  corrosive  sublimate,  by  Algernon 
Frampton,  M.D.,  535 ;  curious  alteration  of  the 
arteries,  535  ;  on  Reinsch's  new  test  for  separating 
arsenic  firom  suspected  fluids,  by  Dr.  Christison, 
544 ;  M.  Boudin's  researches  on  the  antagonism 
of  various  diseases — infrequency  of  phthisis  in 
marshy  districts,  544 ;  indigo  in  the  urine,  545  ; 
urine  in  bronchitis,  546;   urine  in  pneumonia, 
546 ;    urine  in  acute  nephritis,  547 ;    case  of 
spontaneous  obliteration  of  the  aorta,  by  Dr. 
James  Duncan,  547 
Retrospective  address  of  the  second  anniversary  of 
the  Reading  Pathological  Society,  by  R.  T.  Wood- 
house,  M.D.,  480 
Reviews  and  Analyses  op  Works  : — 
Winslow's  Plea  of  Insanity,  37  ;  Faraday  on  Che- 
mical Manipulation,  153;    Pritchard's  General 
History  of  ifnimalcules,  154 ;  Dr.  Q.  Gregory  on 
Eruptive  Fevers,  238;  Practical  Treatise  on  the 
Diseases  of  the  Testis,  &c,,  by  T.  B.  Curling, 
Esq.,  332;  Arrangement  and  Nomenclature  of 
Mental  Disorders,  by  H.  Johnson,  M.D.,  472; 
Retrospect  of  Practical  Medicine,  by  W.  Braith- 
waite,  Esq.,  473;   Statistical  Tables  of  Royal 
Infirmary  of  Edinburgh,  compiled  by  T.  B.  Pea- 
cock, M.D.,  473;    on  the  Mai  d^JSatomac,  or 
Cachexia   Africana,    amongst   the    Negroes   of 
Dominica,  by  John  Imray,  M.D.,  409 ;  Observa- 
tions on  the  Sulphureous  Springs  of  Harrogate, 
by  Dr.  Bennet,  429;   Dr.  Guy's  Principles  of 
Forensic  Medicine,  493;    Dr.  Ashwell  on  the 
Diseases  of  Females,  513;  Austria :  its  Literary, 
Scientific,  and  Medical   Institutions,    &c.,    by 
W.  R.  WUde,  Esq.,  528 
Report,  second,  of  private  medical  practice,  by  Dr. 

Cowan,  107,  124,  144,  165,  185 
Report,  statistical,  of  190  cases  of  insanity,  in  the 
Retreat,  near  Leeds,  during  ten  years,  from  1830 
to  1840,  by  Samuel  Hare,  Esq.,  209,  232,  250 
Rheumatism,  convulsive  movements  in,  104 ;  heart 

should  be  examined  in,  .104;  quinine  in,  155 
Robinson's    (Mr.)    case   of  compound  fracture  of 

skull,  48 
Roe,  Dr.,  and  Mr.  Wakefield,  456 
Rose,  Mr.,  on  puerperal  convulsions,  219 
Ross,  Mr.,  remarks  on  his  opinions  regarding  patholoflrv 
of  typhus,  190  " 

Royal  Society,  53 


Sacculated  aneurysm  of  aorta,  130 
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Oir    FBDCART    TBNBRBAL .  DISBASBS,    CHABA0TBRI8BD 
BY  ULCBBATION. 

Gbntlbicbm, — In  our  last  lecture  we  considered 
fhat  class  of  primaryvenereal  diseases  which  were  cha- 
racterised by  discharges ;  in  the  present  I  intend  to 
draw  your  attention  to  those  primary  Tcnereal  diseases 
which  are  marked  by  ulceration.  This  Is  syphilis, 
properly  so  called,  and  I  include  under  this  dirision 
all  ulcers  which  are  the  result  of  impure  or  suspicious 
cohabitation.  All  primary  ulcers  of  this  character 
are  liable  to  be  accompanied  or  succeeded  by  a  class 
of  diseases,  which  are  chiefly  the  result  of  inflamma- 
tlon,  modified  by  the  peculiar  anatomical  organisation 
of  the  parts  in  which  the  inflammation  is  seated. 
These  diseases  are  phymosis,  paraphymosis,  bubo,  and 
Inflammation  of  the  penis. 

The  accompanying  diseases  to  which  I  have  just 
alluded  are  for  the  most  part  local,  and  depend  alto- 
gether  upon  the  causes  just  mentioned.  The  only 
accompanying  symptom  of  the  primary  venereal  sore 
likely  to  produce  a  constitutional  taint  is  the  true 
Tirulent  bubo,  which  results  not  from  simple  inflam- 
noation  and  suppuration  of  a  gland,  but  from  the  ab- 
sorption of  the  venereal  virus  itself. 

Primary  venereal  ulcers  are  again  succeeded  by 
other  symptoms,  which  are  termed  constitutional. 
These  affect  the  skin,  the  throat,  the  eyes,  the  bones, 
and  the  glands.  One  great  object  of  the  treatment  of 
the  primary  symptoms  is  to  lessen  the  probability,  or 
altogether  to  prevent  the  occurrence,  of  the  secondary 
or  constitutional. 

All  primary  venereal  ulcers  do  not  present  the  same 
aspect,  or  character,  and  in  this  respect  differ  very 
materially  from  each  other.  Scarcely  any  two  modem 
authors  agree  in  their  classification  of  primary  venereal 
ulcers ;  I  shall,  therefore,  speak  of  them  to  you  en- 
tirely in  reference  to  their  pathological  character. 
Under  this  point  of  view  primary  sores  resolve  them- 
selves naturally  into  a  few  species.  These  are— Ist, 
the  simple  primary  ulcer,  characterised  rather  by  its 
negative  than  positive  characters — i.  e.,  by  the  absence 
of  induration,  irritability,  or  infiammation ;  2nd,  the 
irritable;  3rd,  those  characterised  by  an  excess  of 
inflammatory  action;  4th,  the  indurated  or  true 
Hunterian  chancre,  the  induration  being  a  primary 
feature  of  the  sore,  and  not  being  produced  by  the  in- 
judicious use  of  local  stimulating  dressings,  by  which 


any  primary  venereal  ulcer  may  be  made  to  assume 
the  indurated  character;  5th,  those  spreading  by 
rapid  ulceration,  *or  covered  by  sloughs  of  various 
colour  and  appearance ;— these  varieties  being  the 
ulcerative  or  sloughing  phagedosna  of  authors. 

There  is  a  great  variety  in  the  situation  of  primary 
venereal  ulcers  as  well  as  in  their  appearance.  For 
instance,  in  the  male  we  find  them  situated  on  the 
glans  penis,  the  under  surface  of  the  prepuce,  in  the 
urethra  to  a  variable  extent  downwards,  on  the  com- 
mon skin  of  the  penis,  and  upon  the  tongue.  Ricord 
has  also  shown  that  the  virus  may  penetrate  to,  and 
produce  primary  sores  in,  the  bladder  itself.  (See  the 
first  and  second  cases,  with  the  illustrative  plate  No.  8, 
of  this  author's  **  Clinique  Iconographique  de  I'Hdpital 
des  Veneriens.") 

In  the  female  we  find  these  sores  in  the  genito-crural 
fold,  on  the  labia  majora,  the  nymphfe,  the  folds  of 
mucous  membrane  surrounding  the  clitoris,  the  vagina 
in  its  whole  length,  and  the  mouth  and  neck  of  the 
uterus. 

The  primary  venereal  ulcer  is  termed  specific,  be- 
cause it  is  a  sore  ^t  generis,  produced  by  a  morbid 
poison,  and  may  be  propagated  by  inoculation. 

If  the  secretion  from  the  surface  of  a  primary 
venereal  ulcer  be  taken  during  the  period  of  ulcera- 
tion, and  introduced  under  the  epidermis  by  means  of 
a  lancet,  it  produces  the  following  effects :— During  the 
first  four-and-twenty  hours  (fig.  1)  the  puncture  be- 
comes more  or  less  inflamed;  from  the  second  to  the 
third  day  it  is  accompanied  with  slight  tumefaction, 
and  presents  the  appearance  of  a  small  papule,  sur- 
rounded by  a  red  areola. 

Fiff.  1. 


From  the  third  to  the  fourth  day  (fig.  2)  ihe  disease 
assumes  a  vesicular  form,  the  epidermus  Verag  raised 
by  a  fiuid  more  or  less  opaque,  presenting  at  its  apex  a 
small  dark  point. 

Fig.  2. 


■|,i 


From  the  fourth  to  the  fifth  day  (fig.'3)  the  contents 
of  the  vesicle  become  purulent,  the  apex  of  the  pustule 
depressed,  resembling  very  much  the  pustule  of  small 
pox.  At  this  period  the  areola,  which  had  progressively 
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increased,  begins  to  diminish  or  altogether  disappear, 
particularly  if  the  disease  does  not  increase. 
Fig,  3. 


s^^ 


After  the  fifth  day  (fig.  4)  the  sunounding  and  subja- 
cent tiasuea,  vhich  hitherto  had  undergone  little  or  no 
modiflcation^orwere  merely  slightly  oedematous,  be- 
come indurated  by  the  eztraTasalion  of  a  plastic 
lymph,  which  communicates  to  the  touch  the  resistance 
and  elasticity  of  cartilage. 

Fiff.  4. 


N^. 


After  the  sixth  day  (fig.  5)  the  contents  of  the  pustule 
thicken,  the  pustule  itself  shrivels  up,  and  isdovered 
with  crustB.  These  enlarge  toward  tlieir  base,  and, 
forming  by  successive  strata,  assume  the  form  of  a 
truncated  cone  with  a  depressed  apex.  If  these  crusts 
are  detached,  or  if  they  fall  off,  we  find  under  them 
an  ulcer  with  the  hard  base,  of  which  we  have  spoken, 
extending  through  the  whole  thickness  of  the  skin. 

Fig,  5. 


The  surface  of  this  ulcer,  of  a  deep  red  color,  is  foul, 
covered  with  a  thick  adhesive,  pultaceous  matter, 
almost  like  a  false  membrane,  which  cannot  be  re- 
moved by  any  attempt  to  clean  the  sore.  The  edges  of 
the  ulcer  at  this  period  appear  as  though  they  had  been 
dug  out  from  the  surrounding  parts  by  a  sharp  instru- 
ment. The  immediate  vicinity  of  the  sore  is  sur- 
rounded by  a  red,  dark,  or  livid  margin,  more  elevated 
than  the  surrounding  parts.  (See  Parker,  The  Modem 
Treatment  of  Syphilitic  Diseases,  pp.  31,  32.) 

Such  is  the  regular  course  which  inoculation  gene- 
rally takes  when  a  primary  venereal  ulcer  is  thus 
tested.  In  other  instances  the  pustules  do  not  run 
through  this  regular  course ;  the  turoefftction  of  the 


surrounding  tissues  sometimes  commences  earlier;  the 
pustules  are  irregular  in  shape,  size,  color,  and  mode 
of  progression ;  little  gangrenous  eschars  appear  on  the 
third  or  fourth  day,  and,  becoming  detached,  leave 
ulcers,  which,  however,  are  of  very  characteristic 
appearance.  ' 

It  must  not  be  supposed  that  all  ulcers  which  are 
the  result  of  impure  cohabitation,  and  which  appear 
on  the  organs  of  generation,  are  capable  of  being 
propagated  by  inoculation  ;  they  are  not  so.  There 
can  be  no  doubt  but  that  all  which  are  thus  capable 
of  being  propagated  are  truly  syphilitic;  but  many 
other  varieties,  which  do  not  produce  a  characteristic 
pustule  by  inoculation,  are  liable  to  be  followed  by  a 
train  of  consecutive  and  constitutional  symptoms,  in 
no  respect  different  from  those  which  succeed  the 
ulcer  capable  of  being  propagated  in  the  way  I  have 
mentioned. 

Venereal  ulcers,  it  must  be  recollected,  are  in  the 
commencement  purely  local  diseases,  resulting  from 
the  application  of  a  morbid  poison  to  the  dcin  or 
mucous  membrane,  and  the  risk  of  constitutional  in- 
fection is  generally  to  be  feared  in  the  direct  ratio  with 
the  time  a  primary  venereal  sore  remains  open.  Henca 
it  becomes  necessary  to  attempt  the  destruction  of  a 
chancre  at  the  very  earliest  period  that  it  is  presented 
to  our  notice. 

A  chancre,  when  first  presented  to  the  notice  of  the 
surgeon,  is  generally  in  one  of  two  states — either  in 
that  of  a  small  pustule  with  its  contents  yet  undis- 
charged, or  a  minute  ulcer.  In  whatever  state  it  may 
be,  our  first  duty  is  to  endeavour,  by  the  use  of 
escharotics,  to  convert  the  specific  sore  into  a  simple 
one.  For  this  purpose  you  will  find  most  authors 
recommending  either  a  strong  solution  of  the  nitrate 
of  silver,  or  the  application  of  this  caustic  in  substance. 

When  the  nitrate  of  silver  is  used,  if  the  disease  be 
pustular,  it  will  be  necessary  to  open  the  pustule  with 
the  point  of  a  lancet,  to  discharge  its  contents,  and  rub 
the  whole  surface  and  edges  of  the  ulcer  thus  pro- 
duced with  the  nitrate  of  silver  previously  cut  to  a 
sharp  point ;  if  the  disease  be  an  open  ulcer  it  is  to  be 
treated  in  the  same  way. 

The  nitrate  of  silver  thus  applied  will  sometimes 
have  the  effect  of  producing  a  simple  sore,  but  it  will 
more  commonly  give  rise  to  considerable  irritation  and 
inflammation,  whilst  the  specific  character  of  the  sore 
is  not  destroyed.  I  have  seen  so  much  evil,  in  this 
respect,  from  the  use  of  this  escharotic,  that  I  have 
now  abandoned  its  use  under  such  circumstances,  and 
have  recourse  to  other  caustics  of  a  more  powerful 
character. 

The  great  evil  in  the  use  of  the  nitrate  of  silver  in 
these  cases  is,  that  it  is  powerful  enough  to  irritate  but 
not  sufficiently  powerful  to  destroy.  We  want  a 
remedy  that  will  at  once  disorganise  the  tissue  to  a 
depth  coequal  with  that  of  the  chancre.  For  this 
purpose  I  now  employ  several  remedies :  highly  con- 
centrated nitric  acid,  the  acid  nitrate  of  mercury,  the 
acid  nitrate  of  silver,  or  the  potassa  cum  calce  of  the 
London  Pharmacopoeia.  The  second  of  these  remedies 
is  made  by  dissolving  a  drachm  of  the  subnitrate  of 
mercury  in  an  ounce  of  nitric  acid ;  the  third  by 
dissolving  the  same  quantity  of  the  nitrate  of  silver 
in  the  like  quantity  of  acid. 

When  it  is  determined  to  destroy  a  primary  venereal 
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ulcer  with  any  of  the  three  first  caustics,  a  camel-hair 
pencil  must  bo  dipped  in  them,  and  the  surface  and 
edges  of  the  sore  pencilled  thickly  over ;  if  the  acid  be 
Bufllciently  concentrated,  the  whole  surfaces  touched 
are  at  once  destroyed,  and  conrerted  into  a  yellow 
eschar,  which,  on  separating,  generally  leaves  a  clean 
simple  sore  underneath. 

When  the  potassa  cum  calco  is  employed,  which  is 
ihe  most  certain  of  all  the  remedies  I  have  mentioned, 
it  must  be  made  into  a  paste  of  moderate  consistency 
with  spirits  of  wine,  at  the  time  it  is  wanted  for  use, 
and  the  sore  and  its  edges  covered  with  it.  When  it 
has  been  on  a  few  seconds,  a  smart  burning  pain  is 
felt,  which  continues  to  increase  as  long  as  the  caustic 
is  suffered  to  remain  on,  which  it  should  be  from  half 
a  minute  to  a  minute,  or  even  longer,  according  to  the 
effects  produced.  After  this  the  caustic  must  be  all 
removed  by  means  of  a  fine  bone  spatula,  and  the 
black  eschar  leil  may  be  covered  with  a  poultice,  a 
cold  saturnine  lotion,  or  fine,  soft,  dry  lint  The  pain 
soon  subsides  after  the  caustic  has  been  removed,  and 
in  about  half  an  hour  the  patient  is  generally  pretty 
comfortable.  The  aggregate  amount  of  pain  produced 
by  the  application  of  this  remedy  is  not  as  great  as 
Chat  by  the  nitrate  of  silver,  whilst  the  effect  of  the 
potasBa  cum  calce  is  certain ;  all  the  parts  touched  by 
it  are  at  once  destroyed,  and,  on  the  separation  of  the 
eschar,  we  have  a  clean  granulating  sore  left,  which 
commonly  heals  with  great  rapidity,  particularly  if  the 
ulcer  be  a  recent  one. 

Of  all  the  means  hitherto  recommended  for  the 
destruction  of  a  primary  venereal  sore,  none  are  equal 
to  this.  The  effect  is  instant  and  certain,  and  the 
benefit  to  the  patient  incalculable.  You  have  had  so 
many  opportunities  of  observing  the  beneficial  effects 
of  the  application  of  this  remedy  in  the  hospital,  not 
only  in  syphUitic  diseases  but  in  foul  ulcers  of  other 
kinds,  that  it  ia  useless  insisting  more  upon  its  utility 
here. 

Whenever,  then,  a  primary  venereal  sore  ispresented 
to  us,  unless  there  be  some  special  contraindication 
in  its  situation,  &c.,  it  should  be  immediately  destroyed 
after  the  manner  laid  down.  If  the  sore  be  recent— 
i.  e.,  of  few  days  standing-— it  is  very  probable  we  may 
eradicate  the  disease  at  once;  the  constitution  may 
not  as  yet  have  become  infected.  In  other  instances 
it  will  become  a  matter  of  consideration  whether  any 
constitutional  treatment,  and  what  kind,  should  be 
adopted  during  the  healing  of  the  sore  produced  by 
the  caustic.  A  poultice  is  the  most  convenient  and 
best  application  during  the  time  the  eschar  is  sepa- 
rating, if  the  patient  can  rest,  which  should  always  be 
uxged  upon  him  as  an  essential  point,  if  it  can  possibly 
be  managed.  The  moment  the  eschar  begins  to  be 
detached,  and  a  secreting  surface  is  exposed,  the 
poultice  must  be  done  away  with  and  other  remedies 
employed.  Of  these,  weak  lotions  are  the  best.  I 
employ  weak  solutions  of  the  nitrate  of  silver,  acetate 
or  sulphate  of  copper,  alum,  or  zinc,  or  tannin  in 
port  wine,  in  the  proportions  of  about  two  drachms 
of  the  former  to  six  ounces  of  the  latter. 

There  are  certain  conditions  of  primary  venereal 
ulcers  which  contraindicate  the  use  of  the  caustic  in 
the  first  instance.  If  an  ulcer  of  this  kmd  produce 
violent  inflammation  of  the  penis,  this  must  be  reduced 
by  a  proper  general  treatment  before  yre  have  recourse 


to  these  remedies,  which  may  be  used  after  the  in- 
flammation has  been  subdued,  if  the  sore  be  foul,  and 
stationary,  and  show  no  disposition  to  heal. 

The  situation  of  a  primary  venereal  sore  frequently 
altogether  prevents  the  use  of  the  remedies  in  question ; 
for  instance,  chancre  situated  under  the  prepuce,  and 
producing  complete  or  partial  phymosis. 

In  such  cases  there  is  generally  more  or  less  inflam- 
mation or  tumefaction  of  the  penis,  more  or  less  dis- 
charge from  the  preputial  opening,  and  a  distinct 
hardness  can  be  felt,  tender  to  the  touch.  This 
hardness  may  be  lesser  or  greater  according  to  the  size 
of  the  concealed  sore ;  I  have  felt  it  extending  from 
the  prepuce,  under  the  skin  of  the  penis,  down  nearly 
to  the  pubes.  It  is  almost  useless,  in  such  cases  as 
these,  tq.  attempt  the  reduction  of  the  inflammation 
of  the  penis  by  the  ordinary  means,  which  would  suc- 
ceed were  the  surface  of  the  sore  exposed  and  not  so 
situated.  It  must  be  borne  in  mind  that  the  aiiuaUon 
of  the  sore  produces  and  keeps  up  the  inflammation, 
and  the  phymosis  which  is  dependent  upon  it.  If  the 
inflammatory  symptoms  in  such  a  case  run  very  high, 
general  bleeding,  aperients,  rest,  fomentations,  and 
low  diet  may  be  employed  as  preliminary  measures, 
and  we  may  succeed  in  subduing  the  inflammation 
more  or  loss  completely  by  these  means.  We  must 
not,  however,  conceive  that:  we  have  completely  suc- 
ceeded, unless  we  can  reduce  the  phymosis,  and  expose 
the  sore  to  view— the  grand  object  towards  which  all 
our  treatment  should  be  directed. 

These  measures,  then,  in  chancre,  with  inflammation 
of  the  penis  and  phymosis,  may,  and  perhaps  must  be, 
resorted  to  in  the  flrst  instance ;  but  if,  after  a  reason- 
able time  spent  in  their  employ,  the  inflammation  and 
tumefaction  of  the  penis  do  not  give  way,  and  you 
cannot  denude  the  glans,  have  recourse  to  the  operation 
for  the  relief  of  the  phymosis,  and  instantly  pencil 
over  the  surface  of  the  sore  then  exposed  with  one  of 
the  liquid  caustics  before  recommended.  By  these 
means  you  will  prevent  the  inoculation  of  the  recenUy 
cut  surfaces.  The  parts  should  then  be  covered  with 
pledgets  of  lint  soaked  in  port  wine,  rendered  strongly 
astringent  by  tannin,  and  the  wholo  enveloped  in  a 
poultice. 

All  primary  venereal  ulcers  are  attended,  in  the 
commencement,  with  more  or  less  local  inflammation, 
sometimes  of  so. violent  a. character  as  to  produce 
pretty  smart  symptomatic  fever.  Indeed,  some  of 
the  most  appalling  Jesuits  .we  witness,  under  cir- 
cumstances of  this  kind,  aiise  from  the  excess  of  local 
inflammation  and  the .  sloughing,  rapid  ulceration^ 
or  gangrene  which  is  its  result,  We  witnessed  tho 
effects  of  this  in  a  marked  degree  in  a  patient  of  Hr. 
Knowles',  in  the  hospital,  where  the  whole  prepuce 
had  become  gangrenous,  and  sloughed  from  the  excess 
of  local  inflammation.  The  man  was  admitted  in  this 
state;  he  had  an  ordinary  primary  ulcer,  and  the 
mischief  which  had  ensued  was  dependent  entirely 
upon  violent  inflammation  producing  gangrene.  In 
this  case,  also,  although  the  swelling  of  the  penis  was 
very  great,  and  the  aspect  of  the  whole  sore  truly 
frightful,  it  was  remarkable,  how  soon  all  the.  mischief 
subsided,  when  the  patient  was  confined  to  bed,  his 
bowels  regulated,  and  very  simple  measures,  as  poul- 
tices and  fomentations,  employed. 

I  tm  convincedi  frpm  a  very  extensive  expede&so 
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in  the  treatment  of  syphilitic  diseases,  that  many  of 
the  ill  effects  produced  by  primary  sores  are  attri- 
hutable  to  the  vrwui  of  a  proper  regimen  on  the  part 
of  the  patient,  and,  perhaps,  also  to  a  want  of  sufficient 
directions  on  this  point  on  the  part  of  the  surgeon. 

Whenever  a  patient  consults  you  with  a  primary 
venereal  ulcer^  particularly  if  it  is  the  first  from  which 
he  has  ever  suffered,  point  out  to  him  in  as  strong 
terms  as  you  can  the  necessity  of  his  adhering  rigidly 
to  a  very  abstemious  diet  till  the  ulcer  assumes  a 
granulating  condition;  it  is  well,  also,  at  this  period, 
to  administer  repeatedly^  for  some  few  days,  aperient 
medicine,  and  to  insist  on  a  total  abstinence  from 
malt  liquor,  wine,  or  spirits.  If  your  patient,  from 
circumstances,  cannot  lie  by  and  rest  altogether,  press 
upon  him  the  advantage  of  retiring  early  to  bed— rest 
in  bed  being  a  most  important  auxiliary  in  the  treat- 
ment of  all  forms  of  primary  syphilis.  It  is  very  easy 
to  regulate  all  these  matters  in  the  hospital;  but  in 
private  practice,  to  which  I  am  now  more  particularly 
referring,  such  means  cannot  always  be  adopted;  and 
I  am  afraid  their  extreme  importance  and  advantage 
are  not  always  stated  in  as  strong  a  manner  as  they 
should  be  to  the  patient 

Whether  it  be  your  intention  to  submit  your  patient 
ultimately  to  mercurial  treatment  or  not,  these  preli- 
minary cautions  should  never  be  omitted.  Many  of 
the  evils  attendant  on  mercurial  courses  are  to  be 
attributed  to  not  preparing  the  patient  by  diet,  rest, 
and  aperients,  for  the  adnunistration  of  this  medicine. 
I  am  fiur  from  subscribing  to  the  tenets  of  those  who 
treat  syphilis  systematically  on  what  is  termed  the 
rational  or  simple  plan  without  mercury;  but  I  must 
bear  so  far  testimony  in  favor  of  this  school  to  say  that 
they  have  conferred  an  immense  advantage  upon  society 
by  pointing  out  that  diet,  rest,  simple  dressings,  and  an 
antiphlogistic  regimen,  have  a  vast  influence  over  the 
lavages  produced  by  syphilis;  and  wherever  you 
exhibit  mercury  for  the  cure  of  syphilis,  more  particu- 
larly its  primary  forms,  let  your  concomitant  measures 
relative  to  diet  and  regimen  be  these  which  the  rational 
■chool  teaches,  and  I  have  just  laid  down. 

If  you  administer  mercury  for  the  cure  of  a  primary 
venereal  ulcer  do  not  have  recourse  to  it  till  your 
patient  has  been  prepared  to  receive  it  by  adoptuig, 
for  some  days,  the  regimen  laid  down,  and  till  all 
inflammation  produced  by  the  action  of  the  escharotics 
htm  subsided ;  you  may  then  use  it  with  every  hope  of 
realising  its  most  beneficial  effects.  To  throw  it 
carelessly  in  without  these  precautions,  under  a  vague 
impression  that  mercury  is  a  specific  for  syphilis,  is 
worse  than  injudicious ;  it  is  criminal,  and  cannot  be 
too  much  censured.  Let  me  tell  you.  Gentlemen, 
that  there  are  no  spedflcs  except  such  as  become  so 
by  their  judicious  employment. 

One  of  the  most  common  and  unpleasant  conse- 
quences of  primary  venereal  sores  is  bubo,  inflam- 
mation and  enlargement,  with  or  without  suppuration, 
of  one  or  more  of  the  superficial  or  deep-seated  set  of 
the  inguinal  glands.  Many  causes  will  predispose  a 
patient  with  a  primary  venereal  sore  to  the  occurrence 
of  bubo.  Amongst  these  may  be  mentioned  a  bad 
habit  of  body  at  the  time  of  contracting  the  infection^ 
a  previous  disposition  to  glandular  enlargements,  a 
scrofulous  constitution  or  taint,  full  or  high  living, 
irith  erron  or  izregolarities  ia  diet;  such  predisposing 


causes  may  be  termed  general.  There  are  othen 
which  we  may  denominate  special— «uch  are  the  long 
continuance  of  the  primary  ulcer  in  an  indolent  oi 
ulcerating  condition,  the  use  of  stimulating  or  irri- 
tating dressings,  much  exercise  either  on  horseback 
or  foot,  and  the  absence  of  the  suspensory  bandage. 

It  is  of  vast  importance  to  prevent  the  suppuratioii 
of  a  bubo,  since  matter  once  formed  and  evacuated 
is  often  succeeded  by  sinuses  and  troublesome  ulcers, 
which  are  exceedin^y  tedious  and  difficult  to  cure. 
In  hospital  practice  we  can  commonly  succeed  in 
dispersing  a  bubo,  because  we  can  make  the  patient 
do  as  we  choose ;  but  in  private  practice,  where  con- 
cealment is  necessary,  it  becomes  a  more  seriou* 
matter. 

When,  as  a  consequence  of  a  primary  venereal 
ulcer  not  yet  healed,  or  just  healed,  we  perceive  en- 
largement with  tenderness  in  the  groin  producing 
stiffness  when  the  patient  walks,  we  may  be  sure  that 
a  bubo  is  about  to  form.  I  would  not  recommend 
you  at  this  period  to  follow  the  old-fashioned  practice 
of  applying  leeches ;  it  is  a  practice  generally  very  un- 
satisfactory, rendering  your  cure  long,  uncertain,  and 
tedious ;  you  must  insist  upon  a  strict  regimen  on  the 
part  of  your  patient  and  absolute  rest,  if  possible. 
You  may  smear  the  part  thickly  over  with  mercurial 
ointment,  over  this  a  linseed  or  a  bread  poultice, 
cold,  and  a  piece  of  oiled  silk  to  keep  it  moist,  con- 
fining all  by  a  bandage.  Pressure  may  also  be  made 
by  the  emp.  ammoniaci  c.  hydrarg.  spread  on  thick 
wash  leather,  the  plaster  to  be  placed  lengthways 
parallel  to  the  thigh,  and  not  at  right  angles  with  it ; 
this  prevents  the  plaster  getting  displaced  when  the 
patient  walks.  The  best  means  of  all,  however,  is  to 
paint  over  the  enlarged  gland  night  and  morning  with 
a  strong  solution  of  iodine  in  hydriodate  of  potass. 

Iodine,  one  scruple ; 

Hydriodate  of  potass,  two  scruples  ; 

Water,  one  ounce. 

The  effect  of  this  ia  almost  magical.  In  the  intervals 
of  the  dressings  pressure  should  be  made  by  a  pad 
and  bandage.  If  the  patient  has  not  used  mercury 
for  the  treatment  of  the  primary  sore,  the  dispersion  of 
the  bubo  will  be  hastened  by  now  administering  it  so 
as  gently  to  affect  the  system—always  presupposing 
that  the  patient  is  in  a  condition  to  bear  mercury. 

Should  these  means  not  succeed  (which  in  a  ma- 
jority of  instances  they  will),  and  suppuration  appears 
inevitable,  hasten  it  by  all  means  in  your  power  by 
warm  poultices  and  fomentations. 

When  matter  is  ready  to  be  discharged,  a  question 
of  very  great  importance  suggests  itself— vis.,  how 
should  this  be  done  ?  Many  surgeons  open  the  ab- 
scess freely  with  the  bistoury  or  lancet^  whilst  some 
prefer  the  potassa  fusa  for  this  purpose.  I  would 
not  under  ordinary  circumstances  recommend  either 
of  these  methods. 

When  a  bubo  is  ready  to  puncture^  I  would  not 
advise  you  to  open  it  by  a  free  incision ;  for  almost 
under  every  circumstance  where  this  is  pFactiwd» 
there  is  a  quantity  of  integument  in  the  edges,  which 
will  not  unite  widi  the  granulating  surfiace  of  the  sore 
thus  produced.  By  opening  an  abscess  in  this  way 
the  whole  anterior  wall  of  it  is  destroyed,  and  your 
cure  must  be  performed  by  the  cicatrisation  of  a 
gnmulatiDg  0Tirf«ce  which  waogs  from  the  floor  or 
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posterior  vail  of  the  abscess.  Your  great  object  is 
to  eracuate  the  matter  first,  then  to  diminish  the  dis- 
position to  its  reformation,  and  lastly  to  procure  union 
of  the  two  sides  of  the  cayity .  This  may  generally  be 
done  in  the  way  I  have  adopted  in  the  treatment  of 
chronic  abscesses  in  the  Queen's  Hospital,  and  which 
you  hare  seen  so  successful  in  a  great  many  instances. 
When  a  bubo  is  ready  to  be  opened,  you  should  not 
suffer  the  skin  to  become  too  thin ;  when  you  practise 
this  method,  with  a  fine  lancet  make  several  very 
small  punctures  over  its  thinnest  part,  perhaps  six, 
etf^t,  or  ten,  through  these  the  matter  will  ooze  out 
till  the  cavity  of  the  abscess  is  empty.  Through  one 
of  the  punctures  the  point  of  a  very  small  glass  ayriage 
may  be  introduced,  and  a  very  weak  solution  of  the 
sulphate  of  zinc  iigected,  in  the  proportions  of  two  or 
three  grains  to  the  half  pint  of  water.  When  the  ab- 
scess is  quite  empty,  place  over  it  a  large  compress  of 
lint,  and  use  moderately  tight  pressure  by  means  of  a 
roller.  In  many  instances,  if  you  can  keep  your  pa- 
tient quiet  for  twenty-four  hours,  you  wUl  get  either 
partial  or  total  adhesion  of  the  sides  of  the  bubo,  and 
a  speedy  cure  will  be  the  result ;  in  other  instances 
this  may  not  be  the  case,  but  by  the  daily  use  of  the 
injection  through  one  of  the  punctures,  which  should 
be  k^t  open  for  that  purpose,  you  will  succeed  in  a 
Ufw  days,  in  almost  every  case,  in  effecting  a  cure. 

I  genendly  employ  for  an  injection  in,  these  cases 
the  weak  solution  of  sulphate  of  zinc.  I  have  used 
also  a  weak  solution  of  iodine  in  hydriodate  of  potass. 

Iodine,  foai  grains ; 

Hvdriodate  of  potass^  eight  grains; 

water,  eight  ounces.    Aji  injection. 

The  iiyectiosis  must  be  varied  m  strength  to  suit  the 
feeling  of  the  patient,  or  a  gentle  warmth  and  slight 
irritation  should  be  experienced,  but  violent  pain  on 
no  account  produced.  Solutions  of  the  sulphate,  or 
acetate  of  copper,  alum,  port  wine  with  tannin,  may 
all  be  used ;  and  if  one  does  not  succeed  quickly,  have 
recourse  to  another. 

This,  Gentlemen,  is  the  best  way  of  treating  a 
suppurating  bubo  with  which  I  am  acquainted.  I 
hope  soon  to  lay  before  you  and  the  profession  gene- 
rally a  memoir  on  the  treatment  of  chronic  abscesses, 
afker  a  similar  manner. 

After  the  numerous  instances  you  have  seen  of  foul, 
extensive,  burrowing  sores,  in  the  hospital,  which 
have  been  produced  solely  by  laying  buboes  freely 
open,  which  sores  have  been  for  months  in  existence, 
yon  will  be  quite  aware  that  some  improvement  is 
necessary  in  this  branch  of  surgery.  Ulcers,  the  result 
of  bubo,  with  thick,  hard,  cartilaginous  edges  have 
been  treated  in  the  hospital  by  destroying  the  edges 
and  the  sur&ce  with  the  potassa  cum  calce.  Sinuses, 
resulting  from  the  same  cause,  have  been  laid  open 
and  their  edges  destroyed  in  this  way,  and  in  many 
cases,  I  may  say  in  all,  fi)r  I  do  not  know  of  a  failure, 
the  cure,  althoof^  compmlively  tedious^  has  been 
iftlisfiictory. 


CASE  OF  MORBUS  COXARIUS  IK  PROCESS 
OP  CURE. 

TO  THB  BDXT0R8  OP  THB  FBOVXMOIAL  MEDICAL 
JOU&KAL. 

Gemtlbhbk,— As  the  opportunity  does  not  fire« 
quently  occur  of  examining  the  hip-joint  during  the 
process  of  reparation  from  so  formidable  an  affection 
as  the  one  referred  to,  I  think  the  following  case, 
which  is  detailed  with  aJl  possible  accuracy  and  faith- 
fidneiB,  will  not  prove  devoid  of  interest  to  the  gene- 
rality of  your  readers. 

Your  obedient  servant, 

R.  HiMDLB,  M.Bi  Surgeon* 

Sabden,  Blackburn. 

Joseph  M.,  aged  ten,  of  scrofblous  constitotion,  had 
always  enjoyed  good  health  till  he  became  engaged  in 
an  occupation  which  subjected  him  to  much  confine- 
ment within  doors,  soon  after  which  he  was  observed 
to  look  paler,  and  have  less  relish  for  his  food.  His 
parents  at  this  time  began  to  notice  a  slight  yielding 
or  limping  on  the  right  side,  which  he  attributed  to  a 
pain  and  soreness  about  the  knee.  Little  attention, 
however,  was  paid  to  the  occurrence^  till  nocturnal 
pains  began  to  disturb  his  sleep  at  ni^t»  after  which 
the  lameness  increased.  The  &ther  now,  ^ving 
another  son  affected  with  the  same  disease,  took  the 
alarm,  and  brought  him  to  me  fox  examination  on 
January  19,  three  weeks  after  they  had  first  noticed 
the  limping. 

The  case  now  was  a  clearly  maxked  affection  of  the 
hip-joint,  accompanied  by  all  the  usual  symptoms. 
The  tuberculous  cachectic  habit  was  very  obvious, 
and  he  had  lost  all  appetite  for  food. 

Strict  rest  was  enjoined,  and  the  boy,  being  of  a 
very  tractable  disposition,  this  was  ensured  without 
regular  confinement  to  bed,  so  that  when  at  ease  he 
could  sit  in  a  chair,  and  participate  in  the  anuise* 
ments  of  his  brothers  and  former  play-mates. 

Mr.  Syme's  favorite  combination  of  rhubarb  and 
sesquicarbonate  of  soda  was  first  prescribed,  soon 
followed  by  quinine,  given  three  times  a-day.  Along 
with  these,  and  regulated  according  to  the  increasing 
tone  of  the  stomach,  were  ordered  lightly  boiled  eggs, 
animal  food,  and  generous  malt  liquor,  all  to  be  taken 
with  well  fermented  bread.  There  being  much  com- 
plaint of  pain  in  the  knee  at  nig^t,  a  few  leeches  and 
a  blister  were  applied  beUnd  and  below  the  trochanter 
miyor.  The  blister  was  used  three  times  in  rather 
quick  succession  over  the  same  place,  and  after  the 
third  application,  which' caused  much  pain  and  sore- 
ness, the  nocturnal  pains  never  more  returned.  An 
improvement  now  took  place  in  the  constitution; 
digestion  became  good,  and  he  began  to  acquire 
strength.  In  the  course  of  the  spring  he  was  fise- 
quently  out  in  the  open  air,  using  crutches  to  save 
the  affected  limb.  During  summer  the  improvement 
in  every  respect  was  most  satis&ctory,  so  much  so, 
that  towards  the  latter  end  of  it  he  was  wont  to  go, 
on  errands  for  his  mother,  the  distance  of  at  least 
two  miles,  which  he  accomplished  without  fatigue, 
by  the  simple  aid  of  a  walking-stick.  About  the 
middle  of  October,  whilst  in  the  fields  with  a  brother, 
he  attempted  to  mount  a  horse  (which  act  of  itself  is 
sufficient  testimony  to  prove  he  had  regained  con- 
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siderable  confidence  and  power  in  the  limb),  and 
failing  in  accomplishing  his  purpose,  he  fell  npon  a 
projecting  mass  of  earth,  that  bruised  the  middle 
tliird  of  the  affected  thigh.  This  accident  caused 
much  pain,  and,  of  course,  increased  lameness,  till, 
ly  diligent  fomentation,  and  afterwards  a  blister,  thej 
were  greatly  subdued;  but  there  always  remained  a 
hard  swellkg  on  the  injured  spot,  and  he  never 
walked  so  easily  afterwards,  although  free  from  any 
pain.  In  the  middle  of  January,  during  very  cold 
weather,  he  was  seized  with  headache  and  dimness 
of  sight,  which,  increasing  and  resisting  all  treatment, 
ended  in  a  decided  cerebral  affection,  of  which  he 
died  in  about  three  weeks. 

I  obtained  leave  to  inspect  the  parts  affected,  and 
the  following  were  the  appearances  exhibited :— The 
diseased  limb  was  one  inch  and  a  half  shorter  than 
the  other,  inclined  inwards,  and  slightly  inverted ;  in 
other  respects  it  appeared  much  as  the  sound  limb. 
Before  opening  the  cavity  of  the  joint,  nothing  very 
unusual  was  noticeable,  with  the  exception  of  greater 
vascularity  of  the  anterior  part  of  the  capsular  liga- 
ment, and  the  head  of  the  bone  being  somewhat  more 
conspicuous  than  usual,  as  if  partially  drawn  out  of 
the  socket.  The  cervix  femoris  was  joined  to  the 
shaft  of  the  bone  with  an  obliquity  more  nearly  ap- 
proaching the  right  angle  than  in  the  normal  condi- 
tion. On  opening  the  capsular  ligament,  the  first 
thing  which  attracted  especial  notice  was  the  great 
vascularity  of  the  synovial  membrane,  covered  in 
many  places,  but  by  no  means  universally,  with  a 
pulpy  kind  of  granulation,  which  admitted  of  being 
easily  scraped  off  by  the  scalpel.  The  synovia  was 
rather  abimdant  in  qttantity,  and  tinged  of  a  reddish 
color,  which  I  attributed  partly  to  frequent  efforts 
having  been  made  to  ascertain  the  extent  of  motion 
of  the  limb  previously  to  opening  the  capsular  liga- 
ment, and  the  consequent  rupture  of  some  veins, 
which  were  rather  numerous  and  large  about  the 
round  ligament.  On  the  anterior  part  of  the  head  of 
the  bone  a  small  cavity  or  erosion,  of  sufficient  size 
to  admit  the  tip  of  the  forefinger,  was  observable ;  it 
presented  the  appearance  as  if  a  piece  of  cartilage 
had  been  evenly  scooped  out  with  a  knife ;  the  edges 
were  smooth  and  rather  inclined,  the  circumference 
of  the  articular  free  surface  being  greater  than  of 
that  attached  to  the  bone  beneath ;  the  whole  space 
was  beautifully  filled  with  pulpy  granulations  of  a 
greyish  color,  which,  on  being  traced,  appeared  to 
spring  from  the  cellular  substance  of  the  subjacent 
bone. 

On  exploring  further  this  spot,  I  found  that  a  probe 
passed  easily  in  the  direction  of  the  external  part  of 
the  head  of  -the  bone,  where  another  erosion  was 
found,  just  on  the  line  where  the  cartilage  ceases  to 
exist;  the  intervening  supeijacent  cartilage  was  entire. 
The  round  ligament  and  connected  parts  were 
very  vascular,  and  somewhat  enlarged.  The  aceta- 
bulum presented  at  the  point  where  the  iliac  por- 
tion meets  with  the  pubic  and  ischiatic  divisions,  a 
third  cavity  of  about  the  same  size  as  the  one  first 
described;  this  was  also  filled  with  granulations, 
apparently  springing,  as  in  tlie  former  case,  from  the 
bottom  of  the  erosion.  The  cotyloid  cavity  was  wider 
and  shallower  than  usual.  No  morbid  discharge  of 
any  kind  was  found  in  or  about  the  joint. 


REHARKS. 

Some  diversity  of  opinion  appears  to  exist  as  to  the 
cause  of  the  shortening  of  the  limb,  presentied  in  most 
cases  of  hip-joint  disease.  When  the  head  of  the 
femur  is  found  completely  dislocated  from  the  cotyloid 
cavity,  and  drawn  upon  the  dorsum  of  the  ileum,  there 
can  be  little  difficulty  in  accounting  for  the  &ct ;  but 
when,  as  in  the  present  case,  the  bone  occupies  ap-  * 
parently  its  proper  relative  position  in  the  socket, 
and  there  is  still  a  shortening  to  the  extent  of  very 
nearly  one  inch  and  a  half,  as  ascertained  in  the  pre- 
sent case,  by  careful  admeasurement,  more  difficulty 
is  incurred  in  satisfactorily  resolving  the  question, 
and  hence  the  contrariety  of  opinion  which  exists  at 
the  present  day.  If  I  might  be  permitted  to  venture 
an  opinion  from  this  single  but  carefully  observed 
case,  I  should  conclude  that  at  least  four  different 
causes  contributed  to  the  result.  Ist,  an  arrest  of 
interstitial  osseous  development  of  the  whole  limb,  or 
at  least,  a  growth  not  keeping  pace  with  the  opposite 
limb,  on  which,  under  such  circumstances,  is  im- 
posed the  chief  labor  of  locomotion ;  2ndly,  a  loss  of 
substance  in  the  head  and  neck  of  the  bone,  and  a 
yielding  of  the  parietes  of  the  acetabulum ;  3rdly,  an 
alteration  of  the  relative  position  of  the  neck  of  the 
bone  with  regard  to  the  trochanter  nugor,  which  latter 
appeared  higher  than  normal ;  and,  4thly,  the  femur 
being  firmly  pulled  up  by  muscular  action  into  the 
upper,  outer,  and  posterior  part  of  the  acetabulum, 
and  there  being  constantly  maintained  during  pro- 
gression, in  order  to  allow  as  little  variety  and  extent 
of  motion  as  possible,  for  the  infirm  limb  in  this 
patient  was  always  kept  anterior  to  the  other,  and 
slightly  inverted.  The  limb  during  the  first  stage 
appeared  really  elongated,  which  it  seems  difficult  to 
account  for,  unless  wc  allow  of  muscular  relaxation 
permitting  the  head  of  the  bone  to  recede  in  sonie 
measure  from  the  cotyloid  cavity.  As  to  the  purpose 
intended  to  be  effected  by  the  granulations,  it  is  ex- 
tremely probable  they  would  have  .ultimately  secreted 
bony  matter,  and  repaired  the  breaches  of  texture 
which  had  occurred,  if  life  had  been  sufficiently  pro- 
longed. The  case  clearly  shows  that  recovery  from 
so  serious  an  affection  is  very  tedious.  On  first  seeing 
the  condition  of  the  parts  exposed,  I  could  not  avoid 
entertaining  some  doubts  whether  they  were  really  in 
a  state  of  reparation ;  but  on  reviewing  the  whole 
progress  of  the  case,  and  finding  no  morbid  secretions, 
it  follows  as  a  very  legitimate  conclusion  that  dis- 
eased action  had  been  arrested  a  considerable  time. 
A  brother  of  this  patient,  who  is  now  arrived  at  man- 
hood, has  suffered  from  the  same  affection,  but  in  his 
case  suppuration  occurred  in  the  adjacent  textures, 
and  his  cure  was  proportionably  tedious,  and  there  is 
much  more  restriction  in  the  movement  of  the  joint. 

A  question  of  the  greatest  interest  here  arises 

namely,  how  it  should  happen  that  constitutions 
which  are  eminently  scrofVilous  should  so  frequently 
localise  their  depraved  influence  in  the  hip-joint, 
which  is  so  highly  favored  and  protected  by  muscular 
covering.  We  naturally  inquire  after  some  exciting 
cause,  and  although  we  are  often  told  by  patients 
that  no  injury,  to  the  best  of  their  recollection,  was 
ever  inflicted,  yet,  when  we  consider  the  small,  pivot- 
like point,  the  head  of  the  femur,  on  itiiich  tlie  whole 
weight  of  the  body  must  occasionally  be  received,  it 
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Is  not  too  speculative  to  believe  that  in  most  cases,  at 
some  ungQaided  moment  of  the  sunounding  muscles, 
this  cimcentrated  weight  may  contuse  the  articular 
structures,  which  are  already  prepared  for  disease,  in 
such  a  manner  that  they  cannot  recover  without  un- 
dergoing the  process  of  disorganisation ;  and  yet  the 
bruise,  at  the  time  of  its  occurrence,  maybe  attended 
with  so  little  pain  as  to  attract  no  attention  from  the 
patient  There  are  various  reasons  which  induce  me 
to  think  that  the  disease  in  this  case  originated  in  the 
bones»  but  I  fear  to  trespass  far  upon  your  pages. 

As  respectB  the  treatment,  little  can  be  infeired 
from  a  single  case,  and  I  only  feel  warranted  in  re- 
marking that,  after  the  local  pain  was  subdued  by 
rest,  leeches,  and  counter-irritation,  and  not  till  then, 
the  constitutional  amelioration  became  more  clearly 
marked  under  the  use  of  the  generous  diet  and  medi- 
cines previously  specified ;  and  it  is,  perhaps,  un- 
reasonable to  expect  any  improvement  from  tonic 
treatment,  while  severe  local  pain  is  nightly  harassing 
the  system ;  and,  therefore,  the  treatment  will  require 
to  be  varied  according  to  the  individual  peculiarities 
presented  by  each  case,  at  the  same  time  not  despising, 
but  rather  keeping  steadfastly  in  view,  a  few  of  the 
leading  and  acknowledged  general  principles. 


TBEATMENT  OF  NEURALGIA 

BT 

INDUN  HEMP. 

PHYSIOLOGY    OF    THE    NERVES. 
By  Mabtin  H.  Lymch,  M.D. 

On  Sunday,  the  I2th  of  March,  I  was  requested  to 

prescribe  for  B L— r,  a  female  domestic,  aged 

forty-eight  years,  of  low  statuxe,  but  active  in  body 
•ad  mind,  and  of  a  cheerful  disposition  and  temperate 
habits. 

March  12.  The  patient  labors  under  agonising  pain 
of  a  **  stabbing'*  character  situated  above  and  around 
the  right  orbit,  but  especially  above  it,  where  it  darts 
from  the  superciliary  notch  in  the  direction  of  the 
branches  of  the  supraorbital  nerve.  The  patient  her- 
self, unprompted  by  any  question  or  remark  of  mine, 
directs  my  attention  to  the  point  from  which  the  pain 
flhoots,  placing  her  finger  on  the  superciliary  foramen. 
There  is  lachrymation  and  dimness  of  vision,  also  a 
hard  swelling  of  considerable  magnitude  over  the  right 
malar  bone.  This  tumor  has  arisen  suddenly ;  there 
was  not  a  trace  of  it  yesterday. 

The  neuralgic  pain  is  intermittent,  commencing 
immediately  after  breakfast,  and  continuing  for  several 
hours ;  it  began  four  or  five  days  ago. 

There  is  a  sense  of  fulness  and  throbbing  in  the 
head;  the  urine  is  copious;  the  bowels  are  confined, 
and  for  some  weeks  have  not  been  moved,  except  by 
purgatives ;  the  appetite  is  pretty  good,  but  for  some 
time  back  she  has  felt  her  stoihach  heavy  after  meals, 
and  has  frequently  had  sour  eructations.  Her  urine 
during  the  same  period  was  scanty,  high  colored,  and 
deposited  a  copious  sediment.  She  occasionally  ob- 
served a  pink  stain  on  the  chamber  vessel,  and  that 
the  sediment  was  of  a  yellowish  color.  Along  with 
the  dyspeptic  symptoms,  she  has  suffered  from  dull, 
diffused  headache  \  her  periods  are  still  regular. 
During  the  last  nineteen  yean  her  health  has  been 


excelleiit^  has  one  healthy  child  eight  years*  old. 
Nineteen  years  ago  she  was  a  patient  in  the  Hull  In- 
firmary, under  Dr.  Aldexson  the  elder,  when  slic 
suffered  for  thirteen  weeks  from  an  affection  almost 
the  same  as  the  present.  The  most  excruciating  pain 
shot  frpm  the  left  superciliaiy  foramen  up  the  templo 
and  around  the  orbit,  but  there  was  also  darting  pain 
in  the  left  ear,  with  complete  deafness  on  that  side. 
The  pain  was  attended  with  lachiymation  and  dimness 
of  vision.  She  says  it  was  remarked  by  the  medical 
men  as  curious  that  she  could  thread  a  nccdlo  with 
the  right  eye  covered,  provided  she  used  glasses  be- 
louging  to  a  woman  "of  eighty,"  but  not  without 
them.  A  short  time  before  the  neuralgia  appeared 
she  had  fever,  and  during  convalescence  from  it  had 
several  fi{$  of  hysterical  convulsions.  The  neuralgia  was 
ascribed  to  exposure  for  a  considerable  time  to  a 
cold  wind.  She  was  treated  by  cupping  to  the  nape, 
purgatives,  powerful  counter-irritation,  and  medicines, 
the  nature  of  which  I  have  no  means  of  ascertaining. 
Six  leeches  below  the  inner  canthus;  mixture  of 
senna  and  magnesia  to  open  the  bowels  freely. 

13.  The  bowels  have  been  freely  moved ;  tlio 
bleeding  from  the  leech-bites  was  maintained  for  two 
or  three  hours  by  means  of  fomentations ;  the  swell- 
ing of  the  cheek  has  quite  disappeared,  but  the 
neuralgic,  pain  is  as  severe  as  ever,  existing  now, 
however,  on  the  i^t  side,  where  it  shoots  from  tlio 
superciliary  foramen ;  dimness  of  vision ;  laohryma- 
tion ;  rigjit  side  free  from  pain.  Purgative  mixture 
to  bo  ^en  this  evening;  forty-five  drops  of  tincture 
of  hemp  resin  (strength  three  grains  to  one  drachm) 
to  be  taken  each  morning  when  the  pain  commences. 

18.  The  tincture  has  been  regularly  taken ;  it  has 
made  l^er  feel  '*  a  little  light  in  the  head,"  and  pro- 
duced intense  itching  around  the  orbits,  and  over  tho 
body  and  extremities,  especially  the  lower;  the 
itchiness  around  the  orbits  is  referred  to  numerous 
close  set  points;  elsewhere  the  points  are  distant; 
there  is  no  eruption ;  the  itchiness  is  very  intense  for 
several  hours  after  taking  the  dose,  but  afterwards 
diminishes  gradually,  but  is  felt  at  distant  points  of 
the  surface  twenty  hours  after  the  administration  of 
the  medicine.  During  the  two  first  days  the  neuralgia 
was  singularly  relieved  after  the  medicine  was  taken ; 
to-day,  yesterday,  and  the  day  before,  it  has  been 
altogether  removed ;  dull  headache,  however,  remains, 
such  as  she  has  long  suffered  from,  and  with  it  her 
dysppptic  symptoms.    To  discontinue  all  medicines. 

21.  The  neuralgic  pain  has  not  returned.  To  use 
laxatives  and  the  following  mixture  :-^ 

Sc^quicarbonatc^  of  soda,  half  an  ounce ; 
Infusion  of  cascarilla,  eleven  ounces ; 
Syrup  of  orange-peel,  one  ounce.     Two  table- 
spoonfuls  four  times  a-day.* 

BBXARKS. 

Although  neuralgia,  as  I  believe,  does  not  in  all 
cases  arise  from  disturbance  of  the  digestive  functions, 
thero  can  be  no  doubt  that  in  many  cases  it/ is  thus 
produced,  and  that,  when  it  has  sprung  ixom  some 

•  Itt  the  "  Dublin  Medical  Ptcm"  of  tho  Ist  of  March,  a 
case  of  neuralgia  of  tba  face,  thumb,  and  forearm,  is  plated, 
which  waa  promptly  relicred  by  ten  drops  of  tho  tiucturo 
of  Indian  hemp  (strength  one  grain  rcaiu  to  ton  drojib)  pro- 
scribed by  Sir  James  Mumiy.  At  the  presuut  date  {Wth)  my 
patient  is  altogether  free  from  pain. 
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other  cause,  it  is  uevcrtliclcss  aggravated  and  pro- 
tracted by  derangements  of  the  chylopoiciic  viscera. 
My  patient  had  been  for  some  lime  costive,  had  fre- 
quent sour  eructations,  and  after  meals  "  felt  her 
stomach  heavy."  At  the  same  time  the  urine  was 
scanty,  and  deposited  a  sediment  which  cpnsisted 
most  probably  of  lithates.  Under  these  circumstances 
I  would  have  commenced  the  treatment  with  puiga- 
tires,  tonics,  and  alkalies,  were  it  not  for  my  wish  to 
try  the  effect  of  the  hemp  resin.  Indeed,  I  would  not 
have  ordered  the  leeches  and  purgatives,  did  I  not 
consider  myself  bound  to  guard  against  cerebral  con- 
gestion, or  perhaps  an  apoplectic  seizure. 

It  is  worthy  of  remark  that  the  pain  above  the 
orbit  darted  from  a  single  point,  the  superciliary  fora- 
men, but  that  the  pain  beneath  the  orbit,  although 
equally  of  a  darting  character,  did  not  shoot  from  the 
infraorbitar  hole. 

In  the  present  attack  the  filaments  affected  with 
neuralgic  pain  all  branched  off  after  the  passage  of 
the  nerves,  through  the  superciliary  and  infraorbitar 
holes;  the  fifth  nerve  was  not  (as  in  the  attack  that 
occurred  nineteen  years  ago)  affected  posteriorly  to 
these  foramina. 

When  the  patient  was  in  the  Hull  Infirmary,  she 
labored  under  neuralgia  of  the  frontal  and  infraorbital 
nerves,  and  also  suffered  from  excruciating  neuralgic 
pain  of  the  ear,  with  deafness.  This  latter  circum- 
stance furnishes  an  interesting  subject  for  speculation. 
Was  the  pain  in  the  ear  seated  solely  in  the  fifth 
nerve  (the  chorda  tympani  and  its  filaments),  and 
did  the  deafness  arise  from  some  effect  produced 
on  the  portio  mollis  or  upon  it  and  its  portion  of  the 
cord,  owing  to  the  frequent  inosculations  of  various 
branches  of  the  fifth  ner^'e  witli  the  portio  dura  of  the 
seventh  ? 

Did  the  disease  of  the  chorda  tympani  (distributed 
as  it  is  to  the  membrane  lining  the  cavity  of  the  tym- 
panum and  the  muj^clcs  which  give  motion  to  the 
chain  of  bones  connecting  the  membrana  tympani  and 
vestibule)  give  rise  to  the  deafness  merely  by  suspend- 
ing the  function  of  that  nerve  and  the  healthy  action 
of  the  parts  upon  which  it  is  spread,  but  without  any 
morbid  effect  being  produced  on  the  acoustic  nerve  ? 
The  answer  to  this  question  should  be  affirmative,  if 
we  are  fuUy  to  depend  on  the  experimental  accuracy 
of  Magendie,  who  found  that  division  of  the  fifth  pro- 
duced almost  complete  blindness — an  extraordinary 
effect  certainly,  seeing  that  the  part  supplied  by  the 
fifth  nerve — ^namely,  the  iris,  seems  to  have  no  other 
function  than  to  limit  or  increase  the  number  of  lumi- 
nous rays  that  pass  to  the  retina,  being  thus  rather  an 
accessory  than  an  essential  part  of  the  organ  of  vision, 
and  bearing  a  strong  analogy  to  the  middle  ear,  its 
bones,  muscles,  and  membranes. 

The  anatomical  works  in  ordinary  use  hardly  notice 
the  nenes  that  supply  the  little  muscles  of  the  tym- 
panum, but  in  several  it  is  stated  that  the  internal 
muscle  of  the  malleus  and  the  stapedius  are  supplied 
with  filaments  from  the  facial  and  the  chorda  tympani; 
I  conclude,  therefore,  that  the  remaining  muscle  is 
also  supplied  with  a  filament  from  each  nerve.  Does 
not  this  lead  to  the  inference  that  the  filaments  of  the 
fifth  ill  the  tympaniun  bear  the  same  physiological 
relation  to  the  branches  of  the  facial  distributed  to 
the  small  muscles  of  that  cavity,  that  the  branches  of 


the  fiAh  in  tlie  face  bear  to  the  portio  dura— the  first 
being  incident,  tlie  second  reflex  nerves  ? 

If  this  be  the  case,  the  function  of  the  fifth  in  tlte 
tympanum  is  very  different  from  the  function  of  the 
same  nerve  in  the  iris.  It  is  supposed  that  the  move- 
ments of  the  iris  are  excited  by  impressions  on  the 
retina,  and  not  by  any  direct  impressions  on  its  own 
surface.  I  am  not  aware  that  this  point  has  been  in- 
vestigated of  late  years,  but  such,  I  believe,  is  the 
general  opinion — an  opinion  which  would  lead  one  to 
imagine  that  tlie  ciliary  nerves  were  solely  of  the 
reflex  class  (the  correspondent  incident  fibres  being 
found  in  the  return),  although  they  in  some  degree 
resemble  the  fifth  in  the  face,  inasmuch  as  tlie  lenti- 
cular ganglion  receives  a  filament  from  the  third 
(confessedly  a  nerve  of  the  same  class,  physiologically 
speaking,  as  the  portio  dura).  It  must  be  borne  in 
mind,  however,  that  the  connection  is  very  different 
from  the  inosculation  of  the  fifth  and  seventh  in  the 
face. 

In  the  course  of  these  remarks  I  have  implied  an 
opinion  that  muscular  action  is  always  produced  by 
the  scat  of  power  in  the  spinal  cord,  which  is  the 
agent  for  determining  mere  reflex  action,  and  also  for 
causing  voluntary  motion.  In  explanation,  I  must 
obser^'e,  that  in  the  **  Lancet"  for  November  2,  1839, 
I  publLdied  a  paper  to  show  that  motion  may  either 
be  excited  by  impressions  made  on  the  peripheral 
extremities  conveyed  to  the  cord,  and  producing  an 
agency  tliere  which  is  only  known  by  its  effects,  or 
that  it  may  be  determined  by  the  will  conveyed  from 
the  brain  to  the  seat  of  power  in  the  cord  by  the  white 
fibres  of  the  latter,  which  white  fibres  do  not  pass  into 
the  nerves,  as  Dr.  M.  Hall  asserts.  I  have  seen  no 
reason  for  changing  my  views  on  the  subject ;  on  the 
contrary,  a  work  on  the  Reflex  Function  has  recently 
been  published  by  Dr.  J.  W.  Arnold,  who  relates 
several  experiments  which  (it  appears  to  me)  strongly 
support  my  opinions ;  indeed,  his  resumi  is  directly 
opposed  to  the  views  Dr.  M.  Hall  has  advocated  with 
such  distinguished  ability,  that  it  may  be  deemed  rash 
to  dissent  from  them. 

In  my  paper  of  1839,  I  stated  that  conclusions 
almost  identical  with  mine  had  been  advanced  by 
Dr.  Carpenter,  who  has  since  embraced  Dr.  Hall's 
views,  and  supported  them  by  facts  drawn  from  com- 
parative anatomy.  I  should  have  added  that,  so  long 
ago  as  1805,  Flourens  held  that  muscular  motion  is 
in  every  instance  immediately  excited  by  the  spinal 
cord,  the  only  difference  being,  that  when  the  mus- 
cular motion  is  voluntary,  the  cord  is  excited  to 
action  by  volition  conveyed  to  it  from  the  brain  and 
cerebellum,  but  that  when  it  is  involuntary  (our  pre- 
sent reflex  function)  it  has,  for  the  exciter  of  the 
cord,  impressions  conveyed  from  the  peripheral  ex- 
tremities of  the  nerves.  The  opinions  of  Flourens 
were  submitted  to,  and  his  experiments  repeated 
before  a  commission  of  the  Institute  of  France.  Any 
one  desirous  of  reading  his  remmi  at  length  will 
find  it  in  tlic  notes  to  Dr.  Copland's  edition  of 
"  Richerand." 

But  to  return  to  my  patient,  from  whose  case  I  have 
been  drawn  away  by  these  interesting  speculations  in 
physiology.  The  dose  of  the  hemp  resin  was  very 
small  in  proportion  to  the  cflcct  produced  on  the  pain ; 
I  was  prepared  to  increase  the  dose  to  siiwty  or  eighty 
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drops  before  I  could  produce  an  impression  on  tho 
disease.  I  should  observe  that  the  tincture  vf&s  not 
made  with  resin  brought  from  India,  but  with  that 
prepared  by  Mr.  Squire  from  the  dried  plant.  Before 
I  saw  the  case  under  consideration,  I  had  administered 
the  hemp  resin  in  a  few  cases,  but  the  itchiness  (if 
any  existed)  escaped  my  notice.  Since  I  observed 
the  itchiness  in  B-— —  L — r-r,  I  administered  several 
large  doses  (120  drops  or  six  grains  in  each)  to  a  gen- 
tleman aged  sixty-four,  of  very  robust  make,  but  not 
corpulent.  He  had  recently  been  under  my  care  for 
a  urinary  affection,  from  which  he  had  recovered,  and 
having  heard  of  the  gunjah,  out  of  curiosity  requested 
to  have  some.  120  drops  of  my  tincture  produced 
heat  of  the  skin,  considerable  exhilaration,  with  itchi- 
ness at  the  roots  of  the  eyelashes  and  in  a  few  points 
of  the  lower  extremities  and  scrotum.  There  was 
no  sexual  excitement;  he  felt  drowsy  after  the 
expiration  of  three  hours,  but  being  amongst  cheer- 
ful friends,  easily  resisted  the  inclination  to  sleep. 
In  him  the  itchiness  was  so  moderate  that  he  only 
named  it  in  reply  to  my  question.  This  gentleman 
smoked  daily  half  a  dozen  cigars  at  least.  I  think 
decided  tobacco  smokers  bear  a  larger  dose  of  the 
hemp  than  others.  The  hemp  docs  not  produce  cpn- 
stipation. 
7,  Delahay-stredt  West, 
March  24,  1843. 


CASE  OF  HYDROPHOBIA. 

TO  TUB   EDITORS  OF  THE   PROVINCIAL  MEDICAL 
JOURNAL. 

GENTLBMEN,~Should  the  following  case  of  hydro- 
phobia be  deemed  of  sufficient  interest  to  merit  a 
place  in  your  Journal,  I  should  feel  obliged  by  its  in- 
sertion. 

I  am.  Gentlemen, 

Yours  respectfully, 

£.  Parker,  House  Surgeon. 
Liverpool  Northern  Hospital, 
March  21,  1843. 

James  M'Lellan,  aged  forty,  carpenter,  of  temperate 
habits,  was  admitted  on  Thursday,  March  2,  under 
Dr.  Carson.  He  stated  that  on  the  night  of  the  23rd 
of  September  last,  when  crossing  one  of  the  canal 
bridges,  he  heard  a  splash  in  the  water;  he  went 
down  to  the  bank,  and  saw  a  dog  struggling  in  the 
canal.  In  assisting  the  animal  to  get  out,  it  snapped  I 
at  and  bit  two  of  his  fingers,  which  bled  freely,  and 
gav«  him  considerable  pain.  He  bathed  them  with  ' 
some  rum,  and  in  the  course  of  eight  or  nine  days  I 
they  were  quite  well.  Has  felt  no  inconvenience  ' 
from  the  bites  since  they  healed,  and  does  not  believe 
that  his  present  illness  has  any  connection  with  them. 
For  some  weeks  past  he  has  been  troubled  mlh  a 
cough,  and  for  the  last  three  or  four  days  suffered 
from  what  he  describes  as  a  cold.  Returning  from 
his  work  on  Tuesday  evening,  he  felt  more  than 
usually  fatigued,  and,  during  the  night,  his  wife  states 
that  she  observed  a  great  alteration  in  his  temper, 
which  had  become  exceedingly  irritable — tliat  he  got 
up  several  times  and  walked  about  the  room.  On 
Wednesday  morning  he  went  to  his  work  9s  usual, 


but  returned  in  a  few  hours,  complaining  of  headache 
and  sickness.  Some  coffee  was  given  to  him,  which 
he  threw  up,  and  on  taking  some  more,  felt  a  strange 
sensation,  *'all  frightened."  The  symptoms  conti- 
nued to  increase ;  he  became  more  and  more  agitated. 
Late  in  the  evening  a  medical  gentleman  was  sent  for, 
who  requested  him  to  drink  some  water,  the  thought 
of  which  now  inspired  him  with  an  ungovernable  feel- 
ing of  terror.  On  the  following  morning  he  was 
brought  to  the  hospital.  When  first  seen  he  started 
up,  and  prayed  that  we  would  not  disturb  him ;  he 
said  that  he  had  no  pain  anywhere,  no  uneasiness  in 
the  bitten  fingers ;  tongue  furred ;  pulse  100,  rather 
feeble ;  bowels  open ;  skin  sofl  and  moist ;  coimte- 
nance  anxious.  Turning,  unknown  to  him,  one  of  the 
taps,  as  soon  as  the  water  began  to  flow  he  jumped 
up  in  a  paroxysm  of  fear,  and  begged  it  might  be 
stopped ;  he  could  not  help  it,  he  said,  but  it  was 
more  than  he  could  bear.  When  placed  in  bed,  he 
was  observed  to  spring  up  every  now  and  then,  to  put 
his  hands  on  his  chest,  and  express  a  fear  that  he 
could  not  breathe.  Any  sudden  movement  of  tlie 
bystanders,  or  even  a  current  of  air,  served  to  bring 
on  similar  attacks.  Ho  says  that  if  he  attempted  to 
drink  any  fluid,  the  paroxysms  would  be  frightfully 
increased ;  even  speaking  to  him  of  liquids  caused  an 
evident  agitation.  There  is  no  stiffness  in  the  muscles 
of  the  jaws,  and  no  difficulty  in  swallowing  solids. 
Five  minims  of  prussic  acid  were  ordered  to  be  given 
every  half  hour ;  by  dropping  tlie  acid  on  a  piece  of 
bread,  it  was  administered  without  difiiculty.  At  the 
end  of  four  hours  the  attacks  had  become  more  fre- 
quent and  more  severe;  the  slightest  causes  were 
sufiicient  to  excite  them.  Opening  the  door  of  his 
ward,  or  arranging  his  bed-clothes,  seemed  to  impress 
him  with  the  greatest  dread  ;  he  would  spring  up  in  a 
paroxysm  of  despair,  throw  his  arms  round  the  neck 
of  his  attendant,  and  implore,  in  the  most  piteous 
language,  that  he  might  not  bo  so  annoyed.  In  these 
attacks  he  evinced  no  inclination  to  injure  himself  or 
others,  and  apparently  suffered  no  bodily  pain.  An 
intense,  ungovernable,  indescribable  feeling  of  alarm, 
expresses  most  accurately  his  condition.  For  a  short 
time  his  fears  seemed  to  be  excited  by  the  supposed 
presence  of  some  trifling  object  in  a  comer  of  his 
ward,  but  this  illusion  soon  disappeared ;  his  coun- 
tenance at  this  time  was  strongly  indicative  of  his 
feelings,  and  expressed  the  highest  degree  of  terror. 

During  the  intervals  between  the  paroxysms,  which 
recurred  every  three  or  four  minutes,  he  was  perfectly 
rational  and  collected,  apologised  for  his  unruly  con- 
duct, spoke  with  affecting  earnestness  of  his  family, 
and,  in  taking  leave  of  his  wife,  and  giving  instruc- 
tions respecting  his  domestic  affairs,  did  so  with  a 
pathos  scarcely  to  be  expected  from  a  man  in  his 
condition. 

At  five  o'clock  twenty  drops*  of  the  tincture  of 
Indian  hemp,  containing  one  grain  of  the  extract, 
were  given,  and  repeated  every  hour.  Three  doses 
were  taken,  but  it  did  not  seem  to  produce  any  effect; 

*  The  doMB  of  hemp  administered  to  iDhabitanta  of  this 
Gooiitry  should  he  much  greater  than  those  given  to  nativeii 
of  India.  No  eflect  could  be  expected  to  follow  from  so  small 
a  dose  as  twenty  drops.  One  of  tho  Editors  of  this  Journal 
took  six  gnrains  of  the  extract,  and  smoked  a  scruple  of  tho 
gunjah,  with  no  other  effect  than  the  inducing  a  desire  to 
sleep.— £  us. 
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Ihe  fits  recurred,  increasing  in  fearful  intensity,  to 
such  a  degree  that  to  keep  him  in  bed,  or  even  in  the 
ward,  recourse  was  obliged  to  be  had  to  restraint. 
Ho  seemed  quite  aware  of  our  intention  in  so  doing, 
and  hoped  we  should  prevent  him  from  injuring  him- 
self; but  during  the  attacks,  now  almost  constantly 
present,  he  was  perfectly  furious,  and  made  Tiolent 
efforts  to  free  himself,  crying  out  lustily,  and  spitting 
constantly  a  frothy  mucus,  tinged  with  blood.  Even 
now  at  intenrals  he  was  conscious,  and  recognised  me 
on  speaking  to  him.  The  effects  of  his  powerful 
exertions,  and  of  the  copious  perspirations,  now  began 
to  be  evident ;  the  pulse  increased  in  quickness,  and 
became  more  feeble.  For  a  short  time  before  his 
death,  which  took  place  between  seven  and  eight 
o'clock,  he  lay  quiet  on  his  back,  quite  exhausted, 
breathing  with  difficulty,  dilated  pupil,  and  with  con- 
siderable accumulation  in  the  air  passages. 

Inspection,  Eighteen  Hours  qfter  Death. 

The  body  having  been  placed  on  its  face,  to  pre- 
vent any  deceptive  appearances  from  position,  the 
brain  and  spinal  cord  were  carefully  exammed,  but 
no  trace  of  disease  could  be  observed  in  either.  There 
was  no  preternatural  redness  of  the  mucous  mem- 
brane of  the  pharynx;  the  lungs  were  of  a  dark 
purple  color,  and  much  congested ;  extensive  adhe- 
sions on  the  right  side ;  the  mucous  membrane  of  the 
trachea  and  bronchia  greatly  injected,  the  latter  of  a 
purplish  color;  the  tubes  were  loaded  with  frothy, 
tenacious,  bloody  mucus,  similar  to  what  he  had  spat 
up  during  life;  the  heart  presented  no  unhealthy 
appearance;  the  stomach  contained  a  quantity  of 
greenish  fluid ;  the  gall  bladder  was  much  distended. 
During  the  examination  it  was  observed  that  the 
blood  which  flowed  seemed  to  be  somewhat  thinner 
than  natural. 

Though,  in  the  present  state  of  our  knowledge,  the 
publication  of  the  above  case  may  not  be  useful,  as 
illustrating  any  principle  in  treatment,  or  any  point 
in  pathology,  I  yet  think  it  right  to  place  it  on  record 
— ^first,  because  an  accumulation  of  such  may  at  some 
future  period,  when  more  is  known  of  the  many  ob- 
scure questions  its  consideration  involves,  afford  mate- 
rials from  which,  by  comparison  and  induction,  some 
elucidation  of  its  nature  may  be  obtained ;  and, 
secondly,  its  mere  perusal  may  lead  those  who  meet 
with  cases  of  bites  to  a  careful  investigation  of  the 
condition  of  the  animal,  and,  if  necessary,  to  the 
adoption  of  those  measures  which  alone  can  prevent 
the  accession  of  the  disease.  Though,  far  from  stating 
that  prophylactic  measures  are  always  necessary,  I 
cannot  but  think  that  we  are  too  apt  to  neglect  in- 
qurics,  which,  in  some  coses  at  least,  would  supply 
information  of  the  utmost  importance.  How  fre- 
quently does  it  happen,  when  applied  to  by  patients 
who  have  received  a  bite,  that  the  wound  is  dressed 
without  any  investigation  into  the  state  of  health  of  ^ 
the  animal  that  inflicted  the  wound ;  or,  if  any  injuiy 
is  made,  are  we  not  generally  satisfied  with  the  re- 
mark that  the  dog  "seemed  well?*'  In  such  cases, 
and  most  particularly  in  thoso  which  have  been  re- 
ceived without  any  provocation,  should  not  our 
examination  extend  further  7  Ought  we  not,  in  fact, 
in  every  case  of  bite,  to  insist  on  the  propriety  of 
securing  and  watching  the  dog  for  a  few  days  7  If 
symptoms  of  rabies  are  manifested,  we  may  then  have  I 


recourse  to  treatment  which,  without  such  certain 
information,  would  most  probably  not  be  proposed 
by  tlie  surgeon,  or  not  submitted  to  by  the  patient. 

M'Lcllan  was  frequently  asked  by  his  fellow- 
workmen  if  the  dog  was  mad,  but  considered  all  such 
inquiries  as  trifling  with  his  feelings.  Had  he  taken 
the  alarm,  and  ascertained  its  fate,  there  can  be  little 
doubt  but  he  could  have  been  saved  from  falling  a 
sacrifice  to  the  fearful  disease  which  so  quickly  put  a 
period  to  his  life. 
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SATURDAY,  APRIL  1,  1843. 

The  observations  which  we  addressed,  in  the  last 
two  numbers  of  this  Journal,  to  the  members  of  the 
medical  profession,  on  the  present  aspect  of  medical 
reform,  have  been  responded  to  by  the  practitioners 
of  Surrey  in  a  becoming  manner. 

We  were  of  opinion  that  the  time  for  action,  on  the 
part  of  the  general  practitioners  of  the  United  King- 
dom, had  arrived ;  and  this  opinion  has  received  the 
highest  sanction  from  the  leading  members  of  the 
Provincial  Association,  and  from  all  those  who  have 
hitherto  stood  forward  as  able  and  earnest  tidvocates 
of  the  interests  and  dignity  of  the  medical  profession. 

The  following  account  of  the  meeting  of  the  Surrey 
practitioners^  held  at  Epsom  on  the  24th  of  March, 
will  serve  at  once  as  an  example  and  a  stimulus  to 
their  brethren  in  all  parts  of  the  kingdom.  Nothing 
can  be  more  moderate  than  the  prayer  of  the  Surrey 
petition ;  it  simply  requests  "  that  the  legislature  cause 
inquiry  to  be  made  into  the  present  state  of  the 
medical  profession,  and  more  especially  into  that  of 
the  general  practitioners;  delaying  any  legislative 
measure  which  might  lead  to  tho  granting  of  new 
charters  to  the  Colleges  of  Physicians  aad  Surgeons, 
until  the  whole  subject  of  medical  regulation  and 
reform  has  been  well  and  thcAoughly  investigated  by 
a  committee  of  the  House  of  Commons,  and  has  on* 
dergono  adequate  discussion  in  Parliament." 

We  believe  that  so  temperate  and  just  a  demand 
will  obtain  universal  support;  and  we  earnestly  hope 
that  measures  will  be  forthwith  taken,  in  the  different 
towns  throughout  England,  to  obtain  petitions  of  a 
similar  nature  to  both  Houses  of  Parliament  The 
members  of  the  Provincial  Medical  and  Surgical 
Association  will  not,  we  feel  assured,  be  wanting  in 
zeal  or  prudence  at  this  crisis  of  medical  affairs. 

The  number  of  towns  in  the  United  Kingdom, 
in  which  membeis  of  the  Provincial  Association 
reside,  amounts  to  ssoeral  humdreds;  and  from  all. 
or  from  a  majority  of  these,  petitions  might  be  for* 
warded.  We  believe  that  a  suoceasioa  of  petitions 
addressed  to  both  Houses,  from  the  Tarioua  towns 
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and  localities,  would  haye  a  mucli  greater  effect  than 
any  memorial  or  prayer  coming  from  a  single  body, 
Itowerer  numerous  or  influential  that  body  may  be. 
There  is  nothing  like  keeping  up  external  pressure; 
a  tingle  prayer,  however  urgen^-«  single  complaint, 
be  it  erer  so  loud— is  soon  forgotten  by  the  legislature. 
We  should,  therefore,  take  care  that  the  attention  ex- 
cited by  one  or  two  petitions  from  leading  towns  should 
not  be  allowed  to  sink  from  want  of  refreshers,  butkeep 
our  wants  and  wishes  constantly  before  the  goyomment 
and  the  legislature,  until  decided  proof  be  given  that 
they  hare  commanded  the  serious  consideration  which 
the  importance  of  tho  question  demands. 

The  practitioners  of  Surrey  hare  given  a  well-timed 
example  to  their  brethren,  whom  we  would  earnestly 
exhort  to  go  «nd  do  likewise. 

*'  On  Friday,  the  24th^  instant,  March,  1843,  the 
general  practitioners  of  the  county  of  Surrey  assem- 
bled at  the  coffee*house  at  Epsom  to  consider  whether 
any  steps  should  be  taken,  relative  to  measures  in 
contemplation,  to  regulate  the  general  medical  pro- 
fession. There  were  present  practitioners  of  Epsom, 
Swell,  Chertsey,  Weybridge,  Guildford,  Godalming, 
Dorking,  Leatherhead,  Reigate,  Croydon,  Carshalton, 
and  other  places.  Mr.  Martin,  of  Reigate,  in  the 
chair.  Whereupon,  after  mature  deliberation,  it  was 
proposed  by  Mr.  Wallace,  of  Carshalton,  and  seconded 
by  Mr.  Fletcher,  of  Croydon,  and  resolved  unani< 
mously.  That  under  present  circumstances  it  is  ad- 
Tisable,  wiihout  delay,  to  petition  both  Houses  of 
Parliament  on  the  contemplated  legislation  respect- 
ing the  medical  profession,  and  that  tho  following 
petition  to  the  House  of  Commons  be  adopted : — 

To  the  Honorable  the  Commons  of  the  United  Kingdom 
of  Great  Britain  and  Ireland,  in  Parliament  Aseem- 
hUd, 

The  humble  petition  of  the  undersigned  practition< 
ers  of  medicine,  surgery,  and  midwifery,  or,  as 
they  are  usually  denominated,  "  general  practi- 
tionezB  of  medicine,"  residing  in  the  county  of 
Surrey, 
Sheweth, 

That  your  petitioners,  assuming  that  the  great  body 
of  the  general  practitioners  are  the  medical  adivsers, 
in  ordinary,  of  by  far  the  largest  portion  of  the  popu- 
lation of  the  country,  it  is  of  essential  importance 
that  they  should  be  thoroughly  qualified  as  skilful  and 
able  advisers. 

And,  understanding  that  measures  are  in  contempla- 
tion for  reforming  and  regulating  the  profession  gene- 
rally, are  well  assured  that  no  reform  can  be  effectual 
or  permanent,  unless,  while  it  provides  for  the  quali- 
fications^ efficiency,  andrespectabiUty  of  the  profession, 
il  shall  also  be  adapted  to  the  wants  of  the  public,  as 
demonstrated  by  the  universal  practice  of  appealing 
in  an  ordinary  cases  to  the  skill  and  care  of  the  general 
practitioner. 


That  the  supply  of  an  adequately  qualified  class  of 
general  practitioners  is  of  national  importance  must 
be  felt  by  every  observing  and  reflecting  person ;  and 
that  a  legislative  reorganisation  of  the  profession  your 
humble  petitioners  conceive  to  be  of  indispensable 
necessity,  from  several  causes;  and  among  others, 
from  the  various  and  incongruous  modes  by  which 
medical  practitioners  procure  admission  into  the  pro- 
fession, there  being  no  less  than  sixteen  different 
sources  from  which  certificates  of  qualification  may  be 
obtained. 

Your  petitioners,  therefore,  pray,  that  on  this,  as 
well  as  on  otiier  grounds  of  incongruity  and  incon- 
sistency in  the  polity  of  the  profession,  your  Honor- 
able House  would  cause  inquiry  to  be  made  into  the 
present  state  of  the  medical  profession,  and  more 
especially  in  reference  to  that  of  the  general  practi- 
tioners, in  number  ten  or  twelve  thoueand,  or  perhaps 
more,  delaying  any  legislative  measure  which  might 
lead  .to  the  granting  of  new  charters  to  the  Colleges 
of  Physicians  and  Surgeons,  until  the  whole  subject 
of  medical  regulation  and  reform  has.been  well  and 
thoroughly  X  investigated  by  a  committee  of  your 
Honorable  House,  and  has  undergone  adequate  dis- 
cussion in  Parliament. 

Proposed  by  Mr.  Fletcher,  seconded  by  Mr.  John 
Wallace,  and  resolved  unanimously,  That  one  of  the 
Surrey  members  be  respectfully  requested  to  present 
the  petition  to  the  House  of  Commons,  and  tlie  other 
members  for  Eastern  and  Western  Surrey  be  also 
requested  to  favor  tho  petitioners  witii  their  support 
on  the  occasion. 

Proposed  by  Mr.  Bottomley,  seconded  by  Mr.  Nash, 
and  resolved  unanimously.  That  his  Grace  tho  Duke 
of  Richmond  be  respectfully  requested  to  present 
the  petition  to  the  House  of  Peers'. 

Proposed  by  Mr.  Chaldecott,  seconded  by  Mr. 
Harcourt,  and  resolved  unammously,  That  a  com- 
mittee be  appointed  to  observe  the  proceedings  of 
Parliament  and  the  Government  on  the  subject  of 
medical  legislation,  to  consist  of  nine  practitioners, 
with  power  to  add  to  their  number,  and  to  call  other 
general  meetings  if  they  should  deem  it  expedient  so 
to  do. 

Proposed  by  Mr.  Eager,  of  Ripley,  seconded  by 
Mr.  Hart,  and  resolved  unanimously,  That  members 
of  the  medical  profession  be  recommended  to  endea- 
vour to  call  the  attention  of  members  of  both  Houses 
of  Parliament  to  tiie  subject  of  the  legislative  regula- 
tion of  tho  profession,  on  the  importance  of  the  general 
practitioners  to  the  health  and  welfare  of  the  com- 
munity, and  on  their  present  position. 

Proposed  by  Mr.  Shelley,  seconded  by  Mr.  Bottom- 
ley,  and  resolved  unanimously.  That  the  best  thanks 
of  ihe  present  meeting  are  due  to  Sir  James  Clark, 
Bart,  for  his  Judicious  and  able  tracts  on  tho  educa- 
tion of  medical  men  «nd  on  medical  polity,  in  the 
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form  of  two  letters,  addressed  to  the  Right  Honor- 
able Sir  James  Graham,  Bart.,  her  Majesty's  Secre- 
tary of  State  for  the  Home  Department,  and  this 
meeting  recommends  those  letters  to  the  careful 
perusal  of  erery  medical  man  in  the  kingdom.  Also, 
that  a  copy  of  tkis  resolntion  be  sent  to  Sir  James 
Clark/* 

As  we  were  about  to  go  to  press,  we  learned,  with 
much  satisfaction,  that  a  memorial  similar  to  that 
presented  from  the  medical  practitioners  of  Surrey  had 
been  forwarded  to  Sir  James  Graham,  signed  by  fifty- 
two  members  of  the  Southern  Branch  of  the  Provin- 
cial Medical  and  Surgical  Association.  The  memorial 
was  laid  before  Sir  James  Graham  by  Mr.  Escot<, 
M.P.  for  Winchester,  and  expressed  anxiety,  on  the 
part  of  the  profession,  that  no  legislative  measures,  on 
the  subject  of  medical  reform  generally,  or  affecting 
the  Colleges  of  Physicians  and  Surgeons  partially, 
should  be  adopted,  until  a  full  and  impartial  inquiry 
be  made  into  the  real  condition  of  the  profession. 


LECTURE 

ON   THE 

LAWS  WHICH   GOVERN   THE   MODE    AND 
BATE  OF  DECAY 

IN   THE 

HUMAN    FRAME, 

DELIVERED  AT  ST.  THOMAS'S  IIOSFITAL,  MARCH  22, 1843. 

By  George  Gregory,  M.D.,  , 

Fhyaician  to  the  SmaU-pox  Hospital. 

If  this  were  a  pulpit  instead  of  a  rostrum,  if,  in 
place  of  being  a  physician  addressing  a  mixed  as- 
semblage of  professional  and  unprofessional  persons, 
I  were  a  bishop  or  curate  addressing  a  congrega- 
tion, I  should  have  no  difficulty  in  fixing  upon  an 
appropriate  text.  The  third  chapter  of  Genesis,  verse 
19,  would  supply  me  with  a  most  apt  one,  where  we 
read,  that  not  very  long  after  man's  creation,  the  de- 
cree w^ent  forth,  that  whereas  "from  out  of  the  dust 
he  arose,  so  unto  the  dust  he  should  return."  When 
this  fiat,  so  pregnant  with  consequences  to  the  whole 
human  race,  was  issued,  certain  laws  were  at  the  same 
time  established  which  should  govern  the  mode  of 
decay  of  the  human  frame,  and  regulate  the  raie  at 
which  such  decay  should  take  place. 

To  determine  those  laws  has  been  a  continual  object 
of  pursuit  with  the  professors  of  medical  science  from 
the  earliest  periods.  The  physiologist,  availing  him- 
self of  the  knowledge  which  his  researches  into  ^e 
afford,  has  traced  the  sources  of  decay,  and  explained* 
tlie  direct  causes  of  death.  The  physician,  carrying 
this  knowledge  into  the  streets  and  highways  of  life, 
has  labored  assiduously  (the  lancet  in  one  hand  and 
quinine  in  the  other,  to  arrest  decay  when  hurrying 
forward  with  a  too  fatal  precipitancy ;  dragging  from 
their  secret  recesses  in  the  vegetable  and  mineral 
world  the  powerful  aid  of  mercury,  of  steel,  and  of 
iodine ;  he  has  also  striven  (with  a  skill  which  de- 
served success  even  when  he  could  not  command  it) 
to  control  and  check  that  slower  process  which,  by  a 


different  route,  lands  us  at  last  at  the  KensaU-green 

terminus! 

*'  Sedcm  properamtu  ad  anaml" 

Where  neither  the  one  nor  the  other  of  these  oiBces 
has  been  open  to  him,  his  care  has  been  to  smooth  the 
downward  path  of  life,  and,  with  poppy,  mandragora, 
and  other  drowsy  syrups,  to  lessen  that  bodily  suffer- 
ing, the  ghastly  spasm  and  the  racking  torture,  which, 
under  certain  circumstances,  presently  to  be  noticed, 
decay  bears  in  its  train. 

The  decay  of  the  human  frame,  which  has  thus 
practically  been  the  object  of  the  physician's  solici- 
tude from  the  days  of  Hippocrates  downwards,  has 
been  studied,  however,  more  in  parts  than  as  a  whole. 
Few  have  attempted  to  give  a  general  view  of  the 
subject, — to  connect  all  the  varieties  in  the  modes  of 
human  decay,  and  supplying  that  link  which  binds 
them  together,  to  show  Uiat  here,  too,  Nature  operates 
by  fixed  laws.  To  remedy  this  deficiency  (if,  indeed, 
the  deficiency  exists),  to  arrange  and  generalise  the 
opinions  concerning  the  decay  of  the  human  frame, 
which  separately  are  so  familiar  to  us  all,  and  to  bring 
to  the  aid  of  our  judgment  in  this  matter  the  faithful 
and  impartial  results  of  statistical  inquiry,— these  are 
the  objects  of  the  present  lecture. 

A  little  reflection  on  the  several  modes  by  which 
mankind  are  removed  from  the  world,  will  suffice  to 
show  that  they  admit  of  being  arranged  into  four 
classes,  namely, — 1,  natural  decay;  2,  premature 
decay,  of  a  slow  or  chronic  kind ;  3,  rapid  decay,  by 
acute  disease  and  unseen  violence ;  4,  rapid  decay  (or 
destruction  of  the  body)  by  open  violence.  The  first 
three  of  these  topics  will  furnish  us  with  abundant 
food  for  reflection.    I  begin  with  natural  decay. 

The  first  question  which  will  occur  to  any  one  en- 
gaging in  the  inquiry  is,  How  is  natural  decay  effected  7 
What  is  the  process  by  which  nature  provides  for  the 
gradual  extinction  of  life  within  us,  when  a  constitu- 
tion naturally  sound,  which  eighty  returning  suns  have 
found  and  left  in  the  enjo^imcnt  of  health,  at  length 
approaches  its  natural  close  ?  The  answer  is,  that 
Nature  effects  her  object  by  a  process  of  hardening  of 
the  structures.  The  disposition  in  the  tissues  of  the 
human  body  to  harden  is  displayed  in  a  rariety  of 
ways.  The  earliest  ever  witnessed  is  the  tendency  to 
deposit  sand  and  gravel  in  the  kidney,  which,  by  suc- 
cessive depositions,  advance  in  time  to  the  dignity  of 
stone.  This,  which  is  so  very  common  in  old  age,  is 
occasionally  witnessed  in  the  child.  The  same 
tendency  is  displayed  in  other  persons  by  the  formation 
of  biliary  calculi,  or  gall-stones.  Very  soon  after 
puberty  we  see  in  some  constitutions  a  disposition  to 
deposit  bony  matter  about  the  roots  of  the  lungs. 
These  deposits,  called  bronchial  calculi,  are  sometimes 
expectorated,  but  they  may,  per  se,  become  the  direct 
cause  of  death.  In  November  last,  the  quarter- 
master of  her  Majesty's  8th  regiment  of  Foot,  stationed 
in  Dublin,  died  of  bronchial  calculus.  It  had  formed 
in  the  triangular  space  below  and  between  the  bifur- 
cation of  the  bronchi.  An  abscess  followed,  having 
fistulous  communication  with  tlie  bronchi  and  with  the 
oesophagus.  One  morning  the  calculus  slipped  into 
one  of  the  fistulous  openings  into  the  bronchi,  and  life 
was  suddenly  extinguished.  With  reference  to  the 
decay  of  the  frame,  the  most  important  hardening  is 
that  of  the  apparatus  for  the  circulation  of  tlic  blood, 
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for  pliancy  is  essential  to  the  functions  of  the  arteries. 
Other  parts  may  stiffen  and  become  rigid,  and  no  other 
result  follow  than  local  inconrenience,  but  arteries 
must  be  adapted  to .  the  varying  momentum  of  the 
blood,  to  those  changes  in  the  circulation  which  are 
the  necessary  consequences  of  exercise,  of  mental 
emotion,  of  the  indulgence  of  our  appetites.  The 
first  inroads  on  the  normal  condition  of  the  arteries 
are  made  by  the  deposition  of  atheromatous  points,  at 
first  scattered  over  the  surface  of  the  arterial  system, 
but  soon  congregating  in  patches  of  cartilaginous  hard- 
ness in  those  Tessels  which  hare  most  work  to  do— viz., 
in  the  hurge  arteiy  issuing  from  the  heart  (the  aorta) 
and  its  three  earliest  branches.  To  these  atheromata 
succeed  spicula  of  bone,  which  shoot  up  here  and 
there  like  crystals,  and  at  length  unite  into  masses. 
As  life  advances  this  ossific  process  creeps  into  the 
most  distant  branches  of  the  arterial  system.  The 
arteries  of  the  brain  ar^  those  which  in  a  perfectiy 
normal  state,  with  no  disturbing  forces  whatever  (no 
hereditary  predisposition,  no  exposure  to  cold,  no 
weakness  left  as  the  legacy  of  a  departed  ailment), 
first  yield ;  for  they  are  the  /ineai  and  the  most  ex- 
quisitely organised,  and  therefore  the  most  carefully 
packed  of  all  the  vessels  of  the  body.  Some  artery 
of  the  brain  gives  way,  and  blood  is  effused  upon  its 
delicate  structure.  Apoplexy,  therefore,  is  the  most 
perfectly  natural— it  is  the  very  beau  ideal-^i  all  the 
modes  ot  vital  decay.  How  splendid  a  picture  does 
this  present  of  the  unbounded  love  and  tenderness  of 
the  Creator  towards  his  creatures  !  The  body  must 
perish,  but  in  the  true  normal  mode  of  decay  death  is 
effected  by  a  process  which,  in  one  instant,  destroys 
all  sensation  and  all  consciousness. 

Allow  me  to  read  to  you  a  sketch  of  the  decay  of 
the  human  frame  under  the  very  circumstances  now 
supposed,  drawn  by  a  female  hand,  but  by  no  unskilful 
one. 

A  lady  at  Bath  (a  relation  of  my  own),  one  of  a 
Dunily  remarkable  for  longevity,  had  reached  the  age 
of  eighty-nine,  weak  in  body,  but  in  perfect  possession 
of  all  her  faculties.  On  Monday,  February  6,  1843, 
just  six  weeks  ago,  she  was  sitting  on  a  sofa,  talking 
to  an  old  nurse,  who  had  called  to  visit  her,  in  the  en- 
joyment of  her  usual  health,  when  suddenly  she  bent 
forward  without  groan  or  sigh.  From  that  moment 
consciousness  and  sensation  ceased.  She  was  bled  and 
leeched,  and  all  the  appliances  of  human  skill  were 
ably  directed,  but  she  never  revived.  "  The  body," 
writes  my  fair  correspondent,  "remains  motionless. 
No  food  is  taken.  The  sound  of  breaUiing  alone  gives 
sign  of  life  ;  the  lungs  act;  the  pulse  beats;  and  the 
body,  Mr.  Stockwell  teUs  us,  is  living  on  itself.  For 
seven  long  days  has  this  lasted.  We  feel  that  our 
relative  has  been  dead  for  a  week !  We  have  her 
body,  it  is  true,  but  it  is  only  her  body  that  remains 
with  us — warm,  instead  of  cold  !** 

Such  is  the  perfectiy  normal  or  natural  mode  of 
decay  of  the  human  frame.  In  all  such  cases  the  lamp 
of  life  is  not  extinguished.  It  burns  down  to  the 
socket,  and  in  the  most  wonderful  manner  extinguishes 
itself.  The  spectacle  is  full  of  interest  to  all;  for  it* 
proves  that  the  decay  of  the  frame  and  the  ultimate 
extinction  of  life,  are  regulated  by  the  same  consum- 
mate skill  which  presides  at  the  birth,  and  which 
moulds  into  symmetry  the  growth  of  the  body. 


Otiier  modes  of  deatii  there  are,  all,  like  apoplexy, 
referable  to  the  hardening  process.  Among  these  I 
xnay  mention  as  the  most  frequent,  palsy,  aneurysm, 
angina  pectoris,  and  dropsy.  Palsy  is  only  a  minor 
degree  of  apoplexy.  In  angina  pectoris  the  process  of 
decay  is  slow  and  accompanied  with  severe  suffering. 
The  heart  itself  is  slowly  converting  into  bone.  As 
if  to  make  amends.  Nature  has  ordained  that  the  ex- 
tinction of  life  should  here  be  instantaneous  and  pain- 
less. A  few  cases  of  aneurysm  arise  from  accidental 
causes,  rupturing  the  vessel,  and  this  disease,  there- 
fore, may  show  itself  in  early  life,  but,  for  the  most 
part,  aneurism  is  the  consequence  of  the  ossific  pro- 
cess, and  a  form  of  natural  decay.  The  blood  insinu- 
ates itself  by  the  side  of  some  minute  spicula  of  bone, 
and  gradually  distends  the  coats  of  the  artery.  The 
deposit  of  osseous  matter  in  the  interior  of  the  heart, 
especially  about  the  valves  of  the  aorta,  is  an  exceed- 
ingly common  mode  of  natural  decay.  The  immedi- 
ate effect  of  it  is  to  prevent  that  firce  and  equable 
distribution  of  the  blood  which  is  essential  to  health 
and  life,  and  ultimately  to  bring  on  dropsy.  Dropsy, 
therefore,  is  another  of  the  modes  of  natural  decay. 
Another  provision  of  Nature  for  the  extinction  of 
life  at  advanced  ages,  differing  equally  from  the  im- 
pairment of  the  brain  and  of  the  heart,  is  to  be  found 
in  interruption  to  the  reepiration.  Air  is  as  necessary 
to  man's  life  as  the  blood,  or  the  nervous  influence. 
Now,  in  many  cases  of  purely  natural  decay,  the  air- 
passages  are  made  the  medium  of  extinguishing  life. 
Fluid  effusion  takes  place  from  them  by  an  action 
which  originates  within  the  body,  and  though  of  an 
inflammatory  kind  is  wholly  independent  of  cold. 
Bronchitis,  then,  is  a  third  mode  of  natural  decay,  and 
it  is  that  which  Natiire  most  generally  sets  up,  when 
either  extreme  debility,  or  the  gradual  disorganisation 
of  other  structures,  has  at  length  reached  that  point 
which  is  incompatible  with  life.  Signer  Ferrari,  for- 
merly well  known  and  esteemed  as  a  director  and 
musical  composer  to  the  Italian  Opera  in  London,  had 
reached  the  age  of  eighty-one.  Life  for  him  had  lost 
its  charms ;  the  sight  of  both  his  eyes  was  gone ;  his 
body  was  greatiy  enfeebled  and  emaciated  ;  rheumatic 
pain  racked  his  limbs;  his  appetite  began  to  fail;  he 
had  learned  but  too  forcibly 

"  That  life  protracted  ii  protracted  woe." 

The  few  friends  who  survived  could  perceive  that  his 
end  was  approaching,  but  how  that  was  to  be  effected 
was  a  mystery,  for  his  pulse  was  good  and  his  intellect 
clear.  Early  in  November,  1842,  he  began  to  com- 
plain of  cough ;  this  increased  upon  him.  On  the 
2'lth  of  November  1  first  saw  him.  He  was  then  ex- 
pectorating an  abundant  puriform  mucus ;  his  debility 
augmented  daily.  From  that  date  he  never  left  his 
bed.  Early  in  the  morning  of  the  30th  of  November, 
incipient  delirium  betokened  the  circulation  of  venous 
blood  through  the  brain.  At  six,  p.m.,  of  that  day  he 
calmly  expired. 

This  destructive  process,  spontaneous  bronchial  in- 
flammation, commonly  called  bronchitis  senilis,  is 
often,  I  have  said,  set  up  in  Uic  advanced  stages  of 
the  disorganisations  (or  degeneratione,  as  they  are 
called)  of  the  animal  tissues.  To  the  consideration 
of  these  I  next  proceed.  In  this  mode  of  decay  the 
several  structures  of  the  body  do  not  simply  harden ; 
their  nutrient  vessels  take  on  certain  diseased  actions ; 
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healthy  structure  gtves  place  to  morbid  struoturci 

which  in  process  of  time  becomes  incompatiblo  with 

life.    There  are  an  immense  yariety  of  these  chronic 

degenerations.    Foremost  in  the  scale  stands  the  can* 

cerous  degeneration,  where  a  malignant  mode  of  action 

is  set  up,  accompanied  generally  with  excessire  pain. 

It  commences  in  one  tissue  and  gradually  extends  to  a 

second  and  a  third, 

"  Tfllpltiriiig  Nature  ilgiis  the  last  releaie, 
And  bids  afflicted  worth  retiro  to  peace." 

The  deaths  by  cancer  throughout  England  and 
Wales  arerage  2700  per  annum ;  and  it  appears  that 
about  eighteen  die  annually  by  this  disease  for  every 
100,000  of  (ho  population.  Closely  associated  with 
the  cancerous  degeneration  are  those  called  fungus 
hoimatodes,  medullary  sarcoma,  and  melanoid  tumor. 
Another  scries  of  disorganisations  are  the  tubercular, 
the  most  perfect  specimen  of  which  is  the  large  white 
tubercle  of  the  liver.  A  lady,  unmarried,  the  sister 
of  one  now  standing  before  me,  about  forty-five  years 
of  age,  had  passed  blood  on  several  occasions,  but 
soon  recovered.  In  the  spring  of  1839  this  symptom 
relumed  with  more  than  its  wonted  severity,  followed 
by  indigestion,  flatulence,  and  a  sallow  aspect  of  coun- 
tenance.  To  these  symptoms  succeeded  great  bodily 
weakness  and  emaciation  ;  then  followed,  by  slow 
degrees,  excessive  viscidity  of  the  saliva,  total  sleep- 
lessness,  Irequent  syncope,  aphthie,  and  at  lengfli 
jaundice.  I  mention  this  case  because  it  gives  me 
an  opportunity  of  explaining  to  you  what  happens 
when  Nature,  generally  so  indulgent,  fails  to  set  up 
that  bronchial  inflammation  just  adverted  to.  Death 
must  then  be  effected  by  the  mode  of  '*  exhauatwn,'* 
the  senses  remaining  entire  and  the  breathing  unim- 
paired, until  the  last  drop  of  blood  in  the  body  has 
been  uaed  up.  So  long  as  wine  and  brandy  could  be 
forced  down,  so  long  did  the  flickering  taper  of  life  in 
this  estimable  lady  continue  to  bum.  But  the  time  at 
length  arrived  when,  in  consequence  of  the  aphthous 
statu  of  the  mouth,  the  act  of  swallowing  gave  such 
exquisite  pain  that  all  support  was  necesscuily  aban> 
doned. 

Death  by  exhaustion  is  truly  terrific.  For  many 
days  the  lady  prayed  fervently  to  be  released  from  Iho 
wretched  feeling  of  a  heart  acting  till  there  was  no 
blood  left  for  it  to  act  upon. 

"With  what  force  and  trath  does  Milton  describe 
this  mode  of  decay  \-^ 

"  For  OTcr  thtnn  triumphant  Death  hia  dart 
Sliook,  bnt  delay'd  to  strike,  tho'  oft  invoked 
Willi  vows,  aa  their  chief  good  and  final  hope  I 
Sight  80  deform  what  heart  of  rock  could  loujr 
Dry  eyed  behold  t" 

This  case  is  a  good  paradigma  of  stractural  degene- 
ration takmg  place  at  its  most  usual  period  of  life. 
There  are  many  others  of  a  like  kmd  of  much  more 
frequent  occurrence.  One  of  the  most  remarkable 
is  granular  kidney — a  form  of  vital  decay  which  has 
been  studied  with  such  care  and  success  by  the  phy- 
sician of  a  neighbouring  hospital,  that  in  imitation  of 
thd  good  old  custom  which  dictated  such  names  as 
the  Eustachian  lube,  the  circle  of  Willis,  or  the 
capsule  of  Glisson,  it  has  been  called  *^  Bright* a 
kidney.*'  It  is  often  the  precursor  of  dropsy,  and  the 
chief  cognisable  evidence  of  what  tho  world  calls  a 
"  break  up  qf  the  frame."  To  this  form  of  disorgani- 
sation and  decay  I  may  add  Bcurhus  of  the  stomach, 


sdrrhus  of  the  rectum,  tumors  attached  to  ihe  perito-r 
neum  and  uterus,  hypertrophy  and  soft  vegetations 
about  the  heart  In  this  hitter  case  the  straggle 
towards  the  close  of  life  is  often  fearful,  the  mode  of 
death  being  sufficient  of  itself  to  characterise  the 
disease.  Heart  affections  are  certainly  on  the  in- 
crease in  this  country.  The  deaths  from  this  cause 
throughout  England  and  Wales  amount  now  io  four 
thousand  sjmaaMy.  Disorganisation  of  the  pancreas 
appears  to  be  the  rarest  form  of  chronic  decay.  Not 
more  than  twenty-five  persons  die  of  it  annually  in 
England.  The  advanced  sta^^es  of  this  disorder  are 
attended  with  great  distress,  with  delirium,  convul- 
sions, and  other  evidences  of  nervous  sympathy.  We 
cannot  here  say  ^'faeUia  deaoensue  avami.'* 

In  all  the  cases  now  adverted  to  decay  is  trace- 
able to  the  branches  of  the  aorta,  to  those 
vessels  which,  for  the  first  twenty  years  of  life,  are 
incessantly  occupied  in  that  truly  wonderful  process 
"growth"  a  phenomenon  which,  from  its  extreme 
Ouniliarity,  ceases  to  be  the  object  of  our  astonish- 
ment, yet  which,  when  duly  considered,  is  nothing 
less  than  a  daily  miracle,  pointing  out  to  us  the  im- 
measurable distance  interposed  betwe^  divine  power 
and  the  utmost  efforts  of  human  skill.  Splendid  as 
the  steam-engine  is,  teeming  as  it  does  with  the  ele- 
ments of  power,  a  monument  of  man's  ingenuity,  yet 
aa  it  issues  from  the  manufactory  so  it^ust  for  ever 
remain.  The  combined  genius  of  a  Watt,  a  Bolton, 
and  a  Maudslay,  could  never  make  even  the  most 
distant  approach  to  that  simple  phenomenon  growth^ 
which  every  child  daily  displays. 

From  the  twentieth  year  of  life,  when  growth 
ceases,  the  action  of  these  nutrient  vessels  begins  to 
change.  Sometimes  it  subsides  quietly,  and  the 
system  is  left  in  possession  of  its  completed  strength 
for  another  period  of  twenty  years ;  but  frequently, 
too,  it  happens  that  from  having  been  so  long  occu- 
pied this,  their  normal  subsidence,  does  not  take 
place.  The  capillary  vessels  reftise  to  be  idle ;  mis- 
chief of  some  kind  must  then  inevitably  follow ;  cither 
a  process  of  hypertrophy  commences,  or  it  may  be  of 
degeneration,  and  thus  is  the  foundation  laid  for 
decay  of  the  frame.  In  persons  of  weak  or  scrofulous 
habit  the  healthy  process  of  growth,  and  one  or  other 
of  these  morbid  abnormal  processes,  may  chance  to 
proceed  simultaneously.  At  length,  even  to  the 
strongest,  comes  the  age  of  forty,  when  the  top  step  of 
the  ladder  is  reached,  and  the  "tumqf  l(fe"  takes 
place ;  then  it  is  that  tho  degenerating  actions  chiefly 
prevail,  and  they  constitute  (from  this  period  to  the 
age  of  sixty)  the  chief  modes  of  human  decay. 

Time,  then,  the  great  destroyer  of  all  things,  is  the 
main  agent  employed  by  nature  in  working  out 
tho  decay  of  the  frame,  but  several  other  circum- 
stances contribute  to  the  result.  Of  these  by  far  the 
most  important  is  "  hereditary  predisposition  "  which 
clists  not  only  to  such  general  modes  of  disease  and 
decay  as  gout,  gravel,  rheutncUism,  and  cancer,  but 
even  to  the  disorganisation  of  particular  viscera. 
Scirrhus  of  the  stomach,  which,  at  the  age  of  fifty- 
two,  brought  to  a  close  the  splendid  but  checquered 
career  of  Napoleon  Buonaparte  was  hereditary  in  his 
family.  Affections  of  the  heart  may  often  be  traced 
to  the  same  source.  Again,  intemperance  is  one  of 
'  those  accessory  causes  which,  lighting  up  diseased 
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actions,  pave  the  way  to  many  kinds  of  disorganisa- 
tion, especially  those  of  the  liTer.  Occupation,  also, 
has  its  share  of  influence.  Chimney-sweepers  are 
iable  to  scrotal  cancer,  painters  to  palsy.  The  pro- 
portion which  deaths  by  natural  decay  bear  to  the 
total  mortality  cannot  be  madeout  with  strict  accu- 
xacy,  but  we  shall  be  near  the  truth  in  stating  that 
there  die,  per  1000,  of  old  age,  debUity,  and  the 
disorders  depending  simply  on  age,  about  175;  by 
the  disorganising  or  chronic  morbid  processes  aecom^ 
jKmymg  the  advance  qf  Ufe^  225 ;  total  by  this  mode 
of  decay,  400  per  1000. 

I  must  now  withdraw  your  regards  from  thesereral 
varieties  of  slow  but  natural  decay,  to  fix  them  on  the 
equally  important,  I  was  almost  tempted  to  say  the 
still  more  interesting,  subject  of  slow  but  premature 
decay.  With  very  different  feelings  do  we  view  the 
departure  of  the  veteran  who,  full  of  years  and  honors, 

Svpeifliious  lags  upon  the  bnay  stage 

Where  newer  forms  and  different  views  engage, 

and  the  early  exit  of  ripening  beauty  or  aspiring 
genius.  It  happens  to  but  a  small  portion  of  mankind 
to  be  gathered  to  their  fathers,  like  the  patriarchs  of 
old  (after  completing  the  full  term  of  human  exist- 
ence), by  a  slow  and  "unperceiyed"  decay.  The 
larger  proportion  of  mankind  perish  either  by  some 
acute  malady  cutting  life  short,  or  by  the  mode  of 
decay  now  to  be  described. 

Those  who  are  in  the  least  conversant  with  the 
structure  of  the  body  must  know  that  the  heart  is  a 
double  organ ;  but  all  present  may  not  know  that  the 
two  portions  of  the  heart  have  distinct  offices.  The 
left  heart  is  engaged  in  the  great  work  of  growth,  and 
in  the  repair  of  injuries,  and  in  those  exceedingly 
useful  processes  digestion  and  secretion,  without 
which  life  would  soon  come  to  a  stand  still;  the 
other,  the  right  heart,  placed,  for  convenience  of 
stowage,  in  the  same  bag  with  the  other,  has  a  totally 
different  function,  it  is  the  mere  workshop  of  the 
other,  the  laboratory,  from  which  the  left  heart  draws 
its  hourly  decreasing  supplies.  Now,  with  this  dif- 
ference of  function  is  associated  a  remarkable  differ- 
ence with  reference  to  decay.  The  vessels  of  each 
system  are  governed  in  this  respect  by  different  laws ; 
those  of  the  right  heart  take  on  the  process  of  decay 
at  a  date  much  anterior  to  that  when  the  aortic 
system  of  vessels  gives  way.  With  reference  to 
aortic  decay,  we,  therefore,  call  pulmonary  decay 
prtmaiure^  not  that  it  really  is  so  any  more  than 
aortic  decay  can  legitimately  be  called  protracted. 

I  know  no  reason  why  the  lungs,  and  the  peculiar 
apparatus  of  vessels  belonging  to  them,  should  be 
liable  to  an  earlier  decay  than  parts  supplied  by  the 
aorta ;  it  is  a  law  of  the  animal  economy — a  principle 
interwoven  in  the  construction  of  our  frame.  I  believe 
that  no  reasoning  will  ever  carry  us  beyond  the  simple 
fiict  that  pulmonary  decay  precedes  systemic  decay, 
doubtless  for  some  wise  and  necessary  purpose. 

Pulmonary  decay  is,  of  course,  what  the  world  call 
«  ccnsumption;"  it  occurs  at  all  periods.'of  life.  Mr. 
.  Farr,  in  his  third  report,  has  given  a  table  showing 
the  prevalence  of  consumption  in  three  of  the  most 
populous  towns  of  England  at  all  ages  from  birth  to 
decrepitude.    I  will  take  Liverpool  as  an  example. 

There  died  of  consumption  at  Liverpool  in  1839, 
1124  persons,  of  them  there  were— 


Under  the  age  of  3  years    .  227  (one-fifth  of  whole) 

Between              3  and  15  194 

„       „        15  and  30  379  (one-third  of  whole) 

„        „        30  and  50  258 

Upwards  of  50  years  of  |age  66 


Total 


1124 


You  see  that  consumption  is  diffused  through  all 
ages  of  human  existence,  but  not  equally ;  that  it 
is  most  frequent  at  that  period  of  life  when  the  growth 
of  the  body  is  completed  (that  is,  between  fifteen  and 
thirty),  and  least  common  in  advanced  years.  Con- 
sumption is  on  hereditary  ailment,  but  it  appears 
also  in  families  who  have  shown  no  such  tendency. 
A  single  member  of  a  family  sometimes  dies  consump- 
tive. Delicate  texture  of  the  lung  is  the  root  of  the 
evil,  but  habits  of  intemperance  may  break  down  a 
structure  of  lungs  originally  the  soundest.  Consump- 
tion is  immeasurably  at  the  head  of  all  the  iatal. 
diseases  of  the  human  body :  no  single  malady  ap- 
proaches even  near  it.  Scarcely  less  remarkable  than 
its  frequency  is  the  steadiness  of  the  mortality  which 
it  occasions,  bespeaking,  as  it  undoubtedly  does,  some 
peculiarity  of  cause. 

There  died  of  consumption  throughout  England  and 
Wales  in  1838,  59,025  persons;  in  1839,  59,559 
persons;  in  1840,  59,923  persons,  while  the  total 
mortality  varied  from  342,519  to  359,561. 

In  the  metropolis,  during  the  five  years,  from  1838 
to  1842  inclusive,  the  deaths  by  consumption  have 
been  as  follows:— 7687,  7104,  7236,  7326,  7145; 
while  the  total  mortality  varied  from  45,272  to  52,698. 

No  other  disease  exhibits  an  uniformity  at  all 
approaching  to  this. 

Females  are  the  especial  victims  of  consumption. 
In  the  three  years,  1838, 1839,  and  1840,  there  died, 
throughout  England  and  Wales,  80,560  males,  90,711 
females ;  that  is,  9  females  to  8  males. 

Compared  to  the  total  mortality,  the  average  deaths 
by  consumption  are  170  per  1000.  This,  you  will 
remember,  is  very  nearly  what  we  calculated  the 
deaths  by  old  age,  debility,  and  its  associated  dis- 
orders to  be;  in  other  words,  rather  more  than  1  out 
of  every  6  deaths  that  occur  in  England  is  imputable 
to  consumption,  and  one  to  old  age  and  its  conse- 
quences, one  to  premature  decay,  one  to  natural 
decay;  such  is  the  law  of  nature. 

Among  the  many  remarkable  facts  which  recent 
statistics  have  brought  to  light  is  the  prevalence  of 
consumption  in  all  parts  of  the  world,  tiie  hottest  as 
well  as  the  coldest  Year  after  year  has  seen  con- 
sumptive patients  expatriating  themselves  to  profit  by 
the  supposed  immunity  which  tropical  countries  e^joy 
from  the  ravages  of  pulmonic  decay !  Vain  delusion ! 
We  learn  from  the  statistical  reports  of  the  British 
army  that  twice  as  many  cases  of  consumption  originate 
in  Jamaica  as  at  home,  among  European  soldiers.  Out 
of  51,000  troops,  serving  in  that  island  in  the  course  of 
twenty  years  (1817  to  1836),  there  were  attacked  by 
consumption  661,  or  13  per  1000;  whereas,  out  of 
44,000  troops  quartered  in  England  during  the  same 
period,  286  only  were  attacked,  which  is  6  per  1000. 
The  same  fact  was  ascertained  with  regard  to  the 
East  Indies.  Consumption  is  twice  as  prevalent  at 
the  Mauritius  as  at  the  Cape  of  Good  Hope,  although 
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pneumonia  and  other  diseases  of  the  lungs  are  consi- 
derably more  abundant  in  the  latter  colony. 

This  fact  (the  increased  prevalence  of  consumption 
among  Europeans  proceeding  to  hot  countries)  has 
lately  received  a  striking  illustration.  The  lower 
orders  of  animals,  it  is  well  known,  are  equally,  with 
man,  liable  to  pulmonary  decay,  more  especially  those 
of  the  monkey  and  cat  tribe.  Mr.  Miller,  the  intelli- 
gent superintendent  of  the  Zoological  Gardens,  informs 
me  that,  until  lately,  in  that  establishment,  one-half 
of  the  deaths  in  those  orders  of  animals  has  been  irom 
consumption,  the  disease  commencing  prior  to  the 
animal's  attaining  its  full  growth.  The  great  extent 
of  this  mortality  suggested  the  idea  that  it  might  be 
owing  to  some  mismanagement,  and  this  he  believes 
to  be  the  high  temperature  of  the  air  breathed.  By 
reducing  this  from  60*  and  upwards  to  50"*,  the  health 
of  the  animals  has,  of  late,  materially  improved. 
Visitors  to  the  gardens  may  have  noticed  that  some  of 
the  linest  and  healthiest  leopards  and  tigresses  have 


passed  the  last  winter,  without  any  artificial  waimth« 
in  the  open  garden,  and  that  the  temperature  of  the 
monkey-house  very  little  exceeds  50**. 

From  very  early  periods  a  tendency  to  develop  con- 
sumption has  been  associated  with  particular  trades. 
Those  of  glass-blowing,  scythe-makmg,  and  leather- 
dressing,  have  been  denounced  as  especially  injurions 
to  the  lungs.  Statistics  are  calculated  to  clear  up  this 
point,  because,  if  true,  the  proportion  of  male  deaths, 
by  consumption,  in  towns  where  those  trades  are 
practised,  ought  to  exceed  the  female  deaths.  Mr. 
Farr  has  kindly  supplied  me  with  data  to  test  the 
correctness  of  this  notion.  From  these  tables  we 
learn,  first,  that  the  male  deaths  in  the  four  towns  of 
Birmingham,  Sheiffield,  Worcester,  and  NeweasUe, 
exceed  the  female  deaths  in  the  proportion  of  23  ta 
20;  whereas  in  the  three  agricultural  counties  of 
Essex,  Sufiblk,  and  Norfolk,  the  female  deaths  by 
consumption  are  to  the  male  deaths  as  67  to  52. 


TABLE 

Exhibiting  the  Comparative  Prevalence  of  Consumption  in  the  Sexes  in  Towns  and  Gouniay  Districts. 


1841. 

Deaths  by  Consumption. 

Locality. 

• 

Males 
Living. 

Females 
Living. 

Males. 

Females. 

Birmingham,  Sheffield,  Newcastle,  and  Worcester  .    .    .    . 
Essex,  Sufiblk,  and  Norfolk 

157,430 
509,496 

165,755 
531,182 

2357 
5243 

2049 
6740 

Again,  by  comparing  the  deaths  with  the  numbers 
living,  you  will  perceive  that  the  male  deaths, 
by  consumption,  in  the  four  towns,  are  to  the  total 
male  population  in  those  towns  as  16  to  1000;  while 
in  the  three  agricultural  counties  the  proportion  is  as 
10  to  1000,  the  ratio  of  female  deaths  to  the  female 
population  being  the  same  in  town  and  country-^ 
namely,  13  per  1000.  The  popular  notion,  therefore, 
is  thus  proved  to  be  well  founded. 

A  survey  of  all  the  facts  connected  with  the  origin 
and  development  of  consumption  confirms  the  great 
principle  that  this  disorder  is  not  (as  some  would  have 
us  believe)  a  modification  of  common  inflammation, 
but  that  it  is  a  true  decay  of  the  pulmonary  apparatus, 
originating  from  very  recondite,  and,  perhaps,  unap- 
preciable  causes.  Sir  James  Clark,  one  of  the  latest 
and  most  acute  writers  on  consumption,  has  introduced 
the  term  tuberculous  cachexia,  to  express,  with  as 
much  precision  as  the  nature  of  the  subject  will  at 
present  allow,  that  condition  of  the  body  which  tends 
to  pulmonary  decay.  Changes  have  taken  place  in 
the  relative  position  of  all  other  diseases  by  which 
mankind  is  removed  from  the  world;  they,  like 
kingdoms,  have  their  rise  and  fall;  but  consumption 
holds  the  same  place  in  the  catalogue  of  mortal 
maladies  which  it  occupied  in  the  infancy  of  statistical 
science,  and  probably  in  the  earliest  ages  of  the  world. 
Decay  of  the  respiratory  apparatus,  therefore,  must 
be  viewed  as  the  great  gulph  into  which  all  improve- 
ments in  medical  science,  and  all  ameliorations  in  the 
physical  condition  of  man  tend  ultinwtely  to  drive  the 


population.  Any  measure  which,  like  vaccination, 
or  improved  nursing,  or  the  use  of  flannel,  lessens  the 
amount  of  mortality  in  early  life  carries  the  junior 
population  forward  to  the  epoch  when  it  becomes 
obnoxious  to  pulmonary  decay.  The  progress  of 
systemic  decay  may  be  checked  by  art,  and  thus  may 
the  value  of  human  life  be  improved ;  but  no  statistical 
considerations  warrant  the  conclusion  that  we  possess 
any  such  controlling  power  over  the  course  of  pulmo- 
nary consumption. 

The  third  mode  of  decay  of  the  human  frame  I 
described  as  '*  rapid  decay  by  acute  disease  or  unseen 
violence,"  The  human  body  is  not  invaded  by  such 
external  agents  alone  as  are  cognisable  to  our  senses- 
such  as  arsenic,  sulphuric  acid,  the  bite  of  a  mad  dog, 
or  a  locomotive  engine,  but  by  various  agents  of  a  less 
palpable  character,  whose  efiects  are  not  the  less 
remarjcable.  We  distinguish  these  hidden  sources  of 
disease  by  the  term  "miasms  or  morbid  poisons" 
They  steal  insensibly  into  the  system,  and  there  effect 
ravages,  sometimes  so  frightf^  as,  in  a  few  hours,  to 
deprive  the  strongest  man  of  all  power,  and  even  of 
life  itself;  others  operate  by  a  slower  process,  but 
with  a  rwult  not  the  less  certain  or  &tal.  To  the 
first  class  of  morbid  poisons  belong  cholera  Asiatica, 
Egyptian  plague,  and  the  angina  maligna,  or  putrid 
sore  throat.  To  the  second  class  belong  small-pox, 
measles,  hooping-cough,  remittent  fever,  and  typhus 
fever;  besides  which  there  are  a  variety  of  other 
morbid  poisons  which  are  less  destructive  in  their 
effects,  but  which,  neyerthelesPj  proye  occasionally 
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the  Miuces  of  death;  of  thia  kind  are  eiysipelas, 
^3Fphili8,  ague,  and  influenza. 

These  miasma  or  poisons  are  of  two  kinds,  those  of 
animal  and  those  of  terrestrial  origin.  Small-pox, 
hydrophobia,  measles,  scarlatina,  and  cow-pox,  are 
mfaamw  originating  from  the  animal  body  in  a  state  of 
diaeaae,  and,  therefore,  called  the  morbid  atdmal 
poiMOHB.  Again,  ague  and  remittent  fever,  probably, 
alao,  dyaenteiy  and  beriberi,  and,  perhaps,  cholera, 
are  the  results  of  noxious  miasms  generated  on  the 
earth's  suifiGuse  by  the  decomposition  of  vegetable 
matter.  These  are  distinguished  as  the  diseases  of 
endemic,  paludal,  or  nuUarial  origin.  Each  miasm, 
whether  spiinging  from  an  animal  or  an  earthy  source, 
has  iia  peculiar  mode  of  development;  some  affect 
the  akin,  some  the  bowels,  some  the  blood.  Whatever 
the  mode  be  it  is  the  same,  whether  the  poison  invades 
the  European  or  the  negro,  the  young  or  the  aged,  the 
strong  or  the  weak;  they  ail  agree  in  their  mode  of 
imbibition;  they  correspond  in  the  theory  of  their 
action;  they  are  all,  in  short,  pathologically  associated, 
and  whether  designated  as  epidemic,  endemic,  or 
contagioiis  maladies,  they  are  to  be  looked  upon  as 
^•nla  mUrrupHng  the  normal  couree  qf  man*e  life 
s»  A«f  progreee  to  natural  decay  \  they  chiefly  prevail 
in  the  periods  of  infancy  and  manhood.  There  are 
strong  reasons  to  believe  that  in  an  earlier  period  of 
the  worid  diseases  of  a  miasmatic  nature  existed, 
which  have  since  disappeared,  while  others  have 
supplied  their  place. 

The  plague  described  by  Thucidydes  as  having  de- 
vastated Athens  during  the  Peloponesian  war  (429  years 
befisre  Christ),  does  not  correspond  with  any  known 
disorder,  although  it  bears  a  general  resemblance  to 
•cadet  fever.  The  same  may  be  said  of  the  plague 
described  by  Procopius,  as  invading  Constantinople 
and  the  neighbouring  countries  in  the  year  544  after 
Christ  Many  pestilences  which  prevailed  during  the 
dark  ages,  and  which  are  described  by  the  physician- 
monks  of  those  days,  cannot  be  recognised  as  the 
diseases  of  modem  times.  There  are  the  strongest 
grounds  for  believing  that  small-pox  did  not  commence 
its  ravages  until  the  year  622.  If  we  may  credit 
Cottstantine  Africanus,  measles  first  showed  itself 
aboat  the  year  900  of  the  Christian  era.  Syphilis 
flni  appeared  in  1598.  The  first  accurate  accounts 
which  we  have  of  the  scarlet  fever  are  in  the  year 
1610,  when  that  disorder  invaded  Spain.  It  was  un- 
known in  Edinburgh  until  1680,  for  Sir  Robert  Sib- 
bald,  physician  to  King  Charles  the  Second  in  Scot- 
land, writing  in  that  year,  says  of  it,  "  That  it  was  so 
recently  introduced  and  so  little  understood,  that  he 
would  not  venture  any  observations  either  on  its  theory 
or  treatment."  Scarlet  fever  did  not  invade  America 
until  1735.  Neither  small-pox  or  meaales  have  yet 
reached  our  Australian  colonies.  Two  years  only  have 
elapsed  since  scarlet  fever  assailed  them.  Horace 
Bays  that,  in  days  long  past, 

"  Nora  febrituu 
Terris  inculniit  oohors." 

That  this  should  have  happened  need  not  surprise  us. 

We  have  in  our  own  days  seen  two  new  miasms 

spring  into  existence.     In   1798   Jenner  made  us 

acquainted  with  cowpox*    In  1817  cholera  arose,  like 

a  black  vapor,  from  out  the  Sunderbunds  of  Bengal, 

and  has  iriiige  cturied  death  and  desolatipn  tiuough 


every  known  country  of  the  world,  except  those 
highly-favored  regions  to  which  England,  with  a 
generous  humanity,  consigns  the  victims  of  crime — 
Australia  and  Van  Pieman's  Land.  It  will,  in  after 
times,  be  noticed  as  a  strange  coincidence  that  thus, 
within  twenty  years  of  each  other,  cow-pox  and 
cholera,  the  mildest  and  the  most  malignant  of  human 
maladies,  the  alpha  and  the  omega  of  the  morbid 
poisons,  should  have  originated.  Whether  this  was 
accident,  or  whether,  among  the  many  inscrutable 
arrangements  of  Providence,  cholera  was  ordained  to 
be  the  scourge  of  mankind  when  small-pox  declined — 
as  small-pox  arose  when  earlier  plagues  had  been 
banished— it  is  not  for  us  to  say.  Reflecting,  however, 
upon  the  origin  and  succession  of  epidemic  maladies, 
it  is  impossible,  I  think,  not  to  trace  in  them  evidences 
of  deeign.  We  may  even  venture  so  far  into  the 
regions  of  conjecture  as  to  predict  that  nature  has  net 
yet  exhausted  her  catalogue  of  epidemic 
«  And  wide  waiting  pestilences." 
There  probably  are  others  of  "  <Ae  paif\ful  family  qf 
death"  still  in  the  womb  of  time,  to  occupy  the  thoughts 
of  physicians  yet  unborn,  and  te  assume  hereafter  their 
station  among 

"  The  miaeries  which  the  inabstinence  of  E?e 
Hath  bronght  on  man." 

The  several  miasms  now  adverted  to  operate  on  the 
animal  economy  by  a  principle  very  analogous  to  that 
which,  in  the  vegetable  world,  is  called /ermento/ion. 
This  is  no  new  doctrine,  though  as  recently  revived  by 
the  ingenious  Liebig,  who  has  Invested  this  hypothesis 
with  a  strictly  scientific  character,  it  has  all  the  charms 
of  freshness.  It  is,  in  fact,  one  of  the  oldest  doctrines 
in  physic,  and  very  striking  is  it  thus  to  witness  the 
revolutions  of  the  wheel  of  science  ! 

Mr.  Farr,  to  whose  indefatigable  labors  every 
physician  pays  a  willing  tribute  of  praise,  has  done 
good  service  to  pathology  by  substituting  the  term 
zymoeie  (derived  from  the  Greek  Zv^mm  to  ferment) 
to  express  the  mode  by  which  the  several  morbid 
poisons  operate  on  the  atdmal  economy.  Zymotic 
diseases,  therefore,  will  include  all  those  which  have 
hitherto  been  known  by  the  name  o(  epidemic,  endemic^ 
and  contagioue  maladies.  A  change  of  phraseology 
was  called  for  by  the  new  aspect  of  science,  and  the 
term  has  been  judiciously  selected. 

The  destruction  of  human  life  by  the  zymotic  tribe 
of  diseases  is  very  great.  Upon  an  average  of  yean, 
350,00(^er8ons  die  annually  in  England  and  Wales, 
of  whom  70,000  are  the  victims  of  epidemic  and  con- 
tagious diseases — that  is,  one-fifth  of  the  whole.  The 
equalisation  of  epidemic  mortality  through  a  suc- 
cession of  years  is  very  remarkable.  Every  year  is 
distinguished  by  some  prevailing,  reigning,  or  maeter 
epidemic,  during  the  continuance  of  which  other 
epidemics  decline.  Thus,  in  1838,  small-pox  was  in 
the  ascendant,  and  16,268  persons  died  of  it  through- 
out England  and  Wales.  In  1839,  measles  predomi- 
nated, and  destroyed  nearly  11,100  persons.  In  1810 
scarlet  fever  was  so  general  and  so  fatal  throughout 
England,  that  it  destroyed  more  lives  by  one-fifth  than 
small-pox  did  during  its  epidemic  season.  The  deaths 
by  scarlet  fever  in  that  year  were  nearly  20,000.  The 
exact  numbers  were  19,816.  Knowing  (as  we  do)  the 
average  rate  at  which  scarlet  fever  proves  fatal  (six 
per  centOi  we  wre  lore  Uuit  in  the  year  1840,  there 
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could  not  have  been  less  than  360,000  cases  of  scarlet 
fcrer  in  England  and  Wales !  Measles,  hooping- 
cough,  small-pox  however  declined.  Everything 
teaches  us  that  when  one  avenue  to  death  is  closed, 


another  opens  for  "  nociea  atque  dies  patet  airijanua 
DiH».**  If  children  are  saved  from  small-pox,  there- 
fore, it  is  only  to  fall  into  the  power  of  tyrants,  scarcely, 
if  at  all,  less  inexorable. 


TABLE 
Exhibiting  the  amount  of  Bxanthematic  Mortality  in  England  and  Wales,  during  the  yean  1838, 1839,  1840 


Year  1838. 

Year  1839. 

Year  1840. 

Small-pox ; 

16,268 
6514 
5802 

9131 
10,937 
10,325 

10,434 
9326 

Measles 

Scarlet  fever 

19,816 

Total  Mortality  by  the  Exanthemata 

28,581 

30,393 

39,576 

Total  Mortality  throughout  England  and  Wales 

342,529 

338,979 

359,561 

Besides  the  zymoses,  the  human  body  is  subject  to 
the  assaults  of  many  acute  diseases  of  internal  origin, 
which  the  old  writers  (probably  with  reason)  attributed 
to  a  faulty  condition  of  the  blood  and  humors.  They 
are  naturally  associated  with  the  zymoses,  not  only 
from  a  like  obscurity  of  origin,  but  because  they  occur 
at  the  same  periods  of  life,  run  the  same  rapid  course, 
and  equally  with  them  serve  as  intemiptions  to  natural 
decay.  The  forms  which  they  principally  assume  are, 
rheumatic  fever,  gout,  pneumonia,  hydrocephalus, 
and  convulsion.  They  may  be  either  of  an  inflamma- 
tory or  congestive  character.  The  ordinary  labors  of 
man  are  sufficient  to  excite  some ;  others  are  brought 
on  by  atmospheric  vicissitudes.  A  very  large  propor- 
tion of  (hem,  however,  are  wholly  independent  of  ex- 
terior agency.  Witness,  in  children,  the  variety  of 
such  disorders  which  accompany  the  process  of  denti- 
tion. Witness,  in  adulls,  the  first  appearances  of  gout 
and  rheumatism. 

The  principal  disorder  of  this  class  which  swells 
Mr.  Farr's  black  book  is  infantile  convulsion  ;  next 
to  it  is  pneumonia,  and  near  them  stands  hydrocepha- 
lus. Very  nearly  one-sixth  of  the  totol  morUlity  of 
the  country  is  attributoble  to  these  three  diseases, 
naturally  grouped  together  as  being  the  eldest  ofispring 
of  abnormal  dentition. 

The  total  amount  of  mortality  by  the  diseases  of 
this  class,  the  fevers  of  internal  origin,  is  200  per 
1000.  The  sum  total,  therefore,  will  give  the  following 

Analjf9i8  qf  the  Tables  of  Mortality  qf  England  and 
Wales, 

Per  ThoQMad. 

Deaths  by  old  age,  debility,  and  its  associated  >     .  -. 

disorders J    /'^ 

—  chronic  disorganisations  of  the  viscera  .    .    225 

—  the  zymotic  diseases 200 

—  acute  diseases  of  internal  origin    ....    200 
■        consumption,  or  pulmonary  decay    .    .    .    170 


Total  1000 

It  thus  appears  that  30  per  1000  are  the  victims  of 
open  violence,  the  fourth  and  last  of  the  classes  into 
which  I  divided  the  several  modes  of  human  ex- 
tinction. 

Decay  being  my  theme,  I  am  prevented  from  enter- 
ing on  the  consideration  of  the  many  intereiting  quei- 


tions  which  violent  deaths  suggest;  I  will  only  state, 
that  they  are  exceedingly  uniform,  averaging  through- 
out England  and  Wales  nearly  12,000  annually.  The 
number  for  the  years  1838-39  and  40,  were  11,727 
11,632,  11,594.  This  is,  compared  to  the  total  mor- 
tality, as  32  per  1000 ;  in  reference  to  the  population, 
it  ii  as  8  to  every  10,000  persons  living.  Decay  in 
the  male  sex  is  considerably  more  rapid  than  in  the 
female.  In  the  three  years  ending  June  30,  1840, 
the  total  number  of  deaths  among  males  throughout 
England  and  Wales  was  518,006,  while  the  deaths 
among  females  were  only  499,058,  giving  an  excess  o^ 
male  deaths,  in  three  years,  of  18,918.  After  this 
statement,  it  cannot  appear  surprising  to  you  that 
the  number  of  females  in  any  country  should  notably 
exceed  the  number  of  males.  At  the  present  time, 
in  London,  there  are  996,000  females  to  878,000 
males,  or  an  excess  of  118,000  ladies.  Coupled  with 
ihis  fact,  and  obviously  depending  on  it,  is  the  supe- 
rior longevity  of  the  female  sex.  There  died  through- 
out England  and  Wales,  between  1st  July,  1839,  and 
30th  June,  1840,  5,247  females,  aged  85  and  up- 
wards; whereas,  of  the  same  age,  there  died  only 
3,954  gentlemen,  leaving  what  is  called  in  the  city  a 
balance  in  favor  of  the  old  ladies  of  1293.  Among 
the  females  who  died,  71  had  passed  the  age  of  100, 
but  only  40  males. 

There  are  only  three  diseases,  common  to  the  sexes, 
which  carry  off  more  females  than  males — they  are, 
consumption,  cancer,  and  dropsy.  The  deaths  by 
childbirth  form  but  a  very  small  fraction  of  the  mor- 
tality in  the  female  sex.  The  proportion  is  only  8 
per  1000  of  the  total  mortality ;  and  as  (unfortunately) 
half  a  million  of  children  are  annually  bom  in  England 
and  Wales,  and  scarcely  3000  deaths. take  place  in 
childbirth,  so  there  is  only  1  death  to  170  confine- 
ments !  The  researches  of  the  registrar-general  have 
brought  to  light  some  singular  results  with  reference 
to  the  proportion  in  which  acute  disease  affects  the 
two  sexes.  In  the  zymotic  tribe  the  uniformity  is 
quite  extraordinary.  Thus,  out  of  8194  persons 
dying  of  measles  in  1840,  throughout  England  and 
Wales,  4143  were  males,  and  4051  females,  a  differ- 
ence of  only  92.  Again,  out  of  17,862  persons 
dying  of  scarlet  fever  in  the  same  year,  8927  were 
malesi  and  8935  were  females,  a  difference  of  only  8 ! 
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On  the  other  hand,  it  appears  that  out  of  14,806 
dying  of  pneamouia,  8177  were  males,  and  only  6629 
females.  Out  of  22,787  dying  of  conyulsion,  12,689 
were  males,  and  only  10,098  females. 

The  superior  ralue  of  female  life,  which  these  and 
all  statistical  considerations  tend  to  proTe,  and  which 
our  insurance  offices,  by  their  variation  of  rates, 
acknowledge,  is  not  attributable  to  any  differences  in 
the  original  construction  of  the  body,  for  man  is 
built  of  stronger  materials  than  woman,  but  first,  to 
the  smaller  demand  made  upon  her  vital  power 
during  the  middle  period  of  life ;  secondly,  to  the 
healthier  condition  and  temperature  of  the  female 
mind ;  and  thirdly,  to  the  lesser  amount  of  toil  and 
anxiety  which,  in  a  highly  civilised  country,  falls  to 
the  share  of  woman.  I  must  say  one  word  regarding 
the  influence  of  trade  and  occupation  on  the  average 
Tate  of  decay  in  the  human  frame.  The  greatest  foe 
to  health  and  long  life  is  poverty.  Not  only  do  all 
epidemic  visitations  fall  with  tenfold  severity  upon  the 
pooier  classes  of  society,  but  all  descriptions  of  disease 
find  in  them  their  chief  victims.  In  has  been  found, 
in  France,  that  of  an  equal  number  of  infants  taken 
from  among  the  poor  and  those  in  easy  circumstances 
the  proportion  of  deaths  among  the  former  is  as  2  to  1. 
Soldiers  are,  of  all  classes  of  society,  the  most 
obnoxious  to  severe  disease  and  rapid  decay.  The 
result  of  an  inquiry  made  by  Mr.  Edmonds  (an  emi- 
nent  London  actuary)  into  the  loss  sustained  by  the 
British  army  during  the  Peninsular  war,  has  shown, 
that  whereas  in  England  the  average  annual  mortality 
is  now  22  out  of  every  1000  of  the  population,  the 
mortality  among  soldiers  in  time  of  active  warfare 
rises  to  160  per  1000 !  Out  of  this  number,  40  per 
1000  occur  from  wounds  received  in  battle,  and  120 
per  1000  fiom  disease  and  privations,  and  the  other 
miseries  attendant  on  war. 

Happily,  wars  have  ceased,  and  a  gpradual  improve- 
ment is  taking  place  in  the  value  of  human  life. 
Every  year  a  larger  proportion  of  the  population  are 
carried  forward  to  advanced  age  and  die  of  the  dis- 
orders which  advanced  age  entails.  In  the  time  of 
the  Romans  the  expectancy  of  human  life  was  not 
more  than  25  years;  a  life  was  not  then  worth  more 
than  25  years'  purchase;  great  changes  have  since 
occurred.  The  Geneva  tables  show  that  from  1750 
to  1800  the  mean  duration  of  life  in  that  town  was  34} 
years;  in  1^  it  was  45  years  and  29  days!  At 
Paris,  among  the  easy  classes,  the  mean  duration  of  life 
is  calculated  at  42  years;  in  England,  according  to  the 
calculations  of  Mr.  Finlaison,  it  is  now  50  years,  so 
that  the  expectancy  of  life,  the  number  of  years  which 
a  child  may  be  expected  to  attain,  is  double  what  it 
was  at  the  commencement  of  the  Christian  era. 

No  one  can  doubt  that  if  much  of  this  improve- 
ment is  attributable  to  the  effects  of  medical  science, 
more  is  due  to  the  humanising  effects  of  the  Christian 
religion— a  religion  which  has  reared  the  majestic 
institutions  for  the  reception  of  the  sick  and  indigent 
poor  which  overspread  the  land,  in  one  of  the  oldest 
and  noblest  of  which  we  are  now  assembled — h  religion 
which  has  diffused  throughout  society  that  spirit  of 
active  benevol^pe  which  incessantly  labors  to  lessen 
the  sum  of  human  misery,  and  protract  the  period  of 
man's  decay. 


ACADEMY  OF  SCIENCES,  PARIS. 
March  6,  1843. 

FORMATION   OF  FAT. 

M.  lAeblg  addressed  a  letter  on  this  subject  in  reply 
to  the  remarks  of  MM.  Dumas,  Boussingault,  and 
Payen.  According  to  the  last  named  writers,  it  is  the 
waxen  matter  p^duced  in  plants,  which  is  changed  in 
the  animal  body  into  stearic,  oleic,  or  margaric  acid. 

Although  the  transformation  of  wax  into  fatty  acids 
has  never  as  yet  been  observed,  and  though  it  be  difficult 
to  understand  how  a  substance  which  is  not  saponifi- 
able,  and  which  melts  at  a  much  higher  temperature 
than  that  of  animals,  can  pass  into  the  blood  to  be 
oxygenised  and  changed  into  stearic  acid;  still  the 
opinion  of  such  distinguished  chemists  deserves  in- 
quiry. I,  therefore  (says  M.  Liebig),  examined  the 
excrements  of  a  cow  which  had  been  fed,  for  a  length 
of  time,  on  hay  and  potatoes,  and,  to  my  astonish- 
ment, I  found  nearly  the  whole  of  the  waxen  or  fatty 
matter  of  the  alimentary  substance. of  the  animal  con- 
tained in  the  excrement.  The  cow,  which  consumes 
daily  thirty  pounds  of  potatoes  and  fifteen  pounds  of 
hay,  takes  in  with  the  food  about  thirty  drachms  of 
materials  soluble  in  ether;  this  makes  one  hundred 
and  eighty  drachms  in  six  days ;  now  the  excrement 
furnishes  nearly  one  hundred  and  seventy  drachms  in 
the  same  period  of  time. 

According  to  the  experiments  of  Mr.  BouissingauU, 
which  agree  exactly  with  the  results  obtained  in  our 
dairies,  a  cow  fed  on  the  quantity  of  hay  and  potatoes 
above  mentioned,  will  give  in  six  days  about  one  hun- 
dred and  thirtyj)ints  of  milk,  containing  nearly  ninety- 
eight  ounces  of  butter ;  now,  it  is  quite  impossible 
that  these  ninety-eight  ounces  of  butter  should  bo 
derived  from  the  one  hundred  and  eighty  drachms  of 
waxen  matter  contained  in  the  food,  because  the  ex- 
crements of  the  cow  contain  nearly  as  much  of  that 
matter  as  has  been  taken  in  by  the  animal. 


SHEFFIELD  MEDICAL  SOCIETY. 
March  9,  1843. 
Mr.  OvEREND  in  the  Chair. 
Dr.  Favell  exhibited— 

1.  Two  smaU  pordons  of  lung  taken  from  a  man, 
by  trade  a  butcher,  who  had  died  of  pneumonia  in 
the  third  stage,  with  purulent  infiltration.  The  speci- 
mens exhibited  were  dense,  dark  colored,  sunk  readily 
in  water,  and  contained  a  quantity  of  cretaceous 
matter.  They  bore  a  very  close  resemblance  to  the  spe- 
cimens of  diseased  lung  taken  from  the  bodies  of 
grinders,  exhibited  during  the  session,  and,  in  Dr. 
F.'s  opinion,  throw  some  degree  of  light  on  the  patho- 
logy of  grinder's  asthma. 

2.  A  portion  of  the  aorta  with  the  two  iliac  arteries 
taken  firom  a  man,  aged  sixty-six.  The  lining  mem- 
brane of  the  aorta  contained  several  patches  of  yellow 
discoloration.  In  the  left  iliac  artery  there  was  a 
deposit  of  bone  of  more  than  half  an  inch  in  length 
en  the  side  of  which  ulceration  of  the  lining  mem- 
brane had  commenced. 

3.  The  left  lobe  of  the  liver  in  a  state  of  cirrhosis. 
The  specimen  was  obtained  from  the  body  of  a  man, 
aged  sixty-six,  who  had  died  from  an  affection  of  the 
chest.    Until  he  became  confined  by  his  last  illness, 
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which  was  of  considerable  duration,  he  had  been  in  the 
habit  of  taking  seyere  exercise.  By  trade  he  was  a 
slaughter  butcher,  and  indulged  greatly  infield  sports ; 
a  very  favorite  exercise  with  him  was  following  the 
hounds  on  foot.  It  was  his  custom  to  take  a  quan- 
tity of  hot  brandy  or  rum  and  water  almost  eveiy 
night  before  going  to  bed ;  he  was  not,  however,  a 
drunkard. 

Mr.  Parker  exhibited  a  portion  of  the  ileum  taken 
from  a  man  who  had  died  of  fever  complicated  with 
severe  bronchitis.  Peyer's  glands  were  greatly  enlarged 
and  ulcerated,  and  a  large  deep  ulcer  also  existed  in 
that  portion  of  the  intestine  which  is  situated  nearest 
to  the  ileo-coecal  valve. 

Mr.  Wilkinson,  of  Rotherham,  afterwards  detailed 
the  particulars  of  a  case  where  considerable  cerebral 
disturbance  resulted  from  an  overdose  of  Godfrey's  cor- 
dial. The  quantity  administered  was  only  a  teaspoonful, 
and  the  druggist  declared  that'  there  was  only  two 
drachms  of  tincture  of  opium  in  a  pint  of  the  cordial. 
The  child,  aged  three  months,  was  taken  ill  shortly 
after  swallowing  the  dose,  and  suffered  from  oppression 
of  the  chest,  attended  with  a  peculiar  shrill  crowing 
sound  in  expiration,  which  led  its  parents  to  apply 
two  leeches  tb  the  chest  under  the  idea  that  it  was 
suffering  from  croup.  In  four  hours  and  a  half  after- 
wards, the  child  was  visited  by  Mr.  Wilkinson,  who 
found  it  in  a  state  of  insensibility  accompanied  by 
spasmodic  rigidity  of  the  whole  frame.  The  face  was 
greatly  distorted,  the  eyes  fixed,  and  the  pupils  per- 
manently contracted  but  insensible  to  light;  the 
fontanelles  were  pulsating  violently,  and  the  pulse  at 
the  wrist  was  full  and  very  frequent ;  the  surface 
was  hot  and  of  a  somewhat  livid  color.  In  about  an 
hour  and  a  half  symptoms  of  exhaustion  presented 
themselves,  and  once  or  twice  the  child  seemed  to  be 
dying  of  asphyxia.  These  symptoms  continued  with 
little  variation  for  nearly  twelve  hours,  and  it  was 
not  till  fourteen  hours  after  the  commencement  of  the 
paroxysms  that  the  infant  was  able  to  take  the  breast, 
after  which  time  it  rapidly  recovered. 

The  treatment  consiBted  in  the  application  of  a 
leech  to  the  head,  the  occasional  effusion  of  cold 
water,  and  the  application  of  sinapisms  to  the  legs. 


THEORY  OP  REPARATION. 

The  fibrous  aggregation  of  the  particles  of  fibrin 
seems,  therefore,  to  be  the  real  process  of  coagulation, 
whether  upon  a  living  or  a  dead  surface.  By  Dr. 
Barry  it  is  imagined  that  the  appearance  of  fibres  in 
the  coagulum  is  due  to  the  rupture  of  some  of  the 
blood-discs  in  which  he  believes  fibres  to  be  gene- 
rated, and  the  consequent  escape  of  the  latter ;  but  it 
seems  to  be  forgotten  by  him  that  fibrin  will  coagulate 
without  any  blood-discs,  as  when  the  latter  are  sepa- 
rated by  filtration,  according  to  MUUer's  celebrated 
experiment  upon  frog's  blood ;  or  when  the  chyle,  in 
which  no  blood-discs  are  to  be  found  except  by  an 


accidental  admixture,  is  withdrawn  from  the  thoracio 
duct.  Moreover,  as  Mr.  Gulliver's  figures  (Gerber's 
Anatomy,  Figs.  244-6),  all  copied  accurately  from 
nature,  clearly  show,  a  small  portion  of  coagulated 
fibrin  contains  a  fax  larger  number  of  fibres  than  we 
can  imagine  to  be  contained  in  the  number  of  blood- 
discs  that  would  fill  the  same  space.  The  author  has 
lately  discovered  a  veiy  interesting  example  of  a 
membrane  composed  almost  entirely  of  matted  fibres, 
which  so  strongly  resembles  the  delineations  of  fibrous 
coagula  given  by  Mr.  Gulliver,  that  he  cannot  but 
believe  in  the  identity  of  the  process  by  which  they 
are  produced.  This  is  the  membrane  enclosing  the 
white  of  the  egg  and  forming  the  animal  basis  of  the 
shell.  If  the  shell  be  treated  with  dilute  acid  a  tough 
membrane  remains,  exactly  resembling  that  which 
lines  it ;  and  if  the  hen  has  not  been  supplied  with 
lime,  there  is  no  difference  between  the  two  mem- 
branes, even  without  the  action  of  acid  on  the  outer 
one.  Each  of  these  membranes  consists  of  numerous 
laminas  of  most  beautifully  matted  fibres,  intermixed 
with  round  bodies  exactly  resembling  exudation  cells. 
It  is  in  the  interstices  of  these  fibres  that  the  calca- 
reous particles  are  deposited  which  give  density  to  the 
shell ;  these  membranes  are  formed  around  the 
albumen  which  is  deposited  upon  the  surface  of  the 
ovary  during  its  passage  along  the  oviduct,  from  the 
interior  of  which  the  fibrinous  exudation  must  take 
place.  All  these  facts  clearly  indicate  that,  for  the 
reparations  of  injuries,  inJlammaHon  is  not  an  essen- 
tial change;  since  the  ordinary  fibrin,  which  is  con- 
tinually being  applied  to  the  purposes  of  nutrition,  is 
capable  of  passing  spontaneously  into  the  organised 
condition,  and  thus  of  formings  regular  tissue,  for  the 
more  complete  organisation  of  which,  nothing  is  re- 
quired but  the  extension  of  vessels  into  it  frgm  the 
subjacent  surface.  Thus  a  strong  confirmation  is 
afforded  to  Dr.  Macartney's  doctrine,  that  the  repara- 
tion of  injuries  is  best  effected  by  a  process  resem- 
bling the  ordinary  nutrition  of  the  tissues,  and  that 
our  therapeutic  efforts  should  be  directed  to  promote 
this  and  to  keep  down  inflammation. — British  and 
Foreign  Medical  Review. 
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PRUUET    AMI}    8BC01IDABY  V0RM8  OF  VBXBBBAI. 
WABTS,  AND  COITDYLOKATA. 

CAgB;~A  female,  aged  twenty-four,  waa  admitted 
into  the  Queen's  Hovpital,  under  my  oare,  on  Sep- 
tember 28,  1842.  She  appeared  well  in  health,  and 
presented  none  of  that  peculiar  sallow  expression  of 
countenance  which  generally  marks  a  constitutional 
syphilitic  taint,  and  is  commonly  termed  "  cachexia 
syphilitica."  Her  local  complaints  were  a  muco- 
purulent discharge  from  the  vagina,  with  a  great 
number  of  large  fungoid  tumois  of  a  dirty  brown,  or 
copper  color,  extending  over  the  labia,  the  inside  of 
the  thighs  the  nates,  and  vicinity  of  the  anus.  One 
isolated  excrescence,  of  the  same  character  in  all 
respects  as  those  in  ihe  organs  of  generation,  existed 
in  the  right  axilla,  and  this  wart  had  appeared  soon 
after  those  in  the  other  parts  of  the  body.  These  warts 
had  broad  bases,  and  granular  surfaces  resembling 
very  much  the  top  of  a  cauliflower;  they  were  none 
of  them  in  a  state  of  abrasion,  excoriation,  or  ulcer- 
ation, but  the  surface  of  some  of  them  was  covered 
more  or  less  with  a  muco-purulent  matter.  Blany  of 
these  tumors  were  seated  on  the  common  integument, 
others  immediately  around  the  orifice  of  the  vagina, 
and  others  again,  thou|^  they  were  exceedingly  small, 
just  within  the  vagina  itself.  The  latter  were  not 
larger  than  pins'  heads ;  they  were  exceedingly  nume- 
rous, and  had  not  the  brown  or  dark-colored  cha- 
racter of  the  larger  excrescenoes  on  the  common 
integument  We  discovered  no  other  disease  on  any 
part  of  the  skin  or  mucous  membranes,  no  eruptions 
of  a  papular  or  scaly  character  on  the  body,  and  no 
ulceration  of  a  superficial  or  deep-seated  kind  in  the 
throat ;  the  eyes  also  were  free  from  disease,  neither 
did  the  hair  come  off.  All  these  points  were,  as  we 
shall  afterwards  see,  of  extreme  importance  in  aiding 
us  to  determine  the  precise  nature  of  the  affection. 

History  qf  the  IHseaae, — In  syphilis,  perhaps  more 
than  in  any  other  class  of  diseases,  is  a  correct  history 
of  the  case  important ;  and  what  is  most  unfortunate, 
the  statement  of  patients,  whatever  be  their  rank 
of  life,  is  less  to  be  depended  on  in  these  than  in 
almost  any  other  affections.  Our  patient  stated  that 
she  had  been  free  from  all  disease  till  seven  months 
previously,  when  she  perceived  a  discharge  of  a  white 
character  from  the  vagina.  This  continued  untreated. 
Some  weeks  after  these  excrescences  began  to  make 
theii  appearance,  first  on  the  labia,  then  about  the 


nates  and  anus,  subsequently  upon  the  thighs.  The 
precise  time  of  the  appearance  of  the  excrescence  in 
the  axilla  is  not  known,  although  it  was  never  pre- 
sent till  those  on  other  parts  were  manifested.  I 
supposed,  from  the  general  history  of  the  case,  that  it 
was  one  of  neglected  gonorrhoea,  and  the  warts,  fungi, 
or  excrescences  were  the  result  of  the  continued  irri- 
ta(,jion  kept  up  on  the  thighs,  nates,  and  other  parts 
by  the  gonorrhoBal  matter  with  which  they  were  lite- 
rally soaked.  The  wart  in  the  axilla  did  not  alter 
my  opinion,  since  it  was  very  possible,  and  was  ex- 
tremely probable,  that  some  of  the  discharge  from  the 
surface  of  these  warts  might  have  found  its  way  there 
by  some  means  or  other,  and  the  discharges  from  the 
surfaces  of  such  diseases  very  commonly  produce  warts 
wherever  they  come  in  contact  with  the  healthy  skin. 

We  proceeded,  however,  to  render  our  diagnosis  more 
perfect  and  satisfactory  by  submitting  the  patient  to  an 
examination  with  the  speculum,  which  showed  us  the 
whole  mucous  membrane  of  the  vagina  more  or  less  in- 
flamed, that  portion  covering  the  os  uteri  being  puffy 
and  elevated.  The  whole  of  these  parts  were  covered 
with  a  muco-purulent  discharge,  proceeding  from  the 
inflamed  surfiEices ;  but  we  discovered  no  abrasion,  no 
excoriation,  no  ulcer  of  any  kind,  large  or  small, 
neither  were  there  any  pustules  or  papules ;  the  orifice 
of  the  vagina  only  for  some  distance  was  studded  with 
the  same  warts  of  very  small  size.  There  was  now 
no  doubt  the  case  was  one  of  pure  gonorrhoeal  vagi- 
nitis, and  as  she  had  used  no  remedies  it  furnished  an 
exceedingly  instructive  example  of  the  natural  history 
of  the  disease. 

TVea^mettf.-^Thepatient  was  ordered  to  bed,  placed 
on  low  diet,  some  few  doses  of  ordinary  aperient  me« 
dicine  were  given,  and  a  tent  or  plug  soaked  in  a  solu- 
tion of  the  sulphate  of  zinc  was  passed  into  the  vagina. 
The  strength  of  the  solution  was  about  two  grains 
to  the  ounce.  I  administered  no  remedies  which  in 
reference  to  gonorrhosa  are  termed  specific ;  I  allude 
to  the  various  preparations  of  copaiba  and  cubebs* 
They  were  not  prescribed  for  the  simple  reason  that, 
although  gonorrhoea  is  generally  so  powerfully  in- 
fluenced by  them  in  the  male,  in  the  female  they  are 
totally  inert  unless  the  gonorrhoea  appear  to  be  seated 
in  and  confined  to  the  female  urethra — an  exceedingly 
rare  occurrence.*    When  the  difference  of  parts  af- 

*  The  slightest  anatomical  Imowledge  wfll  at  once  show 
01  the  nature  of  the  dlfierenqe  between  gonorrhoBa  in  tho 
male  and  in  the  female.  The  urethra  in  women  haa  no 
relation  with  coition ;  it  is  situated  out  of  the  sphere  of  the 
actiTity  of  the  gonorrhoeal  Tirus;  and  if  the  urethra  seems 
to  suffer  iu  women  during  a  gonorrhoea,  it  is  that  the  orifice 
of  the  canal  which  opens  into  die  Tagina  is  sometimes  in- 
flamed. Gonorrhoea  in  the  female  is  confined  to  the  muoovs 
membrane  of  the  Tagina,  covering  the  neck  and  mouth  of 
the  uterus,  and  in  the  orifice  of  the  urethra,  where  it  opens 
into  the  vagina.  The  pain  in  making  water  in  these  cases  is 
explained  by  the  urine  irritating  the  infiaoced  orifice  of  the 
urethra  oyer  which  it  passes,  or  by  touohing  in  the  Tulra 
the  parts  already  inflamed.  (See  Swedianr,  "Treatise  on 
Blennorrhagias  of  the  Genital  Parts/' pp.  183, 1843.  London, 
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fected  in  this  disease,  in  the  two  sexes,  is  borne  in 
mind,  it  will  not  surprise  you  that  the  remedy  which 
cures  the  male  shall  be  totally  inert  when  given  to 
the  female.  Not  that  the  disease  is  more  difficult  to 
cure  in  the  female ;  I  think  it  is  generally  more  easily 
done ;  but  they  are  local  remedies  we  must  depend  on. 
The  argentum  nitratum  passed  in  a  solid  state  over  the 
surface,  or  strong  solutions  of  this  salt,  or  the  sulphates 
of  zinc,  alum,  or  copper  will  generally  succeed ;  but 
copaiva  and  cubebs  are  useless.  We  treated  the 
gonorrhoea  then  with  astringent  solutions,  not  injected, 
but  passed  into  the  vagina  on  a  large  roll  of  lint, 
which  was  suffered  to  remain,  being  withdrawn  occa- 
sionally and  resoaked  in  the  solution.  The  low  diet, 
the  rest,  the  astringent  injection,  and  the  absence  of 
excitement,  soon  worked  a  cure ;  in  about  ten  days 
the  gonorrhoea  was  well.  The  excrescences  also  were 
sponged  with  the  solution  of  the  sulphate  of  zinc,  and 
then  dusted  thickly  over  every  morning  with  a  powder 
composed  of  equal  parts  of  colomel,  and  powdered 
savine  leaves  (the  pulvis  sabinte).  After  using  this 
remedy  some  few  times  the  irritation  produced  by  the 
powder  was  considerable,  and  the  patient  complained 
much  of  it ;  nevertheless  the  tumors  were  very  much 
reduced  by  its  use,  and  it  was  for  some  time  persevered 
in.  The  irritation  at  length  obliged  us  to  change  the 
mode  of  application ;  a  strong  solution  of  the  bichloride 
of  mercury  in  spirit  was  then  employed,  in  the  pro- 
portion of  ten  grains  of  the  salt  to  an  ounce  of  spirit. 
With  this  preparation  the  dresser,  Mr.  Mackenzie, 
pencilled  over  the  surface  of  the  warts  every  other 
morning.  Under  this  plan  they  rapidly  decreased; 
and  at  the  end  o(  the  sixth  week  the  patient  left  the 
hospital  cured,  and  so  completely  so,  that  all  rough- 
ness even  of  the  integument  had  disappeared. 
Of  Fungoid  SypkUUieDiseates,  Feffetationa,  or  Warts, 

These  excrescences  appear  on  the  skin  or  muco- 
cutaneous surfaces  of  the  male  and  female  organs  of 
generation,  both  in  the  primary  and  secondary  forms 
of  syphilis.  They  are  variable  in  appearance  and 
consiBlency,  sometimes  resembling  common  warts  on 
other  parts  of  the  integument,  and  at  others  presenting 
a  surface  so  fibrous,  or  granulated,  that  they  have  been 
supposed  to  resemble  the  root  of  the  leek  or  the  sur- 
face of  the  raspberry  (Wallace  on  the  Venereal 
Disease,  p.  334). 

These  fungi,  excrescences,  warts,  or  vegetations,  by 
all  which  names  they  are  indiscriminately  known, 
grow  from  the  surfaces  of  the  skin  in  the  immediate 
vicinity  of  the  organs  of  generation,  or  from  the  under 
surface  of  the  prepuce,  and  from  the  glans  penis  in 
the  male ;  and  in  the  female  from  the  labia  majora, 
the  nymphsB,  or  the  entrance  to  the  vagina  itself, 
which  they  sometimes  entirely  surround. 

These  warts  or  excrescences  arise  from  several 
causes.  In  the  first  instance,  they  are  commonly 
produced  by  the  irritation  excited  by  the  gonorrhceal 
discharge  on  the  common  integument  in  the  vicinity 
of  the  organs  of  generation,  and  they  are  commonly 
produced  by  the  same  discharge  on  what  are  termed 
the  muco-outaneous  surfaces  of  these  organs  (by  the 
muco-cutaneous  surfaces  I  mean  Uiose  where  the  skin 
and  mucous  membranes  insensibly  blend  into  each 
other).  On  the  pure  mucous  surface  itself  the  warts 
are  rare,  though  they  may  sometimes  be  found  in  the 
orifice  of  the  urethra,  or  at  the  entrance  to  the  vagina. 


as  happened  in  the  present  instance,  where  the  orifice 
of  tlie  vagina  only  was  studded  with  a  number  of 
small  hard  eleyatious,  which  were  doubtless  warts  in 
their  incipient  state.  Warts,  then,  are  caused  in  the 
first  instance  by  the  irritation  produced  on  the  common 
integument,  or  the  muco-cutaneous  surfaces  of  the 
organs  of  generation,  by  the  irritation  of  pure  gonor- 
rhoeal  discharges.  They  are  caused,  secondly,  by 
superficial  forms  of  irritation,  excoriation,  or  ulcera- 
tion qf  a  tenereal  character,  seated  on  the  surfaces 
to  which  I  have  just  alluded.  These  are  most  common 
in  the  male,  and  are  situated  on  the  glans  penis  itself, 
more  commonly  round  the  corona  glandis,  or  on  the 
under  surface  of  the  prepuce,  these  being  properly 
muco-cutaneous  surfaces.  In  the  third  instance,  they 
arise  from  the  surfaces  of  primary  venereal  sores 
themselves,  from  chancres  or  ulcers  during  the  period 
of  healing  or  cicatrisation,  and  most  commonly  this 
takes  place  when  venereal  ulcers  are  treated  on  the 
simple  or  non-mercurial  plan.  In  such  cases,  more 
particularly  when  the  patient  is  suffered  to  follow  his 
customary  avocations  during  the  treatment  of  the 
primary  syphilitic  sore,  the  latter  heals  slowly  and 
with  difficulty,  occasionally  remaining  stationary  for 
many  days  together,  and  showing  neither  disposition 
to  heal  nor  spread,  although  its  surface  may  be  covered 
with  healthy  granulations.  In  such  cases,  I  repeat, 
when  the  sore  does  close,  instead  of  skinning  over 
or  cicatrising  in  the  usual  manner  of  an  ordinary 
ulcer,  the  surfiice  assumes  a  hardened  character  and 
begins  to  grow  or  throw  up  this  hardened  substance, 
which  ultimately  assumes  the  aspect  of  a  wart  or 
vegetation.  In  this  way  is  the  third  variety  of 
venereal  excrescences  produced. 

You  are  well  aware  that  syphilis  is  divided  by 
practitioners  into  two  grand  phases  or  stages— the 
primary,  in  which  the  disease  is  more  or  less  local,  and 
the  secondary  or  constitutional,  where  the  system 
generally  is  contaminated.  All  the  varieties  of  warts 
that  I  have  as  yet  described  to  you  belong  to  the 
different  forms  of  primary  syphilis.  Vegetations  or 
wartB,  however,  are  commonly  met  with  as  symptoms 
of  constitutional  syphilis,  and  they  are  then  more 
commonly  termed  condylomata.  "The  secondary 
forms  of  syphilis  on  some  occasions  strongly  resemble 
the  primary  forms ;  and  hence  it  is,  that  although  the 
varieties  of  which  we  have  just  spoken  are  produced, 
like  all  the  other  forms  of  primary  syphilis,  by  the 
direct  application  of  the  venereal  poison,  they  present 
a  striking  resemblance  to  certain  excrescences,  or 
fungous  growths,  commonly  denominated  condy- 
lomata, which  result  from  contamination  of  the 
system.  However,  with  proper  attention,  primary 
condylomata  can  easily  be  distinguished  from  secondary 
condylomata ;  for  the  latter  are  uniformly  accompanied 
or  preceded  by  other  symptoms  which  point  out  con- 
stitutional disease,  and  particularly  by  a  very  slight 
scaly  or  rubeoloid  eruption,  either  with  or  without  a 
superficial  affection  of  the  mucous  membrane  of  the 
mouth  and  fauces"  (Wallace,  pp.  388,  389). 

The  secondary  condylomata  are  not  always  accom- 
panied by  affections  of  the  skin  or  throat,  but  "  they 
appear  as  a  distinct  symptom  of  constitutional  syphilis 
in  advanced  periods  of  the  disease."  It  is  of  the 
first  importance  to  disUngulBh  between  these  two  varie- 
ties of  waits— viz.,  the  primary  and  the  constitutional, 
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since  the  treatment  suited  to  the  one  is  not  admissible 
in  the  other.  The  first  varieties  are  generally  purely 
loca],  and  may  be  cured  by  local  means ;  the  second 
are  constitutional,  and  require  a  general  treatment 
for  their  eradication.  In  forming  our  judgment  as  to 
their  true  character,  we  must  be  guided  by  the  history 
of  the  case,  the  preceding  and  accompanying  symp- 
toms, and  the  appearances  of  the  disease  itself.  "  They 
axe  not  so  hcird  as  primary  warts;  they  are  more  of  a 
fleshy  nature,  more  tender,  and  more  apt  to  bleed. 
They  have  a  more  uniform  surface ;  and  instead  of 
being  formed  of  a  number  of  smaller  warts  connected 
together  (as  in  the  case  before  us),  they  are  composed 
of  one  uniform  mass.  They  do  not  approach  so  near 
the  verge  of  the  anus  as  primary  warty  excrescences 
generally  do,  being  for  the  most  part  of  the  greatest 
extent,  and  most  elevated  near  the  tuberosity  of  the 
ischium.  In  some  cases  they  become  ulcerated,  and 
discharge  a  great  deal  of  very  offensive  matter ;  for  the 
mo6t  part  the  ulceration  which  takes  place  being 
superficial,  and  not  reaching  below  the  surface.  Like 
the  other  symptoms  of  constitutional  syphUis,  these 
excrescences  either  continue  in  the  same  state,  or 
become  gradually  worse,  as  long  as  no  remedy  is  em- 
ployed constitutionally  for  the  cure  of  the  disease'* 
(B.  Bell  on  Gonorrhoja  Virulenta  and  Lues  Venerea, 
Tol.  it,  pp.  125, 126, 127).* 

You  will  then,  Gentlemen,  bear  in  mind  that  vene- 
real warts,  excrescences,  or  condylomata,  arise  on 
cutaneous,  muco-cutaneous,  or  mucous  surfaces, 
though  more  rarely  on  the  latter— 

1st.  Prom  the  irritation  there  produced  by  purely 
gonorrhoBal  discharges,  as  in  the  case  which  furnishes 
the  materials  for  this  lecture. 

2nd.  From  superficial  ulceration  or  excoriation  of 
a  purely  venereal  character. 

3rd.  From  the  cicatrices  of  excavated  ulcers. 

4th.  As  a  symptom  of  constitutional  or  secondary 
syphilis ;  the  three  first  kinds  belonging  to  the  different 
forms  of  primary  syphilis. 

"  Whatever  tends  to  excite  the  flow  of  an  unusual 
quMiUty  of  blood  to  the  penis,  seems  to  create  a  dis- 
position in  these  parts  to  the  formation  ofwarts. 
Irritation  produced  on  the  prepuce  and  glans,  as 
we  have  seen,  by  a  variety  of  causes,  disposes  the 
wnall  blood  vessels  of  the  part  to  sprout  or  pullulate. 
by  which  these  warty  excrescences  appear  to  be 
formed"  (Bell,  vol.  i.,  p.  414). 

"  We  have  mentioned  initation  as  a  cause  of  these 
excrescences,  but  it  is  only  the  slighter  kinds  of  it 
that  seem  to  produce  them.  They  often  succeed  to  a 
alight  degree  of  inflammation,  but  never  form  on 
parts  highly  inflamed;  on  the  contrary,  much  inflam- 
mation  destroys  the  tendency  in  these  parts  to  the 
formation  of  warts,  insomuch  that  our  most  effectual 
remedies  in  the  cure  of  warts,  and  for  preventing  a 
return  of  them,  are  such  as  always  excite  a  good  deal 
of  pain  and  inflammation"  (Bell,  vol.  i.,  pp.  416. 
417).  ^^ 

•  The  iccondaryfomu  of  condylomata  are  termed  by  the 
French  writen  mueout  tuber eUt,  mnoouB  papuloe ;  they 
differ  in  nothing  from  the  description  I  have  already  gifen 
except  in  the  narnc.^  The  term  condyloma  is  deriyed  from 
a  Greek  word,  signifying  a  tubercle  or  knot,  and  is  generally, 
altbongfa  not  always,  applied  more  particularly  to  the 
aeoendary  forma  of  venereal  excrescences* 


Contagious  Character  of  Warty  Excreacenoes, 

*'  The  surface  of  these  fungi  or  vegetations  fre- 
quently secretes  a  puriform  discharge,  and  this  dis- 
charge has  a  power  of  propagating  a  disease  similar 
to  that  which  produced  it"  (Wallace,  p.  335). 

Ldi  proof  of  this  assertion,  I  shall  bring  forward  a 
case  which  Sir  A.  Cooper  used  to  relate  in  his  lec- 
tures., "A  gentleman  in  Sussex  was  called  to  attend  a 
lady  in  labor ;  he  felt  something  in  the  vagina  which 
appeared  unintelligible,  and  on  examination  found  it 
to  be  a  crop  ofwarts.  He  delivered  her,  but  did  not 
say  anything  about  the  warts  to  the  lady.  In  con- 
versation with  the  husband,  he  told  him  that  his  lady 
had  a  number  of  warts.  The  gentleman  stated  that 
at  the  time  he  was  married  he  had  a  wart  on  the 
penis,  and  he  had  no  doubt  that  he  had  communicated 
them  to  his  wife"  (Cooper's  Lectures,  p.  497).  This 
case  shows  that  warts  occasionally,  though  the  cir- 
cumstance is  rare,  spring  from  a  purely  mucous  sur- 
face ;  it  proves  also,  beyond  a  doubt,  their  contagious 
character. 

It  is  asserted  by  some  authors,  though  denied  by 
others,  that  all  the  varieties  of  syphilis  are  infectious ; 
and  Dr.  Wallace  more  particularly  asserts  that  each 
has  a  disposition  to  produce  its  like.  *'  We  have  a 
remarkable  proof  of  this  assertion  in  the  effects  occa- 
sionally resulting  from  the  application  of  matter 
secreted  by  these  fungi;  for  although  they  may  have 
been  caused  by  poison  derived  from  an  excavated 
ulcer,  their  secretions,  as  we  have  seen,  will  most 
generally  produce  vegetation  of  their  own  kind" 
(Wallace,  p.  335). 

Pathology  of  Warts,  or  Primary  Excrescences, 

These  warts,  or  primary  excrescences,  grow  in 
majQiy  instances  from  the  epidermis,  their  attachment 
being  so  slight,  that  on  being  removed  the  cutis  vera 
is  left  entire.  In  other  cases  they  proceed  from  the 
skin  itself;  they  have  not  been  observed  to  go  deeper 
than  this  (Bell,  vol.  i.,  p.  413).  Hunter  seemed  to 
entertain  the  idea  that  generally  they  are  produced 
from  the  surface  of  the  cutis  vera.  This  corresponds 
pretty  much  with  the  opinion  of  Dr.  Wallace,  who 
believes  that  these  vegetations  have  sometimes  their 
origin  in  the  papillary  body  covering  the  cutis  vera, 
and  sometimes  in  the  rete  mucosum  itself. 

Treatment. — ^We  now  come  to  speak  of  the  treat- 
ment of  vegetations;  and  here  I  must  beg  you  to 
recollect  what  I  have  said  with  regard  to  the  divisions 
of  these  affections  into  the  primary  and  secondary 
forms.  The  primary  forms  being  generally  purely 
local  diseases,  are  in  most  instances  to  be  removed 
by  a  treatment  purely  local ;  the  secondary,  resulting 
from  a  poisoned  or  infected  constitution,  as  generally 
require  a  constitutional  or  general  treatment  for  their 
cuze« 

Treatment  of  the  Primary  Forms, — The  primary 
forms  of  warty  venereal  excrescences  are  generally  to 
be  cured  without  great  difficulty  by  local  applications 
or  means,  either  by  the  knife  or  the  application  of 
escharotic  or  irritating  remedies.  Hunter  says,  "  They 
are  so  little  of  the.  true  animal,  and  so  much  of  the 
disease,  that  many  trifling  circumstances  will  make 
them  decay;  an  inflammation  in  the  natural  and 
sound  parts  round  the  wart  will  give  it  a  disposition 
to  decay ;  many  stimuli  applied  to  the  surface  will 
often  make  them  die.    Blectricity  will  produce  action 
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in  them  which  they  are  unable  to  support ;  an  in- 
flammation is  excited  round  them,  and  they  drop  off" 
(Hunter,  p.  268).  These  are  the  principles  which 
are  to  guide  us  in  the  treatment  of  these  forms  of 
disease ;  the  application  of  remedies  which,  producing 
irritation  and  inflammation  in  the  surrounding  inte- 
gument, dispose  the  wart,  in  which  the  rital  actions 
are  very  feeble,  to  drop  off.  The  knife  or  ligature 
may  be  resorted  to  where  the  apex  of  the  wart  is 
large,  and  the  base  pedunculated  or  narrow.  Where 
the  base  is  broad,  and  its  attachments  to  the  skin  ex- 
tensive, it  is  better  to  trust  to  the  remedies  already 
mentioned,  which  we  shall  presently  pass  in  reriew 
more  particularly.  Hunter  mentions  as  escharotic 
remedies  the  nitrate  of  silver  and  the  sulphate  of 
copper;  as  stimulants,  a  mixture  of  equal  parts  of 
the  acetate  of  copper  and  the  powder  of  savine  leaves. 
When  the  knife  or  ligature  are  used,  it  is  always 
advisable  to  touch  the  cut  surface  with  some  caustic. 
In  the  more  ordinary  cases  these  excrescences  may 
generally  be  removed  by  bathing  them  and  the  con- 
tiguous parts  several  times  a-day  with  a  strong  solu- 
.tion  of  the  muriate  of  ammonia  or  the  bichloride  of 
mercury  in  the  following  proportions :— - 

Muriate  of  ammonia,  one  ounce ; 
Distilled  vinegar,  two  ounces ; 
Water,  two  ounces. 

Bichloride  of  mercury,  half  an  onnce; 
Spirits  of  wine,  one  ounce ; 
Water,  three  ounces. 

With  these  applications  the  warts  may  be  sponged 
freely  several  times  a-day,  till  as  much  irritatioft  and 
inflammation  are  excited  in  the  surrounding  parts  as 
the  patient  can  reasonably  bear.  In  mild  and  recent 
cases  these  remedies  will  generally  accomplish  a  cure. 
When  the  surfaces  of  the  warts  are  hard,  if  they  are 
of  long  standing,  or  do  not  yield  to  the  remedies 
already  mentioned,  it  becomes  necessary  to  employ 
escharotics  and  irritants  of  a  more  powerful  character. 
When  such  are  used,  the  parts  '*  should  be  merely 
moistened  with  a  pencil  dipped  in  them,  nor  should 
this  be  repeated  abore  once  in  two  or  three  days." 
Amongst  these  stronger  preparations  are  solutions  of 
the  argentum  vivum  in  pure  nitric  acid,  one  ounce  of 
the  former  in  two  ounces  of  the  latter ;  the  tincture 
of  cantharides  and  the  liquor  potasssB  arsenitis  are 
useful  employed  in  this  way.  Arsenic  was  a  favorite 
remedy  with  Sir  A.  Cooper  in  the  destruction  of 
warts.  He  employed  an  ointment  composed  of  one 
drachm  of  the  oxide  of  arsenic  (arsenious  acid)  to  one 
ounce  of  spermaceti  ointment  or  lard,  the  surface  of 
the  warts  to  be  smeared  with  it  frequently,  according 
to  circumstances.  Powders  which,  when  dusted  over 
the  warts  and  integument  in  their  neighbourhood, 
irritate  and  inflame  the  latter,  are  generally  more 
efficacious  than  solutions  of  the  same  substances. 
Amongst  these  may  be  mentioned  equal  parts  of  the 
savine  powder  and  chloride  of  mercury  (savine  leaves 
powdered  and  corrosive  sublimate,  and  the  hydrargyri 
nitrico-oxydum). 

Savine  powder,  three  drachms; 

Bichloride  of  mercury,  three  drachms ; 

Nitrous  oxide  of  mercury,  three  drachms. 
He  may  also  use  for  this  purpose  equal  parts  of  the 
dried  or  burnt  alum,  and  the  nitric  oxide  of  mercury. 
"  After  these  wartshave  been remoTed,  by  local  in 


tants  or  by  the  knife,  it  will  be  necessary  to  use  some 
astringent  lotion,  to  restore  tone  to  the  capillaries  of 
the  diseased  surfaces,  and  to  remove  any  excoriation 
or  catarrh  which  may  have  coexisted  with  the  fungous 
growths**  (WaUace,  p.  337). 

We  may  now  inquire  whether  these  Tegetations, 
which  are  the  consequence,  as  we  have  seen,  of  some 
forms  of  purely  syphilitic  diseases,  require  mercury 
for  their  cure,  or  for  the  prevention  of  their  return, 
since  in  many  instances  they  are  very  liable  to  do  so. 
Mercury  is  unquestionably  not  required  for  the  re* 
moval  of  the  first  form  of  venereal  warts  which  are 
produced  by  the  irritation  of  gonorrhoea!  discharges. 
Nor  do  we  conceive  it  can  be  ever  required  for  the 
cure  and  prevention  of  the  second  variety,  which  we 
have  stated  to  be  the  result  of  renereal  excoriations. 
In  the  treatment  of  the  third  variety  it  is  possible  that 
mercury  may  be  occasionally  required.  This  last 
form  of  vegetation,  which  springs  from  the  surface  of 
the  excavated  ulcer,  rarely  occurs  where  mercuiy  has 
in  the  first  instance  been  judiciously  used  for  the  cure 
of  the  primary  ulcer.  You  will  bear  in  mind,  then, 
that  a  primary  renereal  ulcer  for  which  mercury  is 
judiciously  employed,  is  less  likely  "  to  heal  into  a 
wart"  than  when  such  remedy  has  not  been  employed. 

In  ordinary  and  long<4tanding  cases  of  regetations 
which  are  the  result  of  venereal  sores,  mercury  will 
not  be  required,  and  we  must  in  most  instances  trust 
to. local  remedies  only.  Hunter  and  Bell  express 
themselves  strongly  on  this  point.  "  These  excres- 
cences (says  the  former)  are  considered  by  many  not 
as  simply  a  consequence  of  the  venereal  poison,  but 
as  ponessed  of  its  specific  disposiUon«  and  therefore 
they  have  recourse  to  mercury  for  the  cure  of  them ; 
and  it  is  asserted  that  such  treatment  often  removes 
them.  Such  an  effect  of  mercury  I  have  never  seen, 
although  given  in  such  quantities  as  to  cure  in  the 
same  perscm  recent  chancres  '*  (Hunter,  p.  268). 

The  latter  says,  **  The  warts  which  succeed  to 
chancres  commonly  remain  equally  firm  and  obstinate 
after  mercury  has  been  given  as  they  were  before, 
and  are  to  be  remoTed  by  the  same  means  as  if  the 
constitution  had  never  been  diseased.  This  is  a  point 
which  in  a  particular  manner  merits  attention,  for 
whUst  the  opinion  is  retained  of  warts  on  these  parts 
being,  in  most  instances,  connected  with  a  constitu- 
tional syphilis,  much  mischief  is  apt  to  be  done  by  a 
great  deal  of  mercury  being  given  where  no  advantage 
can  ever  ensue  from  it.  In  the  treatment  of  warts  I 
have  known  the  constitution  almost  ruined  by  one 
course  of  mercury  after  another,  without  any  effect 
upon  the  excrescences,  which  were  afterwards  easily 
and  speedily  removed  by  remedies  applied  directly  to 
the  parts  themselves  *'  (B.  Bell,  pp.  415, 416,  vol.  i). 

In  the  rery  recent  state,  where  they  spring  from 
the  surface  of  an  ulcer  which  has  been  treated  without 
mercury,  they  may,  in  some  cases,  be  removed  by  the 
administration  of  this  medidne  in  the  usual  way  in 
which  it  is  employed  for  the  cure  of  chancres  gene- 
rally; but  this,  unquestionably,  should  not  be  done 
till  local  remedies  have  been  fully  tried,  and  found  to 
fail.  In  the  rery  recent  state,  then,  of  Aingi  springiDg 
from  the  surface  of  ulcers  treated  without  mercury, 
this  remedy  may  and  should  be  employed  if  local 
means  fail.  If,  again,  warts  have  been  removed  by 
the  knife,  a  plan  certainly  not  g«aeraUy  to  be  jreoom- 
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mended,  and  the  cat  flurface  run  into  a  foul  intractable 
•ore,  mercury  may  be  employed  for  the  treatment  of 
■nch  sore,  which  is,  in  all  probability,  Bpecific.  In  all 
other  instances  of  primary  warts  mercury  must  be 
abstained  from,  since  not  the  least  probable  benefit  is 
to  be  expected  from  its  employ. 

2V0o«iiicfK  tf  CofutUuUonal  Waris,  Condylomata, 
MucouB  TuherekBy  40. 
The  treatment  of  the  secondary  forms  of  renereal 
excrescences  is  to  be  conducted  on  principles  totally 
different  from  those  which  guided  us  in  the  manage* 
ment  of  the  primary  forms.  Here  local  treatment  is 
of  comparatiTely  little  use,  and  constitutional  or 
general  treatment  is  most  to  be  depended  on.  When, 
then,  we  are  fully  satisfied,  from  the  history  of  the 
patient,  the  appearance  of  the  disease  itself,  and  the 
preceding  or  accompanying  symptoms,  that  we  are 
called  to  treat  a  case  of  this  nature--if  there  exist 
no  special  indications  in  the  constitution  or  state  of 
the  patient  at  the  time  he  is  presented  to  us,  we  should 
lose  no  time  in  submitting  him  to  a  mercurial  course 
under  the  rules  which  ought  generally  to  guide  us  in 
the  administration  of  this  drug.  The  medicine  is  to 
be  employed  in  small  and  gradually  increased  doses, 
till  mercurial  fcetor  of  the  breath,  and  considerable 
soreness  of  the  gums,  are  produced.  We  are  then  not 
to  discontinue  the  remedy  altogether,  but  to  dimimah 
the  dose  so  far  as  to  enable  us  to  keep  up  those  effects 
I  hare  mentioned,  but  not  to  increase  them  if  possible. 
It  is  not  always  possible  to  limit  the  effects  of  mer- 
cury to  just  what  we  wish,  neither  is  it  possible  to 
know,  on  first  submitting  a  patient  to  the  action  of 
this  remedy,  what  quantity  it  may  be  necessary  to 
giTe  before  the  effects  we  wish  are  produced.  Great 
speculations  hare  been  made  by  the  earlier  modem 
writers  on  syphilis  upon  this  point,  but  no  certain 
rules  can  be  given  as  to  the  quantity  of  mercury 
necessary  to  be  employed  for  the  cure  either  of  its 
primary  or  secondary  forms.  Sometimes  the  consti- 
ttttion  is  soon  brought  under  its  influence ;  at  other 
times  a  considerable  period  elapses  before  this  takes 
place,  more  especially  if  the  patient  be  irregular  in 
his  mode  of  living,  commit  errors  in  diet,  or  expose 
himself  to  cold  or  damp.  The  success  of  a  mercurial 
oooise  depends  almost  entirely  on  the  mode  in  which 
it  is  conducted ;  and  certainly  no  article  of  the  materia 
medica  ii  generally  more  certain  in  its  effects  than  is 
mercury  in  the  cure  of  certain  forms  of  primary  and 
secondary  syphilis,  when  administered  in  a  proper 
way;  neither  is  there  any  more  ii^urions  or  danger- 
ous in  its  effects  when  it  is  given  carelessly,  without 
reference  to  the  habits  or  constitution  of  the  patient, 
or  to  the  dose  or  form  of  preparation  of  the  drug 
itselH  When,  then,  it  is  determined  to  submit  a 
patient  to  mercnrial  action,  he  should  be  confined  to 
the  house,  and,  if  possible,  to  a  moderately  warm 
room.  If  this  cannot  be  done,  the  weather  be  damp 
or  cold,  and  the  season  winter,  I  would  advise  you 
rather  to  omit  the  plan  altogether,  unless  the  case  be 
one  of  extreme  urgency,  than  to  expose  your  patient 
to  the  risks  he  must  inevitably  run.  At  all  events,  it 
will  be  necessary  for  you  to  state  expUcitiy  and  clearly 
to  him  the  nature  and  probable  HI  effects,  under  such 
circumstances,  of  the  remedy  he  is  about  to  use. 
When  you  have  confined  your  patient  to  his  room,  it 
is  u  w«U  at  fl»t  to  admioioter  a  mild  aperiwt,  for 


afterwards  the  action  of  the  mercury  is  better  brought 
to  bear  if  the  bowels  are  suffered  to  remain  inactive 
for  two  or  three  days  together.  We  may  commence 
by  giving  five  grains  of  thb  blue  pill  night  and  morn- 
ing, with  half  a  grain  of  opiuvi,  and  one  of  capsicum. 
This  plan  may  be  followed  for  three  or  four  days,  and 
if,  at  the  end  oif  that  time,  no  foetor  of  the  breath  be 
present,  let  the  patient,  in  addition  to  the  internal 
administration  of  the  mercury,  rub  a  drachm  of  the 
stronger  mercurial  ointment  into  the  inside  of  one 
thigh  at  night  till  it  disappears.  We  may  go  on  in 
this  way  for  three  or  four  days  more ;  and  it  most 
commonly  happens  that  during  this  period  of  time 
the  effects  we  wish  become  manifest.  Should  they 
do  so,  we  must  diminish  the  dose  of  the  medicine ; 
the  rubbing  in  may  be  practised  every  other  night, 
and  only  one  pill  in  the  day  may  be  taken,  or,  what  is 
better,  half  a  pill  night  and  morning.  If  the  mouth 
get  better,  and  the  disease  have  not  given  way,  the 
quantity  of  mercury  must  be  a  littie  increased;  if,  on 
the  contrary,  profkse  ptyalism  or  ulceration  of  the 
mouth  be  threatened,  the  dose  must,  in  a  correspond- 
ing degree,  be  diminished.  Should  the  remedy,  in 
the  doses  I  have  mentioned,  not  produce  its  effect  on 
the  system,  we  must  push  it  still  further,  by  rubbing 
in  more  frequentiy,  and  on  both  thighs.  It  is  better, 
however,  to  be  patient  for  awhile,  and  examine 
whether  there  are  not  some  circumstances  which  may 
have  interfered  with  the  action  of  the  remedy.  A  too 
frequent  action  of  the  bowels  will  do  this ;  if  this 
occur,  the  quantity  of  opium  in  the  blue  pill  may  be 
increased  from  half  a  grain  to.a  grain,  or  the  internal 
administration  may  be  given  up,  and  we  may  rely 
upon  the  frictions  alone.  The  patient  may  chew 
mustard-seed  or  pepper-corns  frequentiy  during  the 
day,  and  two  or  three  folds  of  flannel  may  be  pinned 
round  the  abdomen.  Attention,  to  these  matters, 
which  in  themselves  may  appear  trivial,  but  which 
really  are  not  so,  will  very  conunonly  succeed  better 
than  by  increasing  the  quantity  of  mercury ;  at  least, 
they  should  be  at  first  tried.  We  should  succeed  with 
as  littie  mercury  as  we  can,  not  try  how  much  is  re- 
quired to  produce  a  certain  effect.  If  mercury  be 
thrown  in,  in  such  cases,  too  quickly,  in  too  large 
quantities,  or  the  dose  hurriedly  increased  before  the 
constitution  becomes  in  some  measure  habituated  to 
it,  the  effects  produced  are  very  commonly  irregular ; 
troublesome  ulceration  of  the  mouth  suddenly  comes 
on,  with  profuse  salivation — effects  in  some  instances 
more  troublesome  to  be  got  rid  of  than  the  venereal 
affection  itself.  These  are  also  the  circumstances 
which  have  brought  discredit  upon  mercurial  treat- 
ments. 

IHsi  frequentiy  interferes  with  the  success  of  a 
mercurial  course  as  much  as  exposure  to  cold  or 
damp.  The  patient  should  live  on  plain  food,  no 
high  seasoned  dishes*-animal  food  once  a-day,  with 
light  bread  or  flour  puddings — no  vegetables— green 
ones  must  be  entirely  interdicted,  as  well  as  fruits;  a 
well-boiled  potato  is  all  that  can  be  allowed.  Milk  in 
the  morning  and  evening,  thickened  with  flour  or  oat- 
meal, is  extremely  proper.  No  malt  liquor  of  any 
kind  should  be  permitted,  but  I. believe  the  patient 
may  take  with  benefit  a  small  quantity  of  negus,  or 
weak  brandy  and  water.  Mercury  is  less  likely  to 
paM  off  by  the  bowels  when  the  latter  beverages  are 
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used  than  when  water  only  is  taken,  and  nothing  in- 
terferes more  with  the  success  of  the  mercurial  plan. 
By  pursuing  a  mercurial  coarse  under  the  guidance 
of  these  principles,  we  ahaXi,  in  a  vast  majority  of 
cases,  succeed  in  producing  the  effects  upon  the  con- 
stitution which  wo  had  wished  and  intended. 

Haying  given  yon  general  directions  in  what  manner 
a  mercurial  course  is  to  be  conducted,  it  remains  to 
be  considered  how  long  such  course  is  to  be  perse- 
vered in,  in  order  perfectly  to  cure  the  disease  for 
which  it  was  prescribed.  On  this  point,  also,  no  fixed 
rules  can  be  laid  down,  though  many  general  direc- 
tions may  bo  given  which  will  materially  assist  you. 
If  the  case  be  well  selected,  and  mercury  judiciously 
employed,  the  patient  is  for  the  most  part  very 
quickly  cured,  when  the  constitutional  effects  of 
mercury  become  fully  manifest.  Up  to  that  period 
no  effect  whatever  is  produced  on  the  disease,  which 
in  many  instances  progresses  very  rapidly,  till  the 
gums  become  sore,  when  the  morbid  process  is  at 
once  arrested.  In  other  cases  it  happens  that  after 
the  mouth  is  affected  the  disease  remains  stationary 
for  a  longer  or  shorter  period,  when  all  at  once  the 
reparative  or  curative  action  is  set  up.  I  have  more 
than  once  been  surprised  at  the  great  suddenness  and 
rapidity  with  which  some  affections  of  this  character 
disappear  under  the  action  of  mercury.  I  have  seen 
more  than  once  the  induration  surrounding  a  primary 
venereal  sore,  of  a  very  marked  and  formidable  cha- 
racter, disappear  in  one  night,  even  after  no  influence 
had  at  first  appeared  to  be  exerted  upon  it  by  the 
mercurial  action,  which  had  been  fully  established 
many  days.  The  same  remarks  hold  good  with  regard 
to  venereal  ulcers  of  the  throat,  which  sometimes 
remain  stationary  for  many  days  after  mercurial 
action  has  been  moderately  established ;  and  it  is  not 
till  some  marked  constitutional  disturbance  is  pro- 
duced by  the  mercury  that  the  local  disease  yields, 
which  it  then  does  in  a  very  rapid  and  remarkable 
manner.  When  the  local  disease,  whatever  it  may 
be,  has  disappeared  under  the  mercurial  action,  it  is 
not,  perhaps,  prudent  to  discontinue  immediately  and 
at  once  the  further  exhibition  of  this  medicine,  but 
some  of  its  sensible  effects  upon  the  system  should  be 
kept  up  for  some  days  after  the  local  disease  has  dis- 
appeared. 

I  have  already  explained  to  you  that  the  second 
variety  of  venereal  excrescences  is  a  constitutional 
venereal  disease,  requiring  a  specific  treatment  for  its 
cure,  and  hence,  unless  specially  contraindicated,  a 
fuU  mercurial  course  is  the  best  remedy.  Mercury 
generally  cures  secondary  syphUis  with  more  certainty 
than  the  primary  disease,  and  hence  it  becomes  worse 
than  idle  in  such  forms  of  disease,  to  submit  our 
patient  to  the  use  of  other  remedies  whose  success  is 
uncertain.  If  we  were  to  speak  of  the  three  forms  of 
renereal  diseases  in  their  comparative  facility  of  cure, 
we  should  say  that  a  gonorrhoea  was  the  most  difficult 
of  cure,  a  chancre  next,  and  that  the  easiest  to  cure 
were  the  secondary  forms  of  disease,  limiting  this  ex- 
pression to  affections  of  the  skin  and  mucous  mem- 
brane of  the  throat  and  fauces.  I  would  make  a 
remark  here  in  reference  to  the  use  of  other  remedies 
which  have  been  proposed  for  the  cure  of  the  second- 
ary form  of  syphilis,  but  more  particularly  with 
regard  to  tho  use  of  the  hydriodate  of  potass  ;  and  it 


is  necessary  here  to  mark  distinctly  the  different 
phases  through  which  venereal  diseases  pass.  In  the 
first  instance,  those'discases  are  termed  primary  which 
are  produced  by  the  local  effects  of  the  poison— these 
are  the  great  varieties  of  chancres,  buboes,  and  their 
attendant  evils.  Those  diseases  are  termed  secondary 
or  constitutional,  which  result  from  the  contamination 
of  the  system  generally,  from  tJie  absorption  of  the 
virus  and  mixture  with  the  blood.  The  latter  class 
have  undergone  a  twofold  division,  into  the  primary 
and  secondary  order  of  parts.  The  primary  order  of 
parts  affected  in  constitutional  syphilis  aro  the  more 
external  structures  of  the  skin,  the  epidermis,  retc 
mucosum  and  papillary  body,  the  mucous  membranes, 
particularly  that  of  the  mouth  and  fauces.  Tho 
secondary  order  of  parts  are  the  bones  and  periosteum, 
the  glands,  and  the  deeper  structures  of  the  skin,  as 
the  cutis  vera.  M.  Ricord,  to  avoid  the  confusion  in 
some  measure  occasioned  by  Hunter^s  division  of  the 
constitutional  disease  into  tlie  primary  and  secondary 
order  of  parts,  has  divided  the  stages  of  syphilis  into 
the  primary,  secondary,  and  tertiary,  the  secondary 
and  tertiary  corresponding  with  Hunter's  primary 
and  secondary  constitutional  affectigns.  These 
divisions,  which  are  in  no  measure  arbitrary,  arc  in  a 
practical  point  of  view  of  the  greatest  consequence ; 
since  we  find  that  remedies  suited  to  one  stage  are 
not  so  well  applicable  to  either  of  the  others.  To  the 
secondary  forms,  properly  so  called,  no  medicine  is  so 
well  adapted  as  mercury,  and  no  known  remedy  cures 
them  as  well,  as  speedily,  or  as  certainly.  The 
hydriodate  of  potass  is  perhaps  as  successful  in  the 
cure  of  tertiary  forms  of  disease  as  mercury  is  in  tho 
treatment  of  Uie  secondary,  and  it  is  from  a  want  of 
knowledge  of  or  attention  to  this  fact,  that  the 
hydriodate  is  so  commonly  unsuccessful  in  constitu- 
tional syphilis.  The  hydriodate  of  potass  is  not 
generally  suited  to  the  secondary  forms  of  syphilis,  to 
the  papular  or  scaly  eruptions,  or  to  ulcers  of  the 
throat.  If  amendment  take  place  under  its  use  it  is 
not  to  be  depended  on,  relapses  are  continually  taking 
place,  and  the  moment  the  patient  leaves  off  the 
medicine  the  disease  very  commonly  returns ;  "  the 
syphilitic  diathesis  remains." 

You  will,  Gentlemen,  then  bear  in  mind,  as  a  point 
of  vast  practical  importance,  that  to  the  secondary 
forms  of  syphilis  the  hydriodate  of  potass  is  not  gene- 
rally suited.  I  have  seen  such  a  number  of  in- 
stances of  its  failure,  so  many  relapses  after  apparent 
benefit,  that  I  advise  you  not  to  employ  it— at  least, 
till  after  mercury  has  failed.  I  speak  positively  on 
this  point,  because  there  are  very  vagae  notions  afloat 
with  regard  to  the  use  of  this  remedy  in  syphilis ;  it  is, 
in  some  forms  of  disease,  the  remedy,  par  excellence, 
but  not  in  the  secondary  stages.  I  had  occasion  to 
see  a  gentleman  with  the  pure  excavated  ulcer  of  the 
tonsil,  one  of  the  most  regular  forms  of  secondary 
syphilis,  who  had  separately  consulted  in  different 
parts  of  the  kingdom  six  or  seven  surgeons,  who  had 
all  prescribed  the  hydriodate;  he  was  some  days 
better,  and  others  as  bad  as  at  first.  The  remedy  had 
kept  him  suspended  something  like  Mahomet's  tomb— 
between  earth  and  heaven,  between  disease  and  health. 
He  was  cured  completely  and  permanently  by  a  mer- 
curial course.  In  my  next  clinical  lecture  I  shall 
bring  forward  several  cases  of  the  tertiary  forms  of 
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syphilitic  diseases  of  tlie  testes  and  bones,  wMch  haTc 
been  treated  nnder  my  care,  in  the  hospital,  by  the 
hydriodate.  We  shall  then  be  able  to  discriminate 
more  perfectly  between  those  forms  of  disease  which 
ahonld  be  treated  by  this  salt,  and  those  to  which 
mercnxy  is  applicable. 


REMARKS  ON  THE  INDIAN  HEMP. 

TO  THE  EDITORS  OF  THE  PBOYINCIAL  MEDICAL 
JOUKNAL. 

Gentlemen,— It  was  with  much  pleasure  that  I 
read  in  your  Journal  the  paper  of  Dr.  O'Shaughnessy 
upon  the  beneficial  effects  of  the  Indian  hemp  in  those 
cases  which  so  often  resist  the  influence  of  other 
remedies;  and  availing  myself  of  the  kind  offer  made 
by  Br.  O'S.,  in  his  communication  of  the  4th  of 
February,  I  immediately  procured  from  Mr.  Squire 
half  an  ounce  of  the  extract  of  gunjah,  as  prepared 
by  him. 

At  the  time  when  I  received  the  extract  I  happened 
to  hare  a  slight  attack  of  rheumatism,  and,  in  conse- 
quence, I  commenced  the  trial  of  the  gunjah  upon 
myself.  From  the  doses  administered  to  his  patients 
in  India,  as  stated  in  his  paper  above  aUuded  to,  Dr. 
O'Shaughnessy  found  that  half  a  grain  was  sufficient, 
in  one  instance,  to  induce  catalepsy  for  several  hours 
(p.  365),  and  that  frequently  the  cataleptic  state  was 
brought  on  by  the  exhibition  of  one  single  grain 
(p.  364).  I  began,  therefore,  with  half  a  grain  of 
ihe  extract,  and  in  an  hour  repeated  the  dose;  but 
I  could  not  perceive  the  slightest  effect  from  it.  On 
the  following  night  I  prepared  a  tincture  containing 
three  grains  of  the  extract  in  a  drachm  of  alcohol,  and 
of  this  tincture  I  took  twenty  drops;  in  two  hours 
after  I  took  sixty  drops  (equal  to  three  grains  of  the 
extract);  the  pain,  however,  continued,  and  sleep  was 
not  induced.  On  the  succeeding  night  I  took  five 
grains  of  the  extract,  and,  no  effect  resulting,  I  thought 
I  might  with  impunity  at  least  try  the  effects  of  the 
gunjah  upon  my  patients.  I  accordingly  selected  four 
men  and  four  women,  who  had  suffered  for  nearly  two 
years  from  chronic  rheumatism,  and  I  gave  the  gunjah 
to  each  of  them  in  half  gnun  doses,  to  the  extent  of 
two  grains  in  the  day.  In  two  of  the  women  slight 
numbness  of  the  legs  was  induced  after  the  first  grain 
of  the  extract  had  been  taken;  but  in  none  of  the 
others  was  any  effect  produced^  nor  was  the  sensa- 
tion of  ntmibnesB  brought  on  again  by  repetition  of 
the  medicine. 

The  next  case  was  that  of  a  coach-driver,  aged 
forty-five,  who  had  been  under  the  treatment  of  my 
friend,  Mr.  Tubb,  irom  January  22  until  tbe  llth  of 
February,  upon  which  day  we  commenced  the  use  of 
the  gunjah.  At  the  beginning  of  the  attack,  in 
January,  it  was  a  case  of  acute  rheumatism;  it  had 
now  passed  into  the  chronic  form.  At  night,  on  the 
1 1th,  two  half-grain  pills  were  given  without  any 
effect;  upon  the  12th,  six  half-grain  doses  were  given, 
ftt  an  interval  of  an  hour  between  each;  on  the  13th, 
100  drops  of  the  tincture  were  given  in  two  draughts, 
containing  50  drops  each;  and  on  the  18th,  two  five- 
grain  pUls  were  taken;  and  no  beneficial  effect  being 
produced  the  patient  could  not  be  induced  to  continue 
its  use,  but  returned  to  the  more  usual  remedies,  from 
which  he  thought  he  derired  more  benefit. 


I  do  not,  however,  consider  that  this  was  a  case 
wherein  a  fair  trial  of  the  gunjah  could  be  made,  in  as 
much  as  a  quantity  of  opiate  medicines  had  been  taken 
previous  to  its  administration.  The  following  cases, 
liowever,  are  not  subject  to  this  objection: — ^I  allude 
to  the  cases  of  three  young  ladies,  who,  for  reasons 
foreign  to  the  subject-matter  of  this  communication, 
were  considered  to  require  some  gentle  sedative;  and 
as  opium  and  its  preparations  induced  restlessless, 
headache,  thirst,  &c.,  whilst  hyoscyamus  produced  no 
effect  at  all,  I  thought  the  gunji^  might  be  advan- 
tageously given,  and  accordingly  ordered  it  for  them 
in  two  and  a  half-grain  doses.  In  two  of  the  cases 
calm  sleep  was  obtained  without  any  disagreeable 
symptoms  on  the  following  day ;  but  in  the  third,  the 
pulse  was  much  accelerated,  the  thirst  was  excessive, 
and  general  feverishness  was  induced ;  these  symptoms 
were  slightly  alleviated  by  the  addition  of  a  grain  of 
ipecacuanha  to  each  pill.  I  had,  nevertheless,  in  this 
case,  to  desist  in  consequence  of  the  feverish  excite- 
ment, and  to  discontinue  the  use  of  the  gunjah  in 
the  other  two,  although  it  had,  in  them,  produced  a 
good  effect,  my  small  store  of  the  extract  having 
become  exhausted. 

The  last  case  I  shall  mention  is  that  of  a  gentleman, 
who,  for  many  years,  has  suffered  much  from  gout, 
sometimes  in  iti  pure  form,  sometimes  combined  with 
rheumatism.  On  the  night  of  the  15th  of  March  I 
first  conunenced  the  gunjah.  He  took  five  grains  of 
it  about  ten  o'clock,  soon  after  which  he  fell  into  a 
quiet  sleep;  and  remaining  in  this  state  for  about  nine 
hours  he  awoke,  much  refreshed,  and  quite  delighted 
with  the  remedy;  pain,  however,  returned  towards 
night,  and  at  ten  o'clock  he  took  a  pill  containing  two 
and  a  half  grains  of  gunjah;  this  was  repeated  in  the 
morning  at  three,  and  again  at  half-past  ten.  I  then 
saw  him.  The  pulse  was  quickened;  he  complained 
of  thirst;  but  there  being  a  moisture  upon  the  skin 
which  I  attributed  to  the  gunjah,  and  the  tongue 
being  moist  and  clean,  I  ordered  it  to  be  continued; 
and  at  half-past  twelve  he  took  another  pUl,  contain- 
ing two  and  a  half  grains,  which  was  repeated  at  four, 
p.m.  In  the  evening  the  symptoms  continued  nearly 
as  they  had  been  in  the  morning,  with  rather  more 
perspiration  about  the  neck  and  chest.  Five  grains 
more  were  ordered  to  be  taken  during  the  night,  five 
were  repeated  in  the  morning,  and  upon  the  night  of 
the  ISth  another  five-grain  pill  was  taken.  On  the 
morning  of  the  19th  the  pain  was  unabated;  ho  was 
restless;  the  pulse  from  100  had  risen  to  130;  there 
was  much  thirst,  but  the  tongue  was  still  moist  and 
clean.  I  thought  that  the  gunjah  had  now  had  a 
pretty  fair  trial,  my  patient  having  taken,  from  the 
night  of  the  15th  to  the  night  of  the  18th,  thirty-two 
and  a  half  grains  of  the  extract.  At  the  patient's  own 
request  he  took  again,  on  the  night  of  the  21st,  eight 
grains  of  the  extract,  hoping  that  as  no  sleep  for  above 
an  hour  at  a  time  had  been  obtained  smce  the  first 
admimstration  of  the  guiyah  on  the  15th,  probably 
the  same  beneficial  effect  might  be  produced  as  then; 
but  no— the  pain  continued,  restlessness  increased, 
and  not  the  slightest  tendency  to  sleep  was  felt. 

From  what  has  been  said  it  would  appear,  either 
that  much  larger  doses  of  the  gunjah  can  be  taken 
with  impunity  by  Europeans  in  their  own  country 
than  by  the  inhabitants  of  India  in  theirs,  or  that  the 
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drag  has  become  mnch  deteriorated,  which  dete- 
lioimtion  must  hare  taken  place  either  by  the  decom- 
position of  its  active  principle,  or  from  the  fogations 
or  Tolatile  nature  of  that  principle,  which  latter  is  not, 
howerer,  yeiy  probable.  Mr.  Ley«  in  his  paper  of  the 
22nd  of  Februazy,  notices  this  deterioration,  but  does 
not  state  the  doses  in  which  he  administered  the 
gunjah  in  this  conntiy.  I  had  hoped,  from  the  easily 
indnced  cataleptic  state  as  narrated  of  the  Indian 
cases  in  Dr.  O'Shanghnessy's  paper,  that  the  patho- 
logy of  that  diKase  might  hare  readOy  been  investi- 
gated in  the  lower  animals,  and  that  by  this  drug 
phenomena,  now  nearly  hidden,  might  have  been  in 
some  degree  elocidated. 

Had  any  other  statements  regarding  the  use  of  the 
gnnjah  in  this  country  appeared  in  your  Journal  I 
should  never  have  thought  of  bringing  forward  the 
four  I  have  done;  but  I  considered  that,  after  Dr. 
O'Shaughnessy's  liberal  oifer  to  the  profession,  and 
Mr.  Squire's  kindness  in  so  promptly  transmitting  a 
portion  of  the  extract  to  me,  I  should  but  ill  perform 
my  duty  did  I  not  take  this  opportunity  for  thanking 
them  whilst  I  make  the  result  of  these  few  obser- 
rations  public. 

I  am,  Gentlemen, 

Your  obedient  servant. 

Jambs  Inous,  M.D. 

Halifax,  March  27, 1843. 
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APPENDIX   VEBMIFOBMIS. 

TO  TUB   EDIT0B8    OF    THB    F&OYIlfCljLL   XBD1CA.L 
JOURNAL. 

OENTLEMBir,~In  reading  last  week's  Journal,  I  was 
much  interested  in  the  report  of  Mr.  Butler's  case  of 
Calculi  in  the  Appendix  Yermiformis  CoecL  The 
thanks  of  the  profession  are  due  to  that  gentleman  for 
giving  publicity  to  his  case,  as  it  is  much  to  be  feared 
that  both  organic  and  functional  diseases  of  the  ccecum 
have  not  generally  attracted  that  degree  of  attention 
which  they  evidently  deserve,  and  that  disorders  of 
this  viscus  have  either  been  frequently  entirely  over- 
looked, or  mistaken  for  other  abdominal  affections. 
It  is  only  of  late  years  that  we  have  been  fiivored  with 
any  precise  knowledge  of  the  lesions  to  which  this 
organ  is  liable,  and  for  the  information  now  extant 
upon  this  subject  we  are  principally  indebted  to  the 
labors  of  Dr.  Copland,  who,  in  addition  to  his  own 
valuable  experience,  has  arranged  in  his  Dlctionaiy  of 
Practical  Medicine  all  that  is  known  relating  to  this 
important  subject.  With  reference  to  calculi  being 
found  in  the  appendix  vermiformLB  coeci,  there  can  be 
no  doubt,  as  Mr.  Butler  affirms,  that  it  is  of  rare  occur- 
rence,  consequently  but  few  cases  are  upon  record .  It 
has  been  my  lot,  however,  to  meet  with  one  which 
occurred  in  my  own  practice  a  few  months  since. 

A  lad,  aged  eleven,  became  greatly  heated  from  over 
exertion,  and  shortly  afterwards  ate  about  two-thirds 
of  a  pint  of  plums,  swallowing  the  whole  of  the  stones. 
The  same  evening  he  complained  of  pain  in  the  abdo- 
men accompanied  with  retching.  The  following  morn- 
ing I  was  consulted.  The  mother  informed  me  that 
in  the  act  of  vomiting  a  considerable  number  of  stones 
had  been  ejected.    He  complained  of  a  great  increase 


of  pain ;  the  abdomen  had  become  tumid,  and  exqui- 
sitely tender  upon  pressure ;  frequent  vomiting;  bowels 
costive;  and  tongue  coated  witk  white  fur;  pulse 
small  and  rapid;  countenance  pale  and  expressive  of 
great  sniTering.  These  symptoms  were  regarded  as 
indicating  acute  enteritis,  brought  on  by  tha  intem- 
perance of  the  preceding  day.  The  remedies  usual  in 
such  cases  were  had  recourse  to.  Leeches,  calomel, 
purgative  enemata,  &c.,  were  all  tried  in  turn,  but 
without  affording  any  relief  to  the  suffering  patient. 
He  lingered  till  the  following  day,  when  a  sudden 
cessation  of  pain  took  place,  succeeded  by  collapse 
and  death. 

Autopty,  Sirteen  Hour$  after  Deaik. 
On  laying  open  the  abdomen,  which  was  very  much 
swollen,  a  considerable  quantity  of  mnco-purulent 
fluid  escaped,  containing  flocculi.  The  convolutions 
of  the  bowels  presented  one  agglutinated  mass,  the 
product  of  acute  peritonitis.  After  unfolding  these 
parts,  with  a  view  of  ascertaining  more  clearly  if  any 
of  the  detained  plum-stones  had  proved  a  source  of 
inflammatory  irritation  in  the  course  of  the  intestinal 
canal,  two  only  were  detected,  lying  loosely  in  the 
transverse  arch  of  the  colon.  On  arriving  at  the 
coecum,  it  presented  marks  of  having  been  the  seat  of 
a  more  intense  degree  of  inflammatory  action  than 
the  adjoining  viscera.  For  the  purpose  of  submitting 
this  riscus  to  a  more  minute  inrestigation,  it  was 
carefully  removed  and  subsequently  examined  at  my 
own  house.  The  peritoneal  surfiu»  was  covered  with 
an  exudation  of  albuminous  lymph,  and  the  appendix 
adhered  to  the  adjoining  part.  This  process  had  also 
become  gangrenous,  which  had  given  rise  to  a  ragged 
perforation  within  an  inch  of  its  apex.  Nearer  to  the 
coecum  could  be  felt  a  concretion,  which  at  first  was 
supposed  to  have  been  a  plum-stone  that  had  found 
its  way  within  the  appendix,  but  upon  exposing  it  to 
view  it  was  discovered  to  be  a  calculus,  of  a  greyish 
color,  about  three  quarters  of  an  inch  in  length,  and 
of  an  oblong  shape.  It  was  so  beautifully  impacted 
that  I  did  not  feel  disposed  to  dislodge  it  for  the  pur- 
pose of  analysis. 

The  specimen  is  deposited  in  a  small  collection 
of  morbid  anatomy  at  the  Lowestoft  Infirmary. 

It  may  be  here  remarked  that,  on  a  prima  facie 
view  of  the  case,  a  degree  of  perplexity  arose  in  my 
mind,  not  being  able  sfltistactorily  to  account  for  the 
proximate  cause  of  the  symptoms.  The  calculus 
doubtless  existed  for  some  time  previous  to  the  period 
of  his  swallowing  the  plum-stones,  although  the  patient 
apparently  suffered  no  inconvenience  from  it.  The 
latter  circumstance,  therefore,  must  be  looked  upon 
as  the  immediately  exciting  cause  of  the  acute  symp- 
toms. When  once  a  degree  of  intestinal  irritation 
was  produced  by  the  introduction  of  a  large  quantity 
of  indigestible  matter,  the  ccBcum,  in  common  with 
the  rest  of  the  alimentary  tube,  would  readily  become 
involved,  and  the  appendix,  already  predisposed  to 
take  on  diseased  action  (owing  to  the  presence  of 
an  extraneous  body),  would,  as  a  matter  of  course, 
become  the  seat  of  active  disease. 
I  remain,  Gentlemen, 

Your  obedient  Servant, 

W.  C.  WORTHINOTOK, 
Senior  Surgeon  to  the  Lowestoft  Infirmary. 
Lowestoft,  March  29,  1843. 


TREATMENT  OF  BYSMENORRHCEA.— MEDICAL  REFORM. 


31 


TREATMENT  OF  DYSMENORRHCEA. 

TO    TBB    SDITOBS    OF   THE    PROYIKCUL   MEDICAL 
JOURNAL. 

GsMTLBMSir,— Some  months  ago  I  addrewed  an  in- 
qoiiy  to  the  memben  of  the  asflodation  as  to  the  best 
mode  of  treating  dysmenoirhoea,  which  elicited  many 
replies,  and  as  many  different  plans  of  treating  that 
moat  troublesome  disease.  Since  that  period  I  haye 
adopted  the  recommendations  proposed,  but,  I  regret  to 
add,  -with  very  partial  success,  although  the  treatment 
has  been  mocQfled  according  to  the  constitution  of  the 
patient  and  particular  form  of  the  affection.  I  am 
still  of  opinion  that  the  most  speedy  and  effectual 
remedy  in  a  igreat  minority  of  cases  is  the  local 
abstraction  of  blood;  yet,  as  this  course  is  frequently 
objected  to,  and  cannot  be  regularly  practised,  some 
other  means  must  be  resorted  to.  As  a  general 
remedy,  I  hare  found  more  benefit  from  the  following 
dnnght,  administered  twice  a  day,  for  three  or  four 
days  prerions  to  the  expected  period,  than  from  any 
other: — 

Extract  of  stramonium,  half  to  one  grain ; 
Tincture  of  hyosciamus,  one  drachm; 
Camphor  mixture,  eleren  drachms. 

I  wish  it  was  in  my  power  to  add  that  I  had  found  any 
means  equally  successful  in  relieTing  the  distressing 
and  debilitating  discharge  which  follows  painAil  men- 
struation; and  shall  feel  obliged  for  any  suggestions 
as  to  the  best  mode  of  alleyiating  so  common  a  disease. 
Your  obedient  servant, 

Jonathan  Toooood. 
Bridgwater,  March  20,  1843. 
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Our  readers  will  peruse  with  satisfaction  the  ac- 
counts, which  we  publish  in  another  part  of  this 
Journal,  of  the  spirited  manner  in  which  provincial 
practitioners  are  coming  forward,  at  this  critical 
period,  in  the  cause  of  medical  reform. 

The  medical  practitionera  of  Chichester  and  the 
adjoining  towns  have  addressed  a  petition  to  the 
House  of  Commons,  embodying  the  same  sentiment 
as  the  memorial  forwarded  from  Surrey.  A  memorial 
to  the  same  effect,  and  signed  by  fifty-two  memben 
of  the  profession,  was  forwarded,  from  Liverpool,  to 
Sir  James  Graham,  on  the  29th  of  March.  On 
Tuesday  last,  the  4th  of  April,  a  numerous  and  highly 
respectable  assemblage  of  the  practitioners  of  the 
county  of  Worcester  was  convened  by  the  central 
council  of  the  Provincial  Association,  ''to  consider 
the  propriety  of  petitioning  Parliament  on  the  mea- 
sures now  in  contemplation  for  regulating  the  medical 
profession." 

At  this  important  meeting  it  was  unanimously  re- 
solved  to  address  a  petition  to  both  Houses  of  Par- 
liament. The  petition  embodies  what  may  be  termed 
the  medico-political  creed  of  the  Provincial  Asso- 


ciation; it  contains  three  articles— viz.,  uniformity 
of  the  primary  qualification,  tested  by  sufficient  ex- 
amination; equality  of  rights  to  all  persons  so  quali- 
fied; and  the  adoption  of  the  representative  system  in 
the  formation  of  the  councils  or  governing  bodies  of 
the  profession. 

That  the  practical  application  of  these  three  prin- 
ciples is  essentially  necessary  to  the  well-being  and 
proper  organisation  of  the  medical  profession  it  is 
unnecessary  for  us  to  demonstrate ;  they  are  recog- 
nised by  an  immense  majority  of  medical  men  in  all 
parts  of  the  United  Kingdom ;  and  we  have  merely  to 
urge  them  with  firmness  and  perseverance  on  the 
attention  of  the  legislature  to  ensure  their  triumph. 

With  this  view,  we  again  earnestly  entreat  the 
friends  of  medical  reform,  in  every  part  of  the  king- 
dom, to  put  forth  their  strength  in  aid  of  the  cause 
which  so  vitally  concerns  the  well-being  of  the  pro- 
fession ahd  the  public  weal.  Whatever  is  to  be 
done  must  be  done  quickly.  We  believe  that  by  a 
regulation  of  the  House  of  Commons  no  petitions  wiU 
be  received  after  Easter;  and  we  are  fully  convinced 
that  one  petition  to  the  House  of  Commons,  nume- 
rously signed,  is  worth  twenty  memorials  to  the  Home 
Secretary. 

Our  chief  hope  of  obtaining  a  satisfactory  measure 
of  medical  reform,  founded  on  the  principles  to  which 
we  have  already  alluded,  must  rest  on  an  impartial 
and  enlightened  discussion  of  the  whole  question  in 
the  House  of  Commons.  The  wants  and  wishes  of 
the  profession  should,  therefore,  be  made  known  to 
the  legislature ;  and  it  is  desirable  that  this  should  be 
effected  in  the  most  public  manner.  The  fate  of 
memorials  forwarded  to  the  Home-office  is  very' 
doubtful;  but  petitions  numerously  and  respectably 
signed  cannot  be  suppressed,  and,  moreover,  exercise 
a  certain  amount  of  influence  on  those  who  are 
ignorant  of  or  indifferent  to  the  subject. 

We,  therefore,  conclude  these  brief  observations  by 
recommending  that  the  concluding  resolution,  adopted 
at  the  Worcestershire  meeting,  be  »peedily  acted  on  in 
all  ports  of  the  kingdom--"  That  meetings  similar  to 
the  present,  ond  to  that  which  has  taken  place  in  the 
county  of  Surrey  should  be  called  in  other  counties; 
and  that  medical  practitioners  should  severally,  and 
to  the  extent  of  their  personal  influence,  call  the 
attention  of  members  of  both  Houses  of  Parliament 
to  the  subject  of  the  legislative  regulation  of  the 
profession." 

We  want,  in  fact,  one  long,  strong,  and  simulta- 
neous pull  to  liberate  us  from  the  bonds  which  have, 
hitherto,  cramped  the  energies  of  the  profession,  and 
sorely  damaged  its  independence  and  respectability. 


It  was  our  lot  to  witness,  last  week,  one  of  those 
painful  scenes  which  occasionally  occur  in  coroners* 
courts— a  scene  which  revived  many  a  recollection  of 
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deeds  that  are  now,  fortunately,  but  matters  of  history, 
and  which  fully  conrinced  us  that  nothing  more  dread- 
ful can  exist  than  the  public  infliction  of  injustice 
under  the  pretence  and  with  the  protection  of  law. 
The  scene  we  allude  to  was  enacted  at  a  public- 
house,  in  the  neighbourhood  of  Clare-market,  under 
the  direction  of  Mr.  Coroner  Higgs,  assisted  by  an  apo- 
thecary from  Parliament-street,  and  a  jury  of  Jew 
bagmen  from  Holywell-street  and  its  adjoining 
stews. 

We  may  state  at  once  that  we  do  not  accuse  the 
coroner  of  any  unfairness  of  proceeding,  but  we  affirm 
that  from  want  of  even  a  smattering  of  medical  know- 
ledge or  of  the  laws  of  eyidence — ^from  an  incapability 
of  perceiying  the  true  points  of  the  case— from  not 
being  able  to  understand  the  difference  between  the 
action  of  a  substance  as  a  remedy  and  as  a  poison— he, 
Mr.  Higgs,  permitted  an  irreparable  injury  to  be  in- 
flicted on  the  reputaticm  and  character  of  a  deserving 
and  (as  we  believe)  innocent  man. 

The  facts  of  the  case,  which  gave  origin  to  the  in- 
quisition, are  the  following :— A  respectable  female, 
named  Yanghan,  brought  her  child,  aged  five  years 
and  five  months,  to  the  shop  of  a  medical  man  in 
Drury-lane,  to  obtain  advice,  over  the  counter,  as  the 
phrase  goes.  The  child  had  been  affected  for  a  few 
days  with  a  cough,  which  the  mother  suspected  to  b« 
hooping-cough.  The  child  was  seen  by  Dr.  Johnson, 
a  graduate  in  medicine  of  the  University  of  Edinburgh, 
and  late  afl8istant«urgeon  in  the  navy. '  He  examined 
the  child  slightly,  and  gave  a  two  ounce  mixture 
with  a  label  directing  that  two  teaspoonfuls  should  be 
taken  every  four  hours.  This  occurred  on  Saturday 
afternoon.  On  going  home  the  mother  administered 
the  medicine,  but  the  child  took  only  one  of  the  first 
two  teaspoonfuls.  She  was  put  into  bed  at  seven, 
p.m.,  and  then  appeared  to  be  somewhat  drowsy ;  at 
the  prescribed  hova  two  mote  teaspoonfuls  were  given, 
and  on  one  o'clock  on  Sunday  morning  the  child 
awoke  and  asked  for  something  to  drinlc,  the  medicine 
(two  teaspoonfiils)  was  again  administered,  and  the 
child  fell  asleep  until  eight  o'clock;  at  this  latter  hour 
she  had  some  toast  and  water  for  drink,  and  two  more 
teaspoonfuls  of  the  medicine.  She  was  now  so  drowsy 
that  it  was  difficult  to  awake  her,  and  slept  soundly 
until  one  o'clock,  when  she  was  washed  and  dressed ; 
she  complained  at  this  time  of  some  headache;  being 
replaced  in  bed  she  remained  there  until  five  o'clock, 
when  she  got  up,  drank  two  cups  of  tea,  and  remained 
up  until  evening;  she  then  went  to  bed,  and  slept 
until  half  past  nine,  when  she  asked  for  drink ;  the 
medicine  was  now  offered  to  her,  but  the  child  merely 
swallowed  a  very  small  portion  of  it.  She  fell  asleep 
about  ten  o'clock,  and  at  about  a  quarter  before  two 
o'clock  on  Monday  morning  the  child's  mother  awoke 
and  found  her  very  uneasy;  her  heart  seemed  to  be 
beating  violently,  and  her  respiration  was  oppressed 


("lungs  working  '*) ;  she  said,  "  I  will  wear  my  pink 
frock  to-morrow." 

The  mother  now  became  alarmed,  and  sent  for  Mr. 
M'Cann,  of  Parliament-street,  her  regular  family  at- 
tendant. Mr.  M'Cami  arrived  without  delay,  in  a  cab, 
asked  if  the  child  had  been  takfaig  opium,  said  that  it 
was  dying,  that  nothing  could  be  done  for  it;  but,  at 
the  urgent  request  of  the  father,  ordered  mustard 
poultices  to  the  feet,  a  lotion  for  the  head,  a  blister 
to  the  chest,  and  six  leeches,  three  to  be  applied 
to  the  head  if  the  child  rallied  once,  and  three  over 
the  heart  if  the  child  should  rally  a  second  time. 
The  girl,  however,  was  unable  to  swallow  any  medi- 
cine when  it  arrived,  and  the  parents,  mistaking  one 
rally  for  the  other,  applied  the  leeches  over  the  region 
of  the  heart  instead  of  to  the  head.  These  had  no 
effect,  and  the  child  died  at  a  quarter  before  six  on 
Monday  morning. 

In  consequence  of  some  suspicion  raised  by  the 
observation  of  Mr.  M'Cann  relative  to  the  administra- 
tion of  opium,  the  parents  of  the  child  made  some 
inquiries,  and  Dr.  Johnson  insisted  that  a  coroner'a 
inquest  should  be  held  on  the  body. 

At  the  first  meeting,  the  facts  just  related  were  eli- 
cited from  the  child's  mother.  The  inquest  was  then 
adjourned,  in  order  that  the  body  of  the  deceased 
might  be  examined  by  Mr.  M'Cann,  and  the  remainder  ^ 
of  the  medicine  examined  by  Mr.  Taylor,  of  Guy's 
Hospital,  whom  Mr.  M'Cann  recommended  as  a 
medical  jurist  of  high  repute. 

At  the  adjourned  inquest,  the  facts  previously  stated 
by  the  child's  mother  were  confirmed  by  the  fiither; 
and  four  medical  witneases— vix,  Mr.  M'Cann,  Mr. 
A.  Taylor,  Dr.  Babington,  and  Dr.  Collier,  were 
examined. 

Mr.  M'Cann  read  the  detaUs  of  the  post-mortem 
investigation  which  he  had  conducted  in  the  presence 
of  Drs.  Babington  and  Collier  and  Mr.  Brady.  The 
only  morbid  appearances  found  were  some  hypertrophy 
of  the  right  side  of  the  heart,  some  ix\jection  of  the 
lining  membrane  of  the  bronchia,  and  an  emphy- 
sematous condition  of  the  anterior  surface  of  the 
lung  on  one  side.  The  brain  was  free  from  injection  or 
effusion  of  fluid.  Mr.  M'Cann  was  decidedly  of 
opinion  that  the  child's  death  was  caused  by  opium. 
Four  grains,  two  grains,  and  even  half  a  grain  of 
opium  would  kill  a  child  of  that  age. 

In  reply  to  a  question  put  by  Dr.  Johnson  relative 
to  the  smallest  quantity  of  opium  that  would  prove 
poisonous  to  a  child  five  yean  and  five  months  old, 
Mr.  M'Cann  affirmed  that  a  quantity  equivalent  to 
one-eighth  of  a  grain,  repeated  every  four  hours  for 
four  succeasive  times,  would  poison  the  child.  How- 
ever, on  receiving  a  hint  from  a  medical  friend  present, 
who  apparently  did  not  think  this  an  orthodox 
doctrine,  Mr.  M'Cann  coolly  doubled  the  dose,  and 
substituted  the  word  may  for  would. 
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Mr.  Alfred  Taylor,  of  Guy's  Hospital,  was  next 
examined,  and  it  is  to  the  eyidence  of  this  gentleman 
that  we  would  address  ourselves,  not  deeming  the 
authority  of  Mr.  M'Cann  of  greater  weight  in  legal 
medicine  than  it  is  in  the  orthography  or  pronunciation 
of  the  English  language. 

We  shall  give  the  evidence  of  Mr.  Taylor  in  full, 
from  the  notes  taken  by  the  short-hand  writer  of  the 
Mommff  Post, 

Mr.  Taylor  has  been  a  lecturer  on  medical  juris- 
prudence at  Guy's  Hospital  for  the  last  twelve  years. 
On  Saturday  morning  he  received  two  sealed  packets 
from  the  coroner's  beadle,  and  kept  them  in  his  own 
custody  until  he  analysed  them.  One  packet  was 
composed  of  the  stomach  and  a  portion  of  the  intes* 
tinal  canal.  In  the  former  he  found  about  one  ounce 
and  a  half  of  turbid  brown  fluid.  There  was  slight 
redness,  arising  from  putre&ction  in  the  upper  part  of 
the  stomach;  otherwise  it  was  perfectly  healthy. 
There  was  no  appearance  of  disease  or  ulceration. 
The  intestines  were  also  healthy.  He  found  no  trace 
of  poisonous  substance  in  the  stomach  or  intestinal 
canal.  He  next  examined  the  contents  of  the  medi- 
cine bottle;  it  was  a  large  two  ounce  bottle,  and 
when  friU  held  eighteen  teaspoonfrils  of  fluid.  When 
received  by  Mr.  Taylor,  it  contained  six  drachms  of 
liquid,  so  that  the  child  had  taken  twelve  teaspoonfuls 
or  two-thirds  of  the  mixture. 

Mr.  Taylor  first  satisfied  himself  that  the  pro- 
pertiea  of  the  mixture  were  owing  to  paregoric  elixir 
(the  compound  camphor  mixture)  contained  in  it. 
His  next  step  was  to  ascertain  the  quantity  of 
paregoric  contained  in  the  bottle.  It  was  impossible 
for  any  chemist  to  determine  the  exact  quantity,  but 
he  could  tell  whether  there  was  too  much  or  not. 
He  diluted  the  paregoric  elixir,  of  Guy's  Hospital 
(which  is  identical  in  composition  with  that  of  the 
London  Pharmacopceia),  until  he  made  it,  as  near  as 
possible,  of  the  same  appearance,  and  furnishing  the 
same  characters  as  the  mixture  in  the  bottle  sent  to 
him;  and  he  thus  found  that  the  quantity  of  paregoric 
contained  in  the  original  bottle  must  have  amounted 
to  half  or  quarter  of  its  whole  contents;  between 
these  two  quantities  he  could  not  speak  with  any 
preciaion,  but  certainly  not  less  than  one-fourth  of  the 
bottle  was  composed  of  paregoric  elixir.*  In  other 
words,  the  bottle,  when  full,  contained  from  two 
and  a  quarter  to  one  and  one-eighth  grains  of 
opium.  Now,  the  child  took  two-thirds  of  the 
whole  bottle,  and,  therefore,  must  have  taken 
from  one  and  half  to  three  quarters  of  a  grain  of 
opium,  or,  on  the  lowest  calculation,  one-eighth  of  a 

*  The  eomponmd  tinetore  of  camptior  1b  compoied  of  two 
gndai  and  a  half  of  camphor,  Mrouty^two  graina  of  opioili, 
•erenty-two  of  beaxoic  acid,  a  drachm  of  oil  of  aniaeed,  and 
two  piuta  of  proof  spirit.  Hence,  it  contains  serenty-two 
gninB  of  opfami  in  forty  oimoea,  or  one  and  ftnr-tiOu  of  a 
gnin  to  each  fluid  oimoe.  / 


grain  of  opium  at  each  dose,  saying  there  were  'six 
doses  taken.  Mr.  Taylor  did  not  think  that  one  or 
two  doses  would  have  catised  death;  but  he  was  of 
opinion  that  the  repetition  of  them  did  so.  In  June, 
1832,  he  had  seen  a  case  where  a  child,  four  years 
and  a  half  old,  had  been  poisoned  by  four  grains  of 
Dover's  powder,  which  was  less  than  half  a  grain  of 
opium. 

In  reply  to  a  question  from  Dr.  Collier,  Mr.  Taylor 
stated  that  in  estimating  the  quantity  of  opium  in  the 
medicine-bottle,  he  chiefly  relied  on  the  quantity  of 
spirit  which  it  contained  as  compared  with  the  pare- 
goric which  he  had  prepared  so  as  to  look  like  it.  Mr. 
Taylor  was  then  asked,  "  Suppose  you  had  found 
double  the  quantity  of  spirit,  what  conclusion  would 
you  have  drawn  ?"  but  to  this  question  Mr.  Taylor 
gave  no  reply. 

After  Mr.  Taylor,  Dr.  Babington,  of  Guy's  Hospital, 
was  examined,  who  stated  it  as  his  opinion  that  death 
arose  from  the  action  of  the  opiate  on  the  diseased 
condition  of  the  child.  The  little  girl  had  labored 
under  severe  cold;  after  death  the  lungs  were  found 
emphysematous,  and  the  right  side  of  the  heart  en- 
larged from  the  difficulty  it  found  in  propelling  the 
blood  through  the  lungs.  A  tendency  to  stupor  might 
have  been  thus  occasioned,  and  a  quantity  of  opiate 
which  would  not  be  fatal  to  a  person  in  health,  might 
prove  so  by  increasing  congestion  and  difficulty  o 
breathing.  This  Dr.  Babington  believed  to  have  been 
the  case  in  the  present  instance.  Assuming  that  the 
child  had  taken  the  smallest  quantity  spoken  to  by 
Mr.  Taylor,  he  (Dr.  B.)  could  not  help  doubting 
whether  three-fourths  of  a  grain  of  opium  taken  at 
intervals  of  four  hours,  in  five  or  six  doses,  would 
ordinarily  and  in  a  healthy  child  of  five  and  a  half 
years  old,  produce  death.  For  these  reasons  he  did 
not  think  that  blame  attached  to  any  party.  The 
mother  of  the  child,  however,  was  very  negligent,  in 
not  coming  back  to  Dr.  Johnson,  when  she  perceived 
that  her  child  was  getting  worse. 

A  juror  now  addressed  to  Dr.  Babington  this  sensible 
question :  "  Mr.  Taylor  has  told  us  that  the  quantity 
of  opium  taken  by  the  child  would  cause  death  in  a 
healthy  child  of  the  same  age ;  do  you  agree  with 
that  ?"    Dr.  Babington :  "  No,  I  do  not." 

The  evidence  of  Dr.  Collier  supported  the  view  of 
the  case  taken  by  Dr.  Babington. 

On  the  part  of  Dr.  Johnson  no  witnesses  were  ex- 
amined, nor  did  the  worthy  coroner  seem  to  have  the 
slightest  doubt  that  the  question  was  left  in  an  unsatis- 
iSftCtory  state,  and  that  further  medical  evidence  was 
requisite  to  enable  the  juxy  to  arrive  at  a  correct 
decision. 

The  room  was,  therefore,  cleared,  and  after  de- 
liberating for  an  hour,  the  jury  returned  a  verdict 
"That  the  deceased's  death  was  produced  by  the 
administration  of  too  much  opium,  prepared  and  sup- 
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plied  by  Dr.  JolmMyii,  of  101,  Dntzj-lane,  wiUumt 
ptoper  imUnctioDs  to  the  parent;  and  tliat  tlie  de- 
eeaeed,  at  tbe  time  of  taking  the  said  medicine,  was 
laboring  nnder  some  disease  of  the  heart." 

Tins  terminated  this  iuTestigation  imder  the 
direction  of  a  coroner  totally  ignoiant  of  medical 
jorisprndence,  and,  as  it  seemed  to  ns,  not  endowed 
with  mudi  "prudence"  of  any  kind. 

We  shall  now  proceed  to  make  a  few  obsenrktions 
on  the  medical  eyidence  of  Mr.  Taylor,  by  which  the 
verdict  o(  the  jury  was  almost  exdosiTely  influenced. 
We  would,  howerer,  preriously  take  the  liberty  of 
hinting  to  Mr.  Taylor  that  when  he  is  again  referred 
to  as  an  analytical  chemist  in  a  criminal  case,  he 
should  not  dirulge  the  results  of  his  experiments  to 
any  one ;  but  reserve  ^  opinions  and  discoveries  for 
the  court  before  which  he  may  be  about  to  appear 
as  a  witness.  This  rule  should  in  all  cases  be  strictly 
observed.  In  the  case  which  is  the  subject  of  our 
remarits,  the  non-observance  of  it  led  to  consequences 
most  unfavourable  to  the  accused  party. 

Mr.  MKyann,  who  took  upon  himself  the  unenviable 
duty  of  prosecutor,  prefaced  his  evidence  by  a  long 
and  wily  address  to  the  jury,  in  which  he  assured 
them  that  nothing  but  a  sense  of  public  duty  and  a 
desire  to  elicit  the  truth  induced  him  to  come  fur- 
ward,  &c. ;  and  concluded  by  informing  the  jury  that 
his  opinion  relative  to  the  death  of  the  child  having 
been  caused  by  opium,  would  be  fiilly  borne  out  by 
one  of  the  first  chemists  of  the  day,  and  by  a  physician 
whose  illustrious  reputation  was  above  all  praise. 

The  poor  coroner  was  so  bothered  by  this  Blarney, 
that  he  allowed  Mr.  M*Cann  to  have  full  swing, 
instead  of  instantly  repressing  so  indecent  and  unfair 
a  proceeding ;  but  it  produced  upon  the  jury  the  full 
effect  which  it  was  intended  to  produce,  and  we  feel 
convinced  that  even  Mr.  Taylor  himself  regretted 
having  been  the  unintentional  cause  of  so  flagrant  a 
violation  of  justice  and  decorum. 

We  now  come  to  the  medico-legal  evidence  of  Mr. 
Taylor,  and  upon  this  point  we  wish  to  speak  with 
moderation  and  with  that  respect  which  the  character 
and  station  of  Mr.  Taylor  demand  from  us.  Still  we 
cannot  avoid  coming  to  the  conclusion  that  Mr. 
Taylor  has  fallen  into  many  grievous  errors  on  this 
question,  and  delivered  hasty  opinions  which  cannot 
stand  for  a  moment  tbe  test  of  calm  and  rigid  ex- 
amination. 

In  the  first  place,  Mr.  Taylor  concluded— because 
the  bottle  which  he  received  contained  six  drachms 
of  fluid,  while  the  capacity  of  the  bottle  was  eighteen 
drachms— that  the  child  took  twelve  drachms  of  the 
medicine.  This  conclusion  was  illogical — and  not 
only  illogical,  but  erroneous— for  the  evidence  of  the 
child's  mother  had  proved,  at  a  previous  meeting, 
that  little  more  than  seven  drachms  had  been  taken. 
The  child  swallowed  one  drachm  for  the  first  dose ; 


two  for  the  second,  two  for  the  third,  two  for  the 
fourth,  and  merely  tasted  the  fifth  dose.  The  disap- 
pearance of  the  diflerence  of  quantity  between  seven 
and  twelve  drachms  was  accounted  for  by  the  number 
of  persons  who  had  freely  tasted  of  the  bottle  befoze 
it  was  sent  to  Mr.  Taylor.  Now,  this  erroneous 
estimate  was  broug^  under  the  notice  of  Mr.  Taylor 
without  arresting  his  attention;  and  had  it  not  been 
mentioned  to  hbn  we  affirm  that  it  was  the  coroner's 
duty  to  have  read  to  Mr.  Taylor  his  notes  of  Mrs. 
Vanghan's  previous  evidence,  in  order  that  he  might 
not  confound  twelve  drachms  with  seven,  and  presume 
the  ingestion  of  a  quantity  of  poison  which  had  never 
been  taken.  This  was  the  more  necessary  that  the 
question  turned  on  the  probability  of  poisoning  with 
three  quarters  of  a  grain  of  opium,  and  that  a  trifling 
reduction  of  this  quantity  must  have  materially  altered 
the  opinion  of  Mr.  Taylor,  admitting  even  that  his 
analysis  was  correct  The  quantity  of  opium  supposed 
to  have  been  taken  would  thus  be  reduced  from  three 
quarters  of  a  grain  to  less  than  half  a  grain  or  ten  drops 
of  laudanum. 

But  the  point  which  we  think  requires  explanation, 
and  to  which  we  would  direct  the  attention  of  medical 
jurists,  is  the  statement  of  Mr.  Taylor  relative  to  the 
quantitive  analysis  of  compotmd  fluids  containing 
opium.  Mr.  Taylor  gave  a  very  imperfect  idea  of 
the  nuumcr  in  which  he  conducted  his  analysts,  or  of 
the  principle  by  which  he  was  guided;  but  from  what 
we  could  gather  it  seemed  to  us  that  he  relied  chiefly 
on  the  quantity  of  spirit  which  he  obtained.  If  this 
be  the  case  he  fell  into  a  grievous  error,  because  the 
mixture  contained  three  other  remedies,  the  chief 
ingredient  of  which  is  alcohol. 

Again,  we  would  ask  analytical  chemists  whethejf, 
in  the  present  state  of  our  knowledge,  any  medical 
jurist  can  positively  determine  that  a  given  mixture 
contains  between  one  and  an  eighth  and  two  and  a 
quarter  grains  of  opium  ?  Either  Mr.  Taylor  has  made 
a  wonderful  discovery  in  toxicology  which  he  should 
not  conceal,  or  this  important  point  has,  unaccount- 
ably, been  neglected  by  Christison,  Orfila,  and  all 
the  great  authorities  in  legal  medicine ;  for  in  none 
can  we  find  the  remotest  allusion  to  the  possibility  of 
ascertaining,  even  within  certain  limits,  the  quantity 
of  opium  contained  in  a  suspected  fluid.  We  therefore 
call  upon  Mr  Taylor,  and  we  do  so  respectfully  and  in 
the  interests  of  science,  to  publish,  without  delay,  a 
detailed  description  of  the  process  by  which  he  has 
arrived  at  a  nicety  of  result  that  no  analytical  chemist 
of  past  or  present  times  has  ever  pretended  to 
attain. 

Another  source  of  error,  which  seems  to  have  es- 
caped the  penetration  of  Mr.  Taylor,  we  must  notice 
ere  we  conclude.  Mr.  Taylor  compared  his  diluted 
paregoric  with  the  paregoric  in  the  bottle,  and  calcu- 
lated the  quantity  of  opium  contained  in  the  latter  on 
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the  Buppontion  that  it  was  the  paregoric  elixir  of  Uie 
Loadon  Pharmacopceia. 

This,  at  least,  was  the  impression  left  on  onr  minds, 
and,  though  little  acquainted  with  the  laws  of  eTi- 
dence,  we  at  once  felt  that  the  conclusion  was  illo- 
gical. There  was  no  proof  offered,  nor  was  any 
inquiry  made  concerning  the  strength  of  the  paregoric 
used  by  Dr.  Johnson— an  omission  the  more  to  be 
regretted  that  it  turns  out  to  haye  been  a  compound 
tincture,  not  prepared  after  the  formula  of  the  London 
Pharmacopoeia,  but  got  up  in  a  private  pharmacy,  and 
containing  more  spirit  and  camphor  to  less  opium  than 
the  orthodox  elixir. «  Hence  it  clearly  follows  that 
the  bottle  might  have  contained  half  or  quarter  of  its 
contents  of  paregoric,  without  containing,  as  Mr. 
Taylor  concluded,  from  one  grain  and  an  eighth  to  two 
grains  and  a  quarter  of  opium .  The  estimate  made  by 
Mr.  Taylor  of  the  quantity  of  opium  contained  in  nine 
drachms  of  paregoric  elixir  (half  the  bottle  full)  seems 
to  us  to  be  erroneous.  The  fluid  ounce  contaias  one 
and  four-fifths  of  a  grain ;  the  drachm  contains  nine- 
fortieths  of  a  grain ;  hence  nine  drachms  contain  two 
grains  and  one-fortieth,  instead  of  two  grains  and  a 
quarter,  as  affinned  by  Mr.  Taylor.  When  a  question 
of  life  or  death  is  made  to  depend  on  a  few  drops 
more  or  less  of  fluid  opium,  an  error  of  this  kind  is 
indefensible. 

We  shall,  howerer,  admit  for  argument's  sake  that 
the  bottle  did  contain  one-fourth  of  its  capacity  of 
paregoric  elixir,  and  riew  the  question  medically. 
The  child  took,  at  the  very  utmost,  eight  drachms  of 
the  bottle ;  if  one-fourth  of  this  fluid  were  paregoric, 
then  the  total  quantity  of  opium  swallowed  amounted 
to  9.20ths  of  a  grain :  if  one  half  the  bottle  were 
composed  of  paregoric,  then  the  total  quantity  taken 
amounted  to  l8-20ths,  or  to  one  grain  of  opium,  less 
1-lOth ;  on  the  former  supposition,  each  dose  of  the 
medicine  contained  as  nearly  as  possible  l-9th  of  a 
grain  of  opium,  or  a  little  more  than  two  drops  of 
landannm ;  on  the  latter  h3rpothesis,  each  dose  con- 
tained four  d&.      -^nd  a  quarter  of  laudanum. 

Now,  speaking  as  practical  phyricians,  and  from  the 
results  of  extensiye  experience  in  the  treatment  of 
diseases  of  children,  we  feariessly  assert  that  no  prac 
titicmer  in  the  United  Kingdom  would  hesitate  for  a 
moment  to  administer  2  and  l-9th  drops  of  laudanum, 
in  four  snccessiTe  doses,  at  intervals  of  four  hours,  to 
a  child,  five  years  and  a  half  old,  laboring  under  a 
disease  for  which  the  administration  of  opium  was 
indicated.  The  dose,  we  repeat,  instead  of  being  a 
poisonous  one,  would  be  considered  in  many  cases  as 
too  small ;  and  Messrs.  Taylor  and  M'Cann  will  find  it 
extremely  difficult  to  persuade  any  one  in  the  habit  of 
treating  children,  that  two  drops,  or  even  four  drops 
of  laudanum  given  to  a  child  of  five  years  old,  every 

*  Dr.  Johnaon  ioTariably  affirmed  that  the  quantity  of 
paregoric  which  he  luted  did  not  exceed  one  drachm. 


four  hours  for  four  times,  should  under  ordinary  cir- 
cumstances be  regarded  as  poisonous.  Since  the  pre- 
posterous opinion  alluded  to  was  promulgated,  we 
have  ourselves  administered  one-eighth  of  a  grain  of 
opium,  every  three  hours,  for  four  successive  times, 
to  a  child  four  years  and  a  half  old ;  the  child  labored 
under  spasmodic  cough,  and  experienced  no  incon- 
venience whatever  from  the  remedy. 

The  practice  of  hundreds  of  medical  men  would 
afford  illustrations  of  the  truth  of  what  we  advance, 
and  we  take  this  opportunity  of  begging  that  some  of 
our  experienced  friends  in  the  provinces  will  favor  us 
with  their  opinions  on  the  subject. 

We  now  draw  our  remarks  on  this  painful  question 
to  a  close.  The  character  of  Dr.  Johnson  has,  in  our 
humble  opinion,  received  no  damage  from  the  imputa- 
tion which  the  verdict  of  an  ignorant  jury,  directed  by 
Bir.  Higgs,  may,  for  a  moment,  have  cast  upon  it. 
Such  a  scene  as  we  witnessed  in  Clare-market  could 
never  have  occurred  in  a  court  presided '  over  by  a 
medical  man.  During  the  whole  course  of  the  in- 
vestigation the  coroner  never  addressed  a  single  ques- 
tion to  the  medical  witnesses  calculated  to  enlighten 
the  minds  of  the  jury  on  the  essential  points  of  the 
inquiry,  but,  equally  puzzled  by  the  English  and  the 
Latin  of  the  illustrious  surgeon  of  Parliament-street, 
allowed  the  reputation  of  an  innocent  man  to  be 
blasted  by  the  unchecked  expression  of  erroneous 
views  and  unfounded  representations. 


MEETING  OP  THE  MEDICAL   PRACTI- 
TIONERS OF  WORCESTERSHIRE. 

A  highly  respectable  meeting  of  the  medical  practi- 
tioners of  the  above  county,  was  held  on  Tuesday,  in 
the  coimcil-room  of  the  Worcestershire  Natural  His- 
tory Society,  to  consider  the  propriety  of  petitioning 
Parliament  on  the  measures  now  in  contemplation  for 
regulating  the  medical  profession. 

Jonas  Maiden,  M.D.,  was  called  to  the  chair,  and 
after  briefly  stating  the  objects  of  the  meeting,  it  was 
proposed  by  R.  J.  Streeten,  M.D.,  seconded  by  An- 
thony Martin,  Esq.,  of  Evesham,  and  resolved  unani- 
mously. That  a  petition  be  sent  to  both  Houses  of 
Parliament  on  the  contemplated  legislation  respecting 
the  medical  profession,  and  that  the  following  petition 
to  the  House  of  Commons  be  adopted : — 
To  the  Honorable  the  Commona  qf  the  United  Kingdom 

of  Great  Britain  and  Ireland,  in  Parliament  Aseem' 

bled. 

The  humble  petition  of  the  undersigned  members  of 
the  medical  profession,  residing  in  the  County  of 
Worcester, 
Sheweth, 

That  your  petitioners,  understanding  that  messuresf 
are  in  contemplation  for  reforming  and  regulating  the 
profession  generally,  beg  to  represent  to  your  Honor- 
able House  that  no  reform  can  bo  effectual  or  per- 
manent unless  it  provide  for  the  efficiency  and  respect- 
abDity  of  the  whole  profession,  by  securing  imiformity 
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of  the  priauuy  qnalificatioii,  tested  hj  mS&deat  ex- 
amfnatiop,  equal  ri^t  to  erery  member  to  pnctiae 
ihiou^umi  her  Majes^s  dominiona,  and  the  adopiion 
of  the  lepreaentatiTe  ajatem  in  the  formation  of  the 
oomictla  or  gofeniiuy  bodies. 

Thattheanirpljofan  adeqoatelj  qualified  daai  of 
general  practitionea  ia  of  Pfltiifniil  importance,  and 
that  a  legiaUtire  reorganisation  of  the  whole  profes- 
sion haa  become  of  indispensable  neceasitj,  from 
•ereral  causes;  and  among  othen,  from  the  Tariooa 
andincongmons  modes  by  which  medical  practitionerB 
piocQie  adnusaion  into  the  profession,  there  being  no 
less  than  aizteen  diiferent  aoorces  from  which  certi- 
ficatea  of  qualification  may  be  obtained. 

Your  petitioneis  therefore  pray,  that  your  Honor- 
able House  would  cause  inquiry  to  be  made  into  the 
present  state  of  the  medical  profession,  delaying  any 
legiilatiye  measure  which  mi^t  lead  to  the  granting 
of  new  charters  to  the  Colleges  of  Physicians  and 
Surgeons,  until  the  whole  subject  of  medical  regula- 
tion and  reform  has  been  well  and  thoroughly  InTea- 
tjgated  by  a  committee  of  jour  Honorable  House,  and 
haa  undergone  adequate  discussion  in  Parliament. 

Proposed  by  James  Lewis,  Esq.,  of  Hanley,  se- 
conded by  W.  Pritchett,  Esq.,  of  Kempsey,  and 
resolred  unanimously.  That  a  similar  petition  be 
adopted  for  preaentation  to  the  House  of  Lords. 

Mored  by  Paris  Dick,  M.D.,  of  Tewkesbury,  se- 
conded  by  J.  H.  WaW^  Esq.,  of  Worcester,  and 
resolyed  unanimously.  That  the  Right  Honorable 
Lord  Lyttleton,  Lord  Lieutenant  of  the  county,  be 
respectfully  requested  to  present  the  petition  to  the 
House  of  Peers. 

Moved  by  Thomas  Cooper,  M.D.,  of  Inkberrow, 
seconded  by  Henry  B.  Marsh,  Esq.,  of  Upton-on- 
Serem,  and  resolyed  unanimoualy.  That  General  the 
Honorable  H.  B.  Lygon  be  requested  to  present  the 
petition  to  the  House  of  Commons,  and  that  the 
other  members  for  East  and  West  Worcestershire, 
the  members  for  the  city  of  Worcester,  and  for  the 
boroughs  of  Bcwdley,  Droitwich,  Dudley,  Eresham, 
and  Kidderminster,  be  also  requested  to  favor  the 
petitioners  with  their  support  on  the  occasion. 

Proposed  by  W.  Doughty,  Esq.,  of  Kidderminster, 
and  seconded  by  David  Everett,  Esq.,  of  Worcester, 
and  resolved  unanimously,  That  it  appears  desirable 
that  at  the  present  juncture  the  sentiments  of  the 
members  of  the  medical  profession  should  be  made 
known  to  the  legislature ;  and  it  is  therefore  suggested 
that  meetings  similar  to  the  present,  and  to  that  which 
has  taken  place  in  the  county  of  Surrey,  should  be 
called  in  other  counties;  and  it  is  also  recommended 
that  medical  piactitioners  should  severally,  to  the 
extent  of  their  personal  influence,  endeavour  to  call 
the  attention  of  members  of  both  Houses  of  Parliament 
to  the  subject  of  the  legislative  regulation  of  the  pro- 
fession. 

A  vote  of  thanks  to  the  chairman  was  proposed  and 
seconded,  and  after  a  very  suitable  reply,  in  con- 
nection with  the  subject  for  which  the  meeting  had 
been  called,  the  assembly  dispersed. 


MEETING  AT  CHICHESTER. 
On  Friday,  the  3l8tof  March,  1843,  the  members 
of  tho  Chichester  Medical  Society  assembled  at  the 


rooms  of  the  Philosophical  Institution,  to  consider  the 
propriety  of  petitioning  Parliament  on  the  subject  of 
medical  reform.    Dr.  M'Caro^ier  in  the  chair. 

It  was  proposed  by  Mr.  Martin,  seconded  by  Mr. 
Dodd,  and  resolved  unanimoosly.  That  the  interests 
of  all  branches  of  the  medical  profession  are  indissolu- 
bly  united,  and  that  it  is  their  common  duty  to  watch 
over  the  legislative  measures  for  the  future  regulation 
of  the  profession  which  are  proposed  by  her  Mijesty's 
Government,  or  are  about  to  be  submitted  to  (he 
consideration  of  Parliament 

Proposed  by  Mr.  William  Gruggen,  seconded  by 
Mr.  Fletcher,  and  resolved  unanimoualy.  That  any 
premature  measure  of  legislation,  whether  by  the 
renewal  of  charter  to  existing  bodies  corporate,  or  the 
conferring  additional  powers  on  licensing  bodies,  or 
the  creation  of  new  ones,  without  providing  for  the 
improvement  and  due  oiganisation  of  the  medical  pro- 
fession  generally,  would  compromise  the  well-being 
of  the  profession,  and  be  injurious  to  the  interests  of 
the  public. 

Proposed  by  Mr.  Allen  Duke,  seconded  by  Mr. 
William  Gruggen,  and  resolved  unanimoualy.  That 
it  is  expedient,  therefore,  immediately  to  petition 
both  Houses  of  Parliament  to  institute  a  due  inquiry, 
by  committee  or  otherwise,  into  the  present  state  of 
the  whole  practising  medical  body,  its  qualifications» 
and  immunities,  and  memorialise  her  Majesty's 
ministers  to  the  same  efiect. 

Proposed  by  Mr.  Abraham  Duke,  seconded  by  Dr. 
Tyacke,  and  resolved  unanimously.  That  the  follow- 
ing petition  to  the  House  of  Commons  be  adopted  :— 
Td  the  Hotwrable  the  Commons  qf  the  United  King- 
dom qf  Great  Britain  and  Ireland  in  Parliament 

astemhled. 

The  humble  petition  of  the  undersigned  physicians, 
surgeons,  and  general  practitioners  of  medicine  of 
the  Medical  Society  of  the  City  of  Chichester 
and  its  Environs, 
Sheweth, 

That  understanding  that  legislative  measures  are 
about  to  be  enacted  for  the  better  regulation  of  the 
practice  of  medicine  and  surgery,  your  petitioners 
pray  that  such  enactments  should  not  take  place,  nor 
any  other  measures  in  the  power  of  your  Honorable 
House  to  prevent,  till  a  due  inquiry,  by  committee  or 
otherwise,  has  been  made  into  all  the  circumstances 
appertaining  to  the  organisation  of  the  profession 
generally,  and  the  qualifications  of  ita  members. 

Proposed  by  Mr.  Fletcher,  seconded  by  Mr. 
Williun  Gruggen,  and  resolved  unanimously,  That 
the  Duke  of  Richmond  should  be  requested  to  present 
the  petition  to  the  House  of  Peers,  and  Lord  A. 
Lennox  to  the  House  of  Commons ;  and  that  the  chair- 
man, and  as  many  of  the  members  as  can  make  it 
convenient,  wait  on  those  gentlemen  respectively  to 
bespeak  their  support  to  the  same. 

Proposed  by  Mr.  Dodd,  seconded  by  Dr.  Wood- 
man, and  resolved  unanimously,  That  the  following 
address  be  circulated  for  signatures  among  the  medical 
practititioners  residing  in  Chichester  and  ita  neigh- 
bourhood : — 
"  To  the  Right  Honorable  Sir  James  Graham,  Bart. 

The  undersigned  medical  practitioners,  residing  in 
the  city  of  Chichester  and  its  neighbourhood,  under- 
standing that  it  is  your  intention  to  carry  into  effect 
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certain  reforms  in  the  constitution  of  the  College  of 
Physicians,  and  of  the  College  of  Surgeons,  and  then 
to  introduce  a  hill' to  effect  reforms  in  the  medical 
profession  generally,  beg  leave  respectfully,  but 
earnestly,  to  request  that  an  inquiry  be  made  into 
the  state  of  the  medical  profession  generally,  previ- 
ously to  the  contemplated  reforms  in  the  constitution 
of  the  College  of  Physicians  and  Surgeons,  from  the 
conviction  "which  we  entertain  that  such  inquiry 
would  influence  the  Government  in  regard  to  their 
adoption." 

Proposed  by.  Mr.  William  Gruggen,  seconded  by 
Mr.  Allen  Duke,  and  resolved  unanimously.  That  the 
minutes  of  this  meeting  be  printed,  and  copies  sent  to 
the  peers  and  members  of  Parliament  residing  in  thb 
neighbourhood,  and  also  to  the  Reform  Committee  of 
the  Provincial  Association. 


REVIEWS. 


Tke  Plea  qf  Insanity  in  Criminal  Cases,  By  Forbes 
WiN«Low,  Esq.  London:  Renshaw,  1843.  8vo. 
pp.  78. 

The  recent  trial  connected  with  the  unfortunate 
death  of  Mr.  Drummond  has  given  rise  to  various 
speculations  on  the  subject  of  insanity. 

Here,  as  in  all  questions  which  have  fixed  even  for 
a  moment  public  attention  in  any  remarkable  degree, 
people  of  all  grades  and  of  every  class  of  intellect 
have  propounded  their  doctrines.  Much  has  been  said 
on  the  nature  and  forms  of  insanity,  and  it  has  even 
been  hinted  in  a  high  quarter  that  a  man  has  no 
right  to  go  mad,  but  should  be  punished  for  his  per- 
verse departure  from  the  paths  of  reason.  But  these 
and  other  popular  notions  merely  prove  the  truth  of 
the  ancient  saying,  "Ne  sutor  ultra  crepidam,"  and 
that  lawyers,  when  they  meddle  with  medicine,  are 
apt  to  make  very  poor  work  of  the  business. 

It  is  quite  obvious  to  common  sense  that  an  insane 
person,  in  the  ordinary  acceptation  of  the  term,  is  not 
responsible  for  his  acts ;  but  there  are  various  species 
and  many  shades  of  insanity,  and  it  may,  and  indeed 
it  often  does,  become  a  question  whether  the  species 
or  degree  of  mental  aberration  be  such  as  to  justify  a 
plea  of  insanity  in  criminal  cases. 

To  throw  some  light  upon  this  delicate  subject,  and 
"  to  convey  a  correct  notion  of  the  present  state  of 
the  law  in  relation  to  the  plea  of  insanity,"  is  the 
object  of  Mr.  Winslow's  work. 

The  author  commences  with  an  exposition  of  the 
"  doctrines  which  have  been  laid  down  by  the  great 
legal  authorities  of  this  country,  on  the  subject  of 
insanity,  in  so  ficir  as  it  places  the  party  beyond  the 
pale  of  the  law  in  criminal  cases." 

The  great  lawyers  are  divided  upon  this  subject,  as 
they  are  upon  most  others ;  but  the  prevailing  opinion 
appears  to  be,  that  the  leg^  test  of  insanity  in  crimi- 
nal  matters  is  the  capability  of  distinguishing  between 
right  and  wrong— of  knowing  that  the  crime  of  which 
the  individual  may  stand  accused  is  an  offence  against 
the  laws  of  God  and  Nature. 

To  this  legal  definition  of  insanity  Mr.  Winslow 
objects,  and  expresses  his  concuirenco  in  the  views  of 


Dr.  Haslam,  that  the  medical  witness  should  simply 
*'  state  whether  he  considers  insanity  to  be  present  in 
any  given  case,  not  to  ascertain  the  quantity  of  reason 
which  the  person  imputed  to  be  insane  may  or  may 
not  possess." 

Having  thus  disposed,  with  the  assistance  of  the 
highest  medical  authority,  of  the  legal  tenets  relative 
to  the  criminal  responsibility  of  the  insane,  Mr.  Win- 
slow  examines  in  succession  tho  different  questions 
connected  with  this  interesting  and  highly  important 
subject,  and  illustrates  his  views  by  cases  which  have 
been  decided,  from  time  to  time,  in  courts  of  law. 
Through  these  different  points  we  shall  not  at  present 
attempt  to  follow  him,  but  content  ourselves  with 
recommending  his  work  to  the  attention  of  our  readers. 
It  is  written  in  a  plain  style,  without  any  undue 
leaning  to  particular  views  or  doctrines,  and  contains 
a  great  number  of  facts,  commented  on  in  a  manner 
which  proves  that  the  author  has  devoted  much  study 
and  thought  to  his  subject. 
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The  Presidbmt  in  the  Chair. 

Some  Account  of  an  Hysterical  j^eotion  qf  the  Focal 

Apparatus,    By  OscjkB  M.  P.  Clayton. 

The  author  prefaced  the  detail  of  his  paper  by 
drawing  attention  to  the  too  frequent  generalisation 
in  the  treatment  of  hysterical  affections,  which  he 
supposes  chiefly  to  arise  from  hysterical  disease  being 
confounded  with  diseases  occurring  in  an  hysterical 
diathesis. 

The  cases,  sixteen  in  number,  occurred  in  two 
groups,  the  first  beginning  in  February,  1841,  accom- 
panied by  well-marked  pyrexial  symptoms;  the 
second  in  October  last,  in  which  the  symptoms  were 
clearly  hysterical,  and  imitative  from  the  first.  They 
occurred  in  a  charitable  institution  for  the  mainte- 
nance of  female  children ;  those  attacked  were  from 
eleven  to  fourteen  years  of  age. 

In  February,  1841,  seven  of  the  children  were  at- 
tacked as  follows : — With  a  short  hacking  cough,  al- 
most constant ;  much  pain  and  distress  in  breathing ; 
no  expectoration;  pulse  quick;  hot  skin;  tongue 
white;  bowels  costive.  After  two  or  three  weeks, 
during  which  time  these  symptoms  withstood  all  the 
remedies  applied,  the  cou^^  changed  to  sounds  varying 
in  the  different  patients,  in  some  resembling  the  double 
action  of  a  large  saw,  in  another  a  shrill  screaming 
expiration  followed  a  quick  catching  inspiratory  effort, 
in  another  the  sound  was  like  that  produced  by  blow- 
ing into  a  small  metallic  tube ;  in  fact,  it  is  difficult  to 
conceive  the  diwonance  and  constancy  of  these 
sounds. 

Besides  these,  one  girl,  aged  fourteen,  became 
affected  with  symptoms  exactly  resembling  those  of 
laryngitis,  and  Tequiring  the  usual  means  for  their 
removal,  but  after  a  week  or  two  the  noise  above 
alluded  to  supervened.  In  the  commencement,  sina- 
pisms, blisters,  expectorants,  and  nauseants,  were  tried 
in  various  forms,  and  subsequently  sedatives,  alone 
and  conjoined  with  antispasmodics,  but  without  avail. 
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When  the  anomalous  sounds  were  established,  a  com- 
bination of  hemlock,  sulphate  of  zinc,  and  quinine, 
was  given,  as  well  as  full  doses  of  the  sesquioxide 
of  iron.  These  remedies,  however,  produced  no 
effect  till  the  children  were  separated  one  from  the 
other,  when,  with  the  exception  of  two  who  were 
sent  home,  the  patients  slowly  recovered.  The  two 
who  were  removed  speedily  recovered,  although  all 
required  the  long-continued  exhibition  of  mineral 
tonics  to  remove  the  very  considerable  debility  that 
remained. 

In  the  second  group,  commencing  in  October  last, 
the  dental  sounds— i.  «.,  inspiratory  and  expiratory, 
succeeded  almost  immediately  on  the  hacking  cough, 
and  there  were  some  catarrhal  symptoms;  on  the 
whole,  the  hysterical  character  was  well  marked. 

A  considerable  number  were  now  attacked ;  many 
of  those  who  had  formerly  labored  under  the  same 
symptoms.  The  uproar  became  alarming  to  the 
neighbours.  No  remedial  means,  including  turpen- 
tine, spiritus  ammonise  succinatus,  antispasmodics, 
tonics,  mineral  and  vegetable  combined,  with  the 
regular  use  of  the  shower-bath,  being  after  long  con- 
tinuance foimd  of  any  use,  the  author  determined  to 
try  the  effect  of  mental  influence,  and  following  the 
example  of  the  celebrated  Boerhaave,  he  assembled 
the  children  and  informed  them  that  he  should,  with 
a  red  hot  instrument,  bum  the  throat  of  all  those  who 
were  not  well  by  the  following  morning.  Their  fright 
urged  them  to  escape  from  the  school  on  the  next 
day,  when  they  ran  to  their  respective  homes,  and  on 
being  collected  at  the  school  on  the  day  after  were 
all  found  well.  Two  of  the  elder  girls  did  not  escape, 
and  in  them  the  symptoms  persisted,  and  in  the  others 
they  returned  in  little  more  than  a  week.  All  other 
means  failing,  their  throats  were  blistered  with  a 
spatula  heated  in  boiling  water,  and  covered  with  a 
silk  handkerchief.  This  with  some  succeeded;  in 
two  others  secluded  from  the  rest  the  affection  gntdu- 
ally  wore  out,  but  two  were  at  last  sent  to  their 
homes,  where,  separated  from  their  noisy  companions, 
they  soon  recovered. 

Case  qf  Erectile  Tumor  in  the  PopUteat  Space,  and 
its  Removal.  By  Robert  Liston,  Esq.,  F.R.S., 
Surgeon  to  University  College  Hospital. 

The  patient  was  a  stout,  healthy  looking  lad,  ten 
years  of  age.  He  had  a  ttmior  in  the  right  ham>  of 
an  oval  shape,  about  three  and  a  half  inches  in  its 
long  diameter,  unattached  to  the  skin,  and  unattended 
with  pain.  It  had  a  doughy,  elastic  feel,  giving  a 
sensation  when  the  limb  was  extended  almost  exactly 
resembling  fluctuation  produced  by  deeply  seated 
matter.  When  the  limb  was  flexed  this  sensation  was 
less  perceptible,  and  it  had  more  the  feel  of  an  elastic 
solid  tumor,  which  was  movable,  and  could  be  dis- 
tinctly raised  from  the  bone.  The  tumor  first  at- 
tracted attention  when  the  patient  was  about  two 
years  of  age.  In  the  course  of  a  year  it  had  increased 
in  si2e,  so  as  to  be  nearly  of  the  size  of  a  turkey's 
egg.  Being  punctured  at  this  time,  with  a  grooved 
needle,  no  fluid  escaped.  It  slowly  increased,  with- 
out occasioning  pain  or  inconvenience,  and  three 
years  ago  a  surgeon  passed  a  seton  through  it,  which 
was  withdrawn  in  a  few  dayi^  when  a  discharge  had 
been  established.  No  benefit  was  gained  by  this  pro- 
ceeding 01  by  otho:  netwaref  adopted  to  reduce  its 


size.  The  operation  for  its  removal  was  performed 
January  6th.  An  exploratory  puncture  with  a  bis- 
toury was  first  made  into  the  centre  of  the  tumor ; 
this  was  followed  by  a  profuse  discharge  of  blood,  and 
the  swelling  somewhat  diminished  in  size ;  its  sur- 
face was  next  exposed  by  dividing  the  skin  and  fascia, 
and  it  was  now  observed  that  it  had  the  aspect  of  a 
fatty  tumor,  and  was  evidently  much  less  in  its  dimen- 
sions than  before  the  commencement  of  the  operation. 
As  the  operation  was  proceeded  with  the  tumor  con- 
tinued to  decrease  in  size.  It  was  found  that  the 
substance  of  which  it  was  composed  was  covered  by 
the  fibres  of  the  semi-membranosus  muscle,  and,  to 
extirpate  it,  it  was  necessary  to  cut  into  that  muscle. 
In  the  course  of  the  operation  the  tumor  had  to  be 
followed  deeply  into  the  popliteal  space ;  it  had  to  be 
dissected  off  from  the  nerve,  and  a  good  deal  of  blood 
was  lost.  Only  one  vessel  required  ligature.  The 
wound  healed  favorably,  and  the  boy  was  able  to 
walk  about  the  ward  on  the  sixteenth  day  from  the 
operation.  On  making  a  section  of  the  tumor,  it  was 
found  to  consist  of  a  mass,  about  the  size  of  a  hen's 
egg,  of  most  perfect  erectile  tissue.  On  a  microscopic 
examination,  an  appearance  was  visible  like  that  of 
the  musculi  pectinati  of  the  heart,  ihe  columns  of 
the  reticulated  structure  being  covered  with  a  smooth 
membrane  resembling  that  lining  the  inner  surfaces 
of  veins.  A  preparation  of  the  tumor  was  exhibited. 
The  author  adds  some  observations  on  the  circum- 
stances which  were  peculiar  in  this  case,  directing 
attention  especially  to  the  difficulties  occasioned  in 
the  operation  by  the  tumor  being  covered  on  all  sides 
by  muscular  fibres,  and  by  the  diminution  which 
occurred  in  its  size  as  he  proceeded.  He  closes  his 
remarks  by  offering  the  opinion,  that  the  tumor  was 
developed  in  the  substance  of  the  muscles  with  which 
it  was  connected.  Another  case  is  appended,  where 
the  author  removed  a  tumor  of  a  different  structure 
from  the  side  of  the  neck;  and  where  he  was  of 
opinion  that  the  morbid  substance  originated  in  the 
interior  of  the  stemo-cleido-mastoid  muscle.  A  draw- 
ing of  this  tumor  was  shown. 


SECTION  OF  THE  OBLIQUUS  INFERIOR  OF 
THE  EYE. 

In  a  communication  on  the  treatment  of  eyes  sub- 
ject to  a  feeling  of  fatigue  and  weakness  of  vision 
with  headache,  after  much  reading  or  employment  in 
works  requiring  great  attention,  published  in  the 
"  Journal  de  Medecine  de  Lyon,"  M.  Bonnet,  the 
principal  surgeon  of  the  Hotel-Dieu  in  that  city, 
states  that  it  accompanies  inflammation  either  of  the 
eyes  or  eyelids,  or  it  may  exist  without  any  appreci- 
able cause.  When  inflammation  is  the  exciting  cause, 
the  treatment  must  of  course  be  directed  to  its  re- 
moval ;  if  strabismus  be  present,  the  muscles  pro- 
ducing it  must  be  divided,  and  when  neither  of  these 
causes  is  in  operation,  then  M.  Bonnet  deems  it  advis- 
able to  make  the  section  of  the  obliquus  inferior.  He 
was  induced  to  perform  this  operation  from  finding 
that  this  disposition  to  fatigue  existed  in  persons  who 
were  myopic  or  who  squinted,  and  that  the  feeling  was 
one  of  constriction  of  the  ball  of  the  eye.  He  has 
been  successful  in  treating  it  by  tho  nection  of  the 
muscle  in  mx  cases  out  of  seven. 


RETROSPECT  OP  THE  MEDICAL  SCIENCES. 


VBSICO-VAGINAL  FISTULA. 

The  "  AjrcliiTes  Gin^naes  de  Medicine/'  for  March, 
contain  a  very  lengthy  but  interesting  commnnica- 
tion  on  the  treatment  of  yeaico-Taginal  fistula,  -with 
the  detail  of  tiro  successful  cases,  by  M.  Lallemand, 
of  MontpelUer.  The  first  case  is  that  of  a  lady, 
twenty-three  yean  of  age,  laboring  under  this  affile* 
tion  from  the  use  of  instruments  in  her  first  labor. 
The  fistula  was  situated  about  three  and  a  half  inches 
from  the  orifice  of  the  urethra ;  its  transverse  dia* 
meter  was  about  an  inch  and  a  half,  the  two  lips  being 
separated  to  the  extent  of  half  an  inch,  and  the 
posterior  one  masked  by  a  fold  of  the  vesical  mucous 
membrane  an  inch  long,  one  third  of  an  inch  high, 
and  one  fourth  of  an  inch  thick.  The  greater  part  of 
the  circumference  of  the  vagina  behind  the  fistula 
was  blocked  up  and  narrowed  by  semieircular,  thick, 
and  hard  cicatrices,  into  which  the  first  phalanx 
of  the  index  finger  could  not  be  passed,  whilst  the 
index  and  medius  fingers  together  could  be  passed 
into  the  bladder  through  the  fistula. 

The  first  step  directed  by  M.  Lallemand  under  these 
distressing  circumstances,  was  the  dilatation  of  the 
Tigina  by  large  bougies,  and  afterwards  by  conical 
gum  elastac  cylinders,  which  unfortunately  proved,  on 
the  patient's  return  to  MontpelUer  in  two  months' 
time,  to  have  been  misappUed,  inasmuch  as  the  fistula 
waa  much  iucreased  in  size,  and  the  vaginal  contrac* 
tion  in  the  same  state  as  previously.  M.  Lallemand, 
after  having  then  for  a  few  days  attempted  to  dilate 
the  vaginal  passage,  on  the  22nd  of  February,  1836, 
^plied  the  actual  cautery  on  the  fiap  of  vesical  mn-. 
eouB  membrane  which  blocked  up  the  posterior  lip  of 
the  fistula,  so  as  completely  to  destroy  it.  The  sloughs 
separated  in  a  few  days,  and  the  anterior  lip  having 
been  brought  into  the  same  state  by  the  application 
of  the  nitrate  of  silver,  the  entire  edges  of  the  fistula 
being  fresh  and  bleeding,  the  hooked  catheter  i$tmd€» 
airi0mt}  was  immediately  applied,  a  task  of  some 
difficulty  on  account  of  the  depth  of  the  fistula  and 
the  impossibility  of  introducing  the  finger  beyond  the 
contraction  of  the  vagina ;  the  vesico-vaginal  parietes 
oonsequently  not  being  supported,  were  pierced  by 
the  books  with  difficulty,  and  it  could  not  be  ascer* 
taaned  whether  they  were  at  a  proper  distance  from 
the  posterior  lip  of  ihe  fistula.  If  they  had  been  too 
near,  the  soft  parts  would  have  been  tom ;  and  if  too 
far,  the  cervix  uteri  might  have  been  injured.  Guided, 
however,  by  the  marks  engraTen  on  tiie  stem  of  the 
xnstrttment,  the  hooks  were  confidently  forced  in,  and 
the  instrument  being  slowly  drawn,  the  fistula  could 
be  felt  with  the  index  of  the  other  hand  to  be  gradu- 
ally closing;  the  movable  plate  was  then  wrapped  up 
with  lint,  and  the  spring  worked  until  the  coaptation 
was  complete.  The  instrument  was  then  perfectly 
fixed  by  its  own  mechaniBm.  It  was  withdrawn  fiye 
days  afterwards,  and  a  common  elastic  catheter  passed 
for  a  few  days,  after  which  the  patient  made  water  as 
usual.  Four  weeks  after  the  operation,  the  parts 
were  examined  with  the  speculum,  when  a  transrerse 
band  of  a  bright  red  color,  half  a  line  wide  and  more 
than  an  inch  long,  was  seen  on  h  level  with  the  eon- 
icKCted  part  of  the  ragm,  the  cic«tiiceB  of  which  pre< 


rented  the  extremities  of  the  band  being  seen.  The 
patient,  being  now  able  to  retain  her  water  for  three 
or  four  hours,  left  MontpelUer,  to  which  she  returned 
in  the  following  spring,  complaining  of  fiuor  albus* 
the  discharge  being  very  liquid.  Lallemand  at  first 
thou^t  the  cicatrix  had  giren  way  in  some  part,  but 
this  was  proved  not  to  be  the  case  by  a  very  careful 
exploration ;  there  were  found  two  smaU  and  tortuous 
canals  on  either  side  of  it ;  the  cauterisation  of  which 
arrested  the  discharge.  The  bladder  was  kept  empty 
for  several  days  after  the  application  of  the  actual 
cautery.  The  patient  recovered  perfectly,  and  the 
oatamenia,  which  had  been  absent  from  the  time  after 
confinement,  soon  reappeared,  and  resumed  their 
natural  course. 

In  the  second  case,  the  vesico-vaginal  fistula,  which 
waa  also  caused  by  the  use  of  instruments,  was  situ- 
ated about  three  inches  posterior  to  the  meatus  uriua- 
rius,  having  a  transverse  diameter  of  nearly  one  inch 
and  a  half,  and  nearly  an  inch  in  the  antero*poste- 
rior  direotlon.  The  vagina  was  contracted  by  two 
thick  cicatrices,  but  not  suffidently  to  prevent  the 
passage  of  the  finger  beyond  the  posterior  lip  of  the 
fistula.  The  right  lower  extremity  was  partially  para- 
lytic and  contracted.  The  operation  was  performed 
as  in  the  preceding  case,  the  edges  of  the  abnormal 
communication  between  the  bladder  and  vagina  having 
been  freshened  by  the  actual  cautery  and  the  subse- 
quent removal  of  the  sloughs,  the  piurts  were  brought 
into  coaptation  by  the  hooks  of  the  sonde  airigne, 
which  was  kept  in  for  several  days,  and  then  replaced 
by  a  common  elastic  catheter.  The  state  of  the  parts 
was  examined  a  few  weeks  afterwards  with  the  aid  of 
the  speculum,  when  the  fistula  was  found  to  be  closed, 
except  in  the  centre,  where  there  was  an  interval  of  a 
line  in  extent,  which  soon  healed  under  the  applica- 
tion of  the  nitrate  of  silver.  The  patient  was  dismissed, 
cured  of  her  infirmity,  three  months  after  the  perform- 
ance of  the  operation. 

The  proceeding  thus  advised  by  Lallemand  requires 
much  care  in  order  not  to  involve  any  part  of  the 
uterus,  for  a  case  is  recorded  by  him,  in  which  the 
hooks  having  been  applied  to  the  part  of  the  bladder 
covering  the  womb,  and  in  ail  probability  into  the 
womb  itself,  pain  in  the  pelvis,  speedily  extending 
over  the  whole  abdomen,  set  in,  and  notwithstanding 
the  removal  of  the  instrument,  symptoms  of  gastro- 
enteritis and  hepatitis  with  delirium  became  manifest, 
and  although  the  patient  for  a  time  survived  the  at- 
tack, she  gradually  sunk  into  a  State  of  exhaustion 
and  marasmus,  with  disturbance  of  the  intellectual 
fimctions,  and  died  in  the  course  of  the  ensuing  year. 
On  examination  of  the  body«  traces  of  chronic  perito- 
nitis, disease  of  the  liver,  and  efiusion  of  serum  within 
the  emnium  were  discovered  $  although  the  womb 
was  not  found  to  be  the  seat  of  organic  changes,  M. 
Lallemand  is  ognvinted  from  the  symptoms,  that  it 
was  the  source  of  the  complicated  diseases  which  de- 
stroyed Ids  pttient,  and  in  tUs  opinion  he  was  confirmed 
by  the  results  of  another  case  which  terminated  fatally 
in  eight  days,  the  autopsy  presenting  similar  appear- 
ances to  those  in  the  preceding  case.  In  those  cases, 
therefore,  mbm  tbt  ArtaU  u  titMed  on  » ierel  irith 
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the  cervix  uteri,  it  is  advisable  to  attempt  a  cure  only 
by  means  of  cauterisation  made  with  great  care,  and 
renewed  at  long  intervals. 

The  employment  of  the  sonde  airigneia  not  adapted 
for  those  cases  of  fistula  where  the  opening  is  so  ex- 
ceedingly small  that  it  can  be  closed  hy  the  swelling 
induced  by  the  cauterisation  of  the  ports,  or  where 
the  fistula  is  of  such  a  size  as  to  occupy  the  larger 
part  of  the  Vesico -vaginal  septum,  so  that  the  edges  of 
the  fistula  could  not  be  brought  into  contact,  or  finally 
where  a  healthy  character  of  inflammation  cannot  be 
excited  so  as  to  ensure  reunion.  As  a  general  rule, 
the  chances  of  success  are  in  the  inverse  proportion  to 
the  duration  of  the  infirmity,  because,  according  to  the 
length  of  (time  the  diseased  sUte  has  existed  is  the 
degree  of  irritation  and  unhealthy  inflammation  about 
the  parts,  and  the  disordered  condition  of  the  general 
health,  consequently  the  less  likelihood  is  there  of  a 
pure  and  proper  character  of  inflammatory  action 
setting  in,  and  the  consequent  formation  of  a  firm 
cicatrix. 

It  is  a  task  of  exceeding  difilculty  to  freshen  the 
entire  circumference  of  the  fistula  with  cutting  instru- 
ments ;  some  points  will  escape  division,  or  not  be 
cut  with  uniformity,  while  at  the  same  time  if  a  cutting 
instrument  be  used  effectually,  a  greater  portion  of  the 
soft  parts  is  removed,  and  the  opening  consequently 
made  larger,  without  any  especial  advantage,  than 
when  cauterisation  is  had  recourse  to.  Swelling  of 
the  adjacent  part  is  not  occasioned,  as  when  the  latter 
process  is  employed,  the  tumefaction  being  of  service 
in  rendering  the  coaptation  more  easy  and  more  com- 
plete. The  actual  cautery  should  be  had  recourse 
to  whenever  it  is  requisite  to  destroy  certain  parts  and 
to  remove  inequalities,  especially  wtaea  the  opening  is 
very  large,  or  masked  and  sinuous,  so  that  its  course 
cannot  be  followed  with  a  stick  of  nitrate  of  silver. 
The  instrument  should  be  of  an  olivary  shape,  not 
more  than  a  line  in  diameter  in  the  most  enlarged 
part,  and  the  stem  still  thinner.  Probes  of  different 
sizes  and  shapes  should  be  used  for  the  tortuous 
canals.  The  inferior  paries  of  the  ragina  must  be 
protected  from  the  influence  of  the  cautery  by  the 
demi-speculum,  and  the  upper  part  by  a  large  spatula 
made  with  an  elbow,  that  there  be  not  any  shadow 
cast  by  the  hand  of  the  assistant.  The  spatula  will 
serve  at  the  same  time  to  bring  the  diseased  parts  into 
view. 

The  Bonde-^rigne  is  preferable  to  the  suture  in  every 
case  where  the  fistula  is  transverse,  or  can  be  brought 
into  that  form,  which  can  almost  always  be  done  when 
the  operation  is  possible.  Out  of  twenty-one  cases,  M. 
Lallemand  has  only  met  with  one  oblique  and  irregular 
fistula,  the  reunion  of  which  could  not  be  effected 
from  behind  forwards.  If  the  sufiires  are  not  sufii- 
cientiy  tightened,  or  become  relaxed  by  the  slow  sec- 
tion of  the  parts  engaged,  the  lips  of  the  fistula  gape, 
and  the  operation  must  be  repeated^  for  there  is  not 
any  means  of  increasing  the  compression.  It  is  not 
so  with  the  sonde-airigne,  as  the  pleasure  with  it  can 
be  increased  or  decreased  at  pleasure,  nor  can  the 
edges  of  the  wound  get  out  of  place,  they  being  kept 
in  situ  by  the  hooks  of  the  instrument,  which,  at  the 
same  time,  reUin  the  instrument  itself  in  a  state  of 
immobility.  Itiias  been  employed  by  M.  Lallemand 
in  fifteen  cases,  and  he  has  been  sttccesaful  with  it  in 


nine,  not  always  at  the  first  operation,  but  at  the  ut- 
most in  two,  but  the  most  frequently  the  application 
of  caustic  has  been  sufficient  to  effect  a  cure  after- 
wards. 

RUFTVaE  OF  THE   UTBRUS< 

Dr.  Mitchell's  contributions  to  obstetric  medicine, 
published  in  the  January  number  of  the  "  Dublin 
Medical  Journal,"  contain  the  details  of  a  case  of 
rupture  of  the  anterior  wall  of  the  uterus,  which  ter* 
minated  successfully.  The  treatment  chiefly  relied 
on  consisted  in  the  sustained  administration  of  opium. 
The  patient  was  a  woman,  thirty-eight  years  of  age, 
the  mother  of  six  living  children.  When  admitted 
into  the  South  Eastern  Lying-in  Hospital,  of  which  in- 
stitution Dr.  Mitchell  is  the  master,  the  os  uteri  was 
found  dilated  as  large  as  a  penny  piece,  the  head 
presenting,  and  the  pains  recurring  about  every  ten 
minutes.  She  was  admitted  on  the  night  of  the  18th 
of  September,  1842,  and  at  seven,  a.m.,  of  the  follow- 
ing morning,  Dr.  Mitchell  was  summoned  to  bo  in 
attendance  in  consequence  of  the  pupil  being  alarmed 
at  the  great  prostration  of  strength  which  had  ensued. 
Stimulants  were  given,  and,  in  consultation  with  Dr. 
Beatty,  it  was  at  once  determined  to  extract  the  child. 
On  attempting  to  effect  this  with  the  forceps,  the  head 
receded,  so  that  it  was  thought  advisable  to  use 
the  perforator,  which  was  done  according  to  Dr. 
M'Keever's  plan— that  is,  not  to  apply  it  at  the  most 
depending  part  of  the  presentation,  but  to  one  side ;  so 
as  to  press  the  part  as  it  were  against  the  pelvis  of  the 
mother,  and  thus  prevent  the  recession  of  the  child 
through  the  rent.  The  head  was  afterwards  extracted 
without  much  difficulty  with  the  crotchet,  the  uterus 
acting  in  the  expulsion  of  the  shoulders  and  body. 
The  placenta  was  extracted  immediately,  and  a  rent 
perceived  at  the  jimction  of  the  anterior  part  of  the 
cervix  with  the  os  uteri.  The  uterus  contracted 
firmly,  and  no  intestine  whatever  escaped  through  the 
fissure.  The  internal  administration  of  opium  in  the 
solid  form  was  immediately  commenced,  a  grain  being 
given  every  hour.  Towards  evening  small  doses  of  calo- 
mel  were  combined  with  it,  and  the  abdomen  steeped 
with  hot  water  and  turpentine,  in  consequence  of  im- 
pending symptoms  of  peritonitis.  The  inflammatory 
indications,  with  the  exception  of  considerable  irrita- 
bility of  stomach,  were  speedily  checked ;  but  severe 
diarrhoea  set  in,  and  continued  nearly  throughout  the 
treatment  In  other  respects  the  patient  had  scarcely 
a  bad  symptom  after  the  first  severity  of  the  accident 
had  been  subdued.  On  the  sixteenth  day,  a  discharge 
of  about  two  pints  of  extremely  fcetid,  muco-purulent 
fiuid  took  place  from  the  vagina,  [and  nearly  to  the 
same  extent  the  following  day,  but  less  foetid  in  ap- 
pearance. After  that  it  gradually  diminished  in  quan- 
tity, and  was  very  trifiing  when  she  was  disinissed  on 
the  thirty-first  day  after  the  accident 

Opium  in  this  case  was  relied  on  firom  the  com- 
mencement ;  it  was  administered  at  the  suggestion  of 
Dr.  Beatty,  who  had  previously  witnessed  its  good 
effects  in  a  case  of  rupture  of  the  uterus,  occurring 
likewise  in  the  anterior  wall  of  the  cervix.  With  re- 
spect to  its  action  in  these  cases,  it  is  well  known  that 
it  exerts  a  powerful  infiuence  in  allaying  or  diminish- 
ing muscular  contraction,  and  is  thus  supposed  to  be 
of  use  in  cases  of  rupture  of  the  intestine ;  at  least 
this  is  the  Yiew  taken  of  it  by  Dr.  Hart,  who,  at 
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page  306  of  the  fiAh  Tolume  of  the  *'  Dublin  Hospital 
Reports,"  after  speaking  of  the  impropriety  of  giying 
poigatiyes,  as  by  their  action  they  would  tend  to  in- 
crease the  peristaltic  motion  of  the  intestines,  and  thus 
produce  a  greater  effusion  of  the  intestinal  contents, 
says,  instead  of  purgatives,  then  it  would  appear  more 
proper  to  give  large  doses  of  opium  with  a  view  of 
suspending  peristaltic  motion,  could  this  be  accom- 
plished, and  the  inflammation  moderated,  by  general 
and  local  bleeding,  and  counter-irritants,  as  sufficient 
time  might  be  gained  for  the  formation  of  adhesions 
troond  the  wound  in  the  intestine,  &c.  In  Dr.  Mit- 
chell's CBse,  although  the  uterus  contracted  firmly  im- 
mediately afker  the  extraction  of  the  child,  yet  as 
soon  as  the  opium  had  been  taken  in  sufficiently 
munerous  doses  it  became  relaxed,  so  much  so  indeed 
as  to  appear  as  large  as  when  impregnated,  and  this 
dilated  condition  it  did  not  lose  until  the  tenth  day, 
showing  that  the  opium  acts  in  a  similar  manner  in 
both  cases.  Another  remarkable  similarity  produced 
by  its  use  in  the  two  accidents,  rupture  of  the  uterus 
and  of  the  intestine,  is  that  in  both  it  appears  to  lose 
its  narcotic  and  astringent  properties,  as  shown  by 
the  case  of  a  man  admitted  into  the  Meath  Hospital 
laboring  under  symptoms  of  peritonitis,  from  ulcere- 
tire  perlbration  of  the  intestine,  to  whom  105  grains 
of  opium,  exclusiTe  of  that  in  the  injections,  were 
administered  without  the  patient  experiencing  the 
slightest  coma,  headache,  or  delirium ;  diarrhoea  also 
setting  in  severely  for  three  or  four  days.  Dr.  Mit- 
diell's  patient,  who  presented  somewhat  similar  symp- 
toms, took  altogether  53  grains  of  solid  opium,  and 
nearly  400  drops  of  laudanum. 

Dr.  Murphy  observes,  with  respect  to  the  causes  of 
rupture  of  this  organ,  that  a  perfectly  healthy  uterus 
is  rarely  mptnred,  except  firom  external  injury ;  that 
in  most  of  the  instances  where  it  occurs  it  may  be 
traced  to  morbid  lesions  either  previously  existing,  or 
produced  by  inflammation ;  and  even  in  some  cases 
where  this  cannot  be  satisfactorily  proved  firom  inspec- 
tion, the  history  would  seem  to  indicate  it,  and  that 
rapture  may  occur  in  cases  where  the  labor  is  not 
unnsoally  prolonged,  nor  the  pains  violent;  on  the 
contrary,  it  has  happened  where  the  pains  were  weak 
and  the  progress  of  labor  in  every  other  respect  favor- 
able. 

The  prior. history  in  Dr.  Mitchell's  case  is  such 
as  to  give  rise  to  the  belief  that  some  morbid  action 
had  been  going  on  previously  in  the  uterus,  as  about 
three  months  before  her  labor  took  place  the  patient 
applied  to  him,  complaining  of  great  and  incessant 
pain  in  the  lower  part  of  the  abdomen,  together  with 
I  a  discharge  of  a  thin,  foetid  fluid  from  the  vagina  on 
tvo  occasions,  about  a  fortnight  elapsing  between 
each  discharge.  She  described  the  sensation  of  the 
child  as  if  it  were  standing  upright,  the  pressure  being 
in  front,  to  which  she  referred  the  pain.  It  is  a  re- 
markable fact,  that  in  cases  of  rupture  the  greater 
number  occur  in  persons  who  have  borne  several 
children  previously,  and  in  whom  consequently  the 
womb  may  have  been  injured  or  debilitated  in  the 
previous  labors. 

LIGATURE  OF  THE  BXTBBNAL  ILUC  ARTERY. 

A  man,  thirty-two  years  of  age,  was.admitted  into 
SL  Vincent's  Hospital,  under  the  case  of  Dr.  O'B. 
Belling;ham,  in  the  month  of  August  of  hut  yeas,  with 


an  aneurism  of  the  external  iliac  artery  of  the  right 
side,  apparently  of  three  months'  duration.  It  was 
about  the  size  of  the  section  of  a  moderately  sized 
orange,  but  more  oval  in  shape,  seated  above  Poupart*s 
ligament  and  extending  about  half  an  inch  below  it ; 
immediately  below  Poupart's  ligament,  there  was  a 
slight  fremissement,  none  above  ;  on  applying  the  ste- 
thoscope, a  loud  bruit  was  heard.  There  was  neither 
swelling  nor  oedema  of  the  foot,  the  circulation  was 
regular,  and  the  heart's  action  perfectly  natural.  The 
man  was  by  trade  a  brush  maker,  and  his  occupation 
consisted  in  constantly  turning  a  lathe  with  tlie  right 
foot.  He  had  been  in  the  habit  of  drinking,  but  had 
given  it  up  two  years  previously. 

In  consultation  with  Sir  Philip  Crampton  and  Mr; 
Cusack,  it  was  determined  to  place  a  ligature  upon 
the  common  iliac  artery,  as  it  was  supposed  there 
would  not  be  found  sufficient  room  between  the  aneur- 
ism and  the  division  of  the  common  iliac,  the  external 
iliac  being  probably  diseased  above  the  aneurismal 
tumor,  and  with  this  intention  the  operation  was  com- 
menced, but  when  the  upper  extremity  of  the  external 
iliac  had  been  reached,  the  peritoneum  and  the  intes- 
tines being  held  on  one  side  by  Mr.  Porter,  it  was 
seen  to  be  perfectly  healthy ;  its  sheath  was  opened 
to  a  small  extent  by  means  of  the  blunt  extremity  of 
a  director,  and  Mr.  Trant's  aneurism  needle  passed 
under  it  from  without  inwards  without  much  difficulty ; 
a  single  silk  ligature  was  used,  and,  as  soon  as  it  was 
tightened,  pulsation  in  the  aneurism  ceased.  The 
edges  of  the  incision  were  then  brought  together  by 
the  interrupted  suture  and  adhesive  plaster.  The 
operation  was  completed  in  little  more  than  thirty 
minutes. 

Reaction  set  in  in  a  few  hours  after  the  operation,  but 
did  not  exceed  ogdinary  bounds ;  no  symptoms  of  an 
untoward  nature  showed  themselves,  the  wound  heal- 
ing partly  by  the  first  intention  and  partly  by  suppu- 
ration and  granulation.  The  ligature  came  away  on 
the  twenty-fourth  day  without  any  pain,  and  was  not 
followed  by  the  discharge  of  a  drop  of  blood.  The 
aneurismal  tumor  about  the  seventeenth  day  be- 
came the  seat  of  pain,  chiefly  complained  of  when 
pressed  about  the  centre,  soon  afterwards  ulcerated  in 
small  points,  and  gradually  discharged  its  contents, 
consisting  of  coagula,  fluid  blood,  and  pus.  The 
thirty-fourth  day  after  the  operation,  the  man  was 
discharged  at  his  own  request ;  he  was  directed  to 
wear  a  belt,  with  a  pad  over  the  site  of  the  incision. 

Dr.  Bellingham  remarks  on  this  case  that  the  ex- 
ternal iliac  artery  appears  to  be  much  less  frequently 
the  subject  of  aneurism  than  the  femoral  or  popliteal, 
and  until  within  a  few  years  aneurism  of  this  vessel 
was  considered  to  be  almost  beyond  the  relief  of  a 
surgical  operation.  The  present  case  appears  to  be 
the  only  one  in  which  the  external  iUac  has  been  tied 
for  aneurism  of  this  vessel,  or  in  which  a  ligature  has 
been  placed  so  close  to  the  bifurcation  of  the  common 
iliac.  In  fact,  mfst  writers  lay  it  down  as  a  maxim 
(in  placing  a  ligature  upon  a  large  vessel)  to  tie  it  at 
a  sufficient  distance  from  a  collateral  branch  to  allow 
of  the  formation  of  a  coagulum  above  the  ligature ; 
the  internal  coagulum  being  supposed  to  have  a  ma- 
terial share  in  the  process  by  which  the  artery  is  closed, 
and  hiemorrhage  more  frequently  following  the  opera- 
tioS}  when  a  ligature  is  placed  close  below  ihm  at 
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some  distance  from  a  large  coUatezal  brandu  How- 
ever, though  the  nearness  of  a  collateral  branch  may 
interfere  with  the  formation  of  a  coagulum,  it  does 
not  necessarily  prevent  the  adhesive  process  from 
closing  up  the  vessel.  Indeed  the  recovery  of  the 
patient  in  this  case  shows  that  a  large  artery  may  be 
successfully  tied  at  the  distance  of  half  an  inch  from 
the  point  at  which  a  branch  nearly  of  equal  mag- 
nitude comes  off.  —  Dublin  Med,  Jowm,^  January, 
1843. 


THE  QUACKS*  CORNER. 

We  have  already  noticed  a  certain  comer  in  the 
"Times'*  newspaper,  wherein  the  printer,  endowed 
with  supernatural  tact,  collects  together  such  adver- 
tisements as  to  him  appear  of  doubtftil  character, 
thus  saving  his  respectable  eustomers  from  contact 
with  unpleasant  companions,  and  furnishing  a  bird's 
eye  view  of  metropolitan  industry. 

In  the  *<  Times"  of  Monday  last  (April  3),  we  have 
a  curious  and  highly  instructive  list  of  this  kind,  at 
page  10,  comer  of  ool.  6.  The  sagacity  of  the  printer 
has  been  deceived  in  one  or  two  instances  only.  Thus 
he  has  committed  the  error  of  placing,  at  the  head  of 
his  list.  No.  1,  *'  Dr.  Elliotson's  numerous  oases  of 
surgical  operations  without  pain  in  the  Mesmeric 
state."  After  Dr.  Elliotson  we  have.  No.  3,  Madame 
Bernard,  the  poesessor  of  an  ointment  which  will 
convert  a  deal  chest  into  a  hair  trunk,  and  who  makes 
payment  contingent  on  success. 

3.  Dr.  Dickson's  Fallacies  of  the  Familty. 

4.  Dr.  Ramadge  on  Asthma. 

5.  Dr.  Abiatt  on  Tic  (an  error  on  the  printer's 
part). 

6.  Dr.  Smethunt  on  the  Cold  Water  Cure. 

7.  Dr.  Graham  on  the  Cold  Water  Cure. 

8.  Mr.  Edwin  Lee  on  Animal  Magnetism. 

9.  Mr.  Stevenson  on  Deafiiess. 

10.  Messrs.  Goss  and  Co.  on  Nervous  Weakness. 

11.  Mr.  Van  ButcheU  on  Piles. 

12.  La  Mert  on  Self-preservation. 

The  ''Times"  printer  should  take  t>ut  a  patent  for 
his  nose. 

INSTITUTE   OF  FRANCE. 

BLBCTION  OF  X.  VSLPEAU. 

On  Monday  last,  the  Academy  of  Sciences,  after 
various  adjournments,  proceeded  to  the  election  of  a 
successor  to  Baron  Larrey.  The  chief  candidates 
were  MM.  Yelpeau,  Lisfranc,  Lallemand,  and  Civiale. 
At  the  first  ballot  M.  Yelpeau  obtained  20  votes ;  M. 
Civiale,  15 ;  M.  Lallemand,  14;  M.  Lisfranc,  6.  On 
the  second,  M.  Yelpeau  had  26  votes,  and  M.  Lalle- 
mand 22.  Finally,  on  the  third  ballot^  M.  Yelpeau 
obtaining  33  votes,  and  M.  Lallemand  26,  the  former 
gentleman  was  elected.  It  is  worthy  of  remark,  that 
M.  Civiale  obtained  15  votes,  although  his  name  had 
not  even  been  presented  in  the  list  of  candidates  by 
the  committee  of  the  academy. 


SUNDERLAND  INFIRMARY. 
Dr.  George  Fife  (late  of  Newcastle)  was  on  Friday, 

the  31st,  ultimo,  appointed  physician  to  the  Sunderland 
Infirmary  and  Dispensary. 


PATENT  METALLIC  PISTON. 
Messrs.  Weiss  have  invented  a  piston  which  seems 
to  be  a  considerable  improvement  on  those  now  in 
use.  The  principle  is  very  simple.  The  external 
circumference  of  the  piston  is  divided  into  three 
segments  of  a  circle,  and  each  segment  is  supported 
by  a  spiral  spring,  acting  from  the  centre  outwards. 
By  this  means  the  circumference  of  the  piston  is  con- 
stantly pressed  against  the  surface  of  the  syringe,  and 
the  instrument  is  not  apt  to  get  deranged. 


OBITUARY. 
At  Dresden,  in  the  thirty-eighth  year  of  his  age.  Dr. 
Bullard,  a  gentleman  well  known  by  his  labors  rela- 
tive to  the  plague,  to  the  study  of  which  he  had  de- 
voted the  greater  part  of  his  life  in  Turkey  and  in 
Egypt.         ________^^_ 

PROMOTIONS  AND  APPOINTMENTS. 

NAVAL. 

Surgeoiis*-W.  G.  Watt,  M.D.,  to  be  deputy  in- 
spector of  Malta  Hospital,  vice  Martin,  deceased; 
Gilbert  King,  M.D,  to  Bermuda  Hospital,  vice 
Kennedy,  retired;  William  Lindsay,  M.D.,  to  the 
Illustrious,  vice  King ;  Alexander  S.  Allen,  M.D.,  to 
the  Queen,  vice  Watt;  John  W.  Elliott,  to  the 
Howe,  vice  Allen ;  C.  Wilkinson,  to  the  Devastation, 
vice  Elliott. 

Assistant-surgeon— W.  R.  E.  Smart,  to  the  Sappho. 

ROYAL  COLLEGE  OF   SURGEONS  IN 

LONDON. 

M0mker$  aOmiHed  Friday,  March  31, 1843. 

J.  N.  Watters,  0.  Irving,  J.  W.  James,  N.   J. 

Highmore,  J.  Harrison,  J.  H.  Stallard,  F.  H.  Green, 

H.  M.  Cannon,  J.  M.  Hudson,  J.  Paley,  T.  Smith, 

G.  Taylor,  G.  P.  Dale,  G.  W.  Timms,^  J.  T.  W. 

Baoot. 


BOOKS  RECEIYED. 

Lectures  on  the  Eraptive  Fevers,  delivered  at  St. 

Thomas's  Hospital,  in  January,  1843.    By  George 

Gregory,  M.D.  London:  Renshaw,  1843.  8vo.  pp.258. 

On  Feigned  and  Fictitious  Diseases,  chiefly  of  SoU 

diers  and  Seamen,  &c.     By  Hector  Gavin,  M.D. 

ChurohUl,  1643.    8vo.  pp.  436. 
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CLINICAL  LECTURES 

ON 

SYPHILITIC    DISEASES, 

DELIVERED    AT    THE    QT7BEN*S     CLIKICAL     HOSPITAL, 
BIEHINOHAIC. 

By  Lanostok  Pa&xbb,  Esq., 

Surgeon  to  the  Queen's  Hot[dtal)  &c. 

Lecture  IV. 

ox    YBNSEBAL   DIBBABB8    OF    THE    PEEI08TEUH    AMD 
BONES. 

Gbntlemsn, — I  intend  this  evening  to  draw  yoni 
attention  to  the  case  of  Jane  Mathews,  who  is  now, 
and  has  been  for  some  months,  at  intervals,  a  patient 
of  mine  in  the  Queen's  Hospital.  She  is  now  in  the 
inatitation  for  an  ulcer  of  the  leg  of  a  peculiar  kind, 
but  when  previously  in  the  hospital  was  suffering  from 
venereal  nodes  on  the  os  frontis,  radius  of  the  right 
arm,  tibia  of  the  right  leg,  and  fibula  of  the  left  leg. 

I  shall,  in  the  first  place,  narrate  to  you  the  case 
with  little  comment ;  and  in  the  second,  illustrate  the 
general  history  of  venereal  nodes  from  particular 
features  in  the  case  before  us. 

Jane  Mathews,  aged  twenty-two,  was  first  admitted 
into  the  Queen's  Hospital  under  my  care  on  the  25th 
of  March,  1842.    In  her  general  appearance  she  was 
pale,  sallow,  and  emaciated,  and  had  the  aspect  of 
one  whose  health  had  been  broken  down  by  protracted 
disease.    She  had  then  a  large  painful  swelling  on  the 
centre  of  the  os  firontis,  the  skin  covering  which  was 
a  good  deal  inflamed.     This  swelling  had  been  in  ex- 
istence for  a  considerable  time  (about  two  years),  and 
it  presented  evident  marks  of  fluctuation.    Some  few 
months  before  she  entered  the  hospital  other  swellings 
made  their  appearance.     She  had  a  large  one  on  the 
fibnia  of  the  right  leg,  the  skin  covering  which  was 
also  inflamed,  and  fluctuation  in  it  evident.    She  had 
also  an  enlargement  of  a  similar  character  on  the  radius 
of  the  right  arm  and  tibia  of  the  right  leg.    These 
made    their   appearance  after  her  admission,  were 
painful,  and  tender  to  the  touch.    The  skin  covering 
them  was  not  inflamed ;  they  appeared  to  be  solid 
mftsseSj  and  did  not  fluctuate  or  appear  to  contain  any 
fluid.     The  patient  told  us  that  tluree  years  ago,  then 
being  in  a  bad  state  of  health,  she  contracted  sores  on 
the  genital  organs,  which  were  succeeded  by  bubo  in 
the  groin,  which  suppurated.     In  this  state  she  was 
admitted  into  a  public  institution,  and  placed  upon  a 
coarse  of  mercury,  which  was  pushed  to  salivation. 
Slie  left  the  institution  before  she  had  recovered  the 
salivation,  with  her  health  a  good  deal  impaired;  soon 
after  this  the  first  node  on  the  forehead  made  its  ap- 
peannce.    She  remained  in  this  state  for  a  long  time, 
between  two  and  three  years,  in  fact  till  her  admission 
into  the  Queen's  Hospital  on  March  25, 1842.    She 
tlien  presented  the  state  I  have  already  detailed  to  you. 
To  recapitulate  the  points  of  this  case  for  a  moment. 


You  will  bear  in  mind  that  two  nodes,  the  one  on  the 
forehead  and  the  one  on  the  right  fibtda,  evidently 
contained  matter,  whilst  the  remaining  two  were  in 
an  incipient  state.  She  was  very  weak,  her  appetite 
bad,  and  she  suffered  much  pain,  particularly  at  night. 
She  was  put  upon  the  use  of  the  hydriodate  of  potass, 
with  the  compound  infiision  of  gentian,  and  ordered 
at  night  five  grains  of  jalap  pill  with  opium.  The 
hydriodate  was  ordered  in  small  quantities  in  this 
instance;  the  proportions  were  one  scruple  only  to  the 
eight  oimce  mixture.  The  node  on  the  fibula  was  so 
painful,  and  apparently  so  full  of  matter,  that  it  was 
opened,  and  a  large  quantity  of  pus  escaped.  I  wish 
you  to  remark  this.  Opening  venereal  nodes  which 
appear  to  have  suppurated  is  a  practice  not  generally 
to  be  recommended;  in  tins  instance,  however,  it 
appeared  unavoidable,  since  the  skin  was  become  so 
thin  that  it  must  have  given  way  had  ike  matter  not 
been  discharged.  The  abscess  tiien  opened  has  not 
to  this  day  healed ;  it  has  run  into  foul  ulcerations, 
with  which  we  have  had  great  trouble,  and  there  has 
been  about  the  ulcerated  surfaces  an  inordinate  degree 
of  sensibility. 

The  tonic  and  opiate  plan  was  continued  for  some 
time ;  the  node  on  the  forehead  continued  much  in 
iho  same  state ;  it  was  blistered,  and  the  blistered 
surface  dressed  with  strong  mercurial  ointment.  The 
ulcers  resulting  tcom  the  node  on  the  fibula  had  a 
foul,  dirty  surface,  with  Jagged  and  thickened  edges, 
not  having  at  all  the  character  of  an  ordinary  ulcer 
on  the  leg,  but  more  that  of  a  primary  venereal  sore 
in  the  ulcerating  or  first  stage.  A  variety  of  applica- 
tions were  used  as  dressings,  but  none  appeared  so 
useful  as  the  ordinary  black  wash  composed  of  calomel 
and  lime  water.  This  application,  so  commonly 
useful  in  primary  venereal  sores,  is  even  more  useful 
in  those  of  a  constitutional  character  like  the  present. 
Aqueous  solutions  of  opium,  or  ointments  containing 
mercurial  ointment,  with  the  powder  of  opium,  might 
likewise  be  applied  with  much  advantage  in  ulcers  of 
a  character  similar  to  the  present.  The  opiate  cerate 
of  the  French  codex,  the  form  for  which  you  will  find 
at  page  85  of  my  work  on  "  Syphilis,"  would  also 
have  been  an  excellent  application. 

The  nodes  on  the  radius  and  tibia  appeared  to  be 
getting  worse,  larger,  and  more  tender  to  the  touch, 
although  the  patient's  general  health  was  much  im- 
proved. I  now  determined  to  put  her  on  a  mercurial 
course,  and  she  commenced  with  caution  the  use  of 
mercurial  inunctions.  This  remedy  was  persevered 
in  till  the  mouth  became  sore,  and  these  sensible 
effects  of  mercury  were  kept  up  for  some  time;  the 
nodes  diminished  under  its  use,  which  was  at  length 
discontinued,  and  the  patient  appeared  to  have  got 
rid  of  her  disease.  Not  long  after,  however  (without 
having  been  exposed  to  cold,  or  even  removed  from 
her  ward,  which  was  kept  very  warm  by  means  of  fires 
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day  and  night,  and  in  which  several  other  patienta 
were  taking  mercury),  the  nocturnal  paina  in  the 
bones  recurred,  and  the  nodes  reappeared,  and  soon 
became  larger  than  they  had  previously  been,  and 
were  equally  painful  and  tender. 

She  was  now  put  on  the  use  of  the  hydripdate  of 
potass  in  gradually  increasing  doses,  on  Ricord's  plan. 

Ilydriodate  of  potass,  ten  grains ; 
Distilled  water,  three  ounces.     In  divided  doses 
during  the  day. 

The  dose  should  be  increased  ten  grains  every  tbree 
days  till  the  disease  yield,  or  the  remedy  disagree  in 
some  way  with  the  patient. 

Mathews  was  put  on  this  plan;  she  began  with 
small  doses,  which  were  gradually  increased  till  she 
took  fifty  grains  a  day,  which  she  did  for  three  weeks. 
Under  this  plan  the  nodes  gradually  decreased—- first 
lost  their  sensibility,  then  began  to  disappear  till  they 
were  quite  gone,  and  they  have  never  returned*  No 
ill  effects  were  experienced  by  Mathews  whilst  taking 
the  hydriodate  of  potass.  Once  or  twice  she  com- 
plained of  pain  in  the  stomach  and  was  feverish. 
When  this  occurred  the  hydriodate  was  omitted  for 
the  day,  and  a  dose  of  opium  given.  The  hydriodate 
of  potass  generally  occasions  warmth  in  the  stomach, 
acceleration  of  pulse,  and  increase  of  appetite.  It 
renders  digestion  more  active.  In  large  doses  it  gives 
rise  to  wandering  pains  in  different  parts  of  the  body, 
a  pustular  eruption,  and  diarrhoea.  Ringing  in  the  ears 
is  sometimes  remarked,  and  an  inordinate  increase  in 
the  quantity  of  urine. 

Under  the  gradually  increased  doses  of  the  hydrio- 
date of  potass  the  nodes  were  cured,  although  in 
small  doses  it  had  at  first  failed,  and  the  mercurial 
course  also ;  in  fact,  the  patient,  although  benefitted 
apparently  at  first  by  the  mercury,  wasimquestionably 
rendered  worse  by  it  afterwards.  The  node  on  the 
forehead,  which  evidently  contained  matter,  also  quite 
disappeared  under  the  use  of  the  hydriodate  of  potass 
without  breaking.  It  is  to  be  remarked  here,  that  the 
ulcer  which  had  resulted  from  the  opening  of  the  node 
on  the  fibula  had  not  healed;  in  other  respects  the 
local  effects  of  the  syphilitic  poison  were  unquestion- 
ably removed  by  the  hydriodate  of  potass.  The  general 
health,  however,  was  not  what  it  ought  to  be,  although 
unproved,  and  it  is  extremely  probable  that  this  poor 
girl  will  never  enjoy  good  health  again.  Her  general 
health,  although  previously  bad,  was  unquestionably 
broken  by  the  first  course  of  mercury,  and  certamly 
not  benefitted  by  the  second,  although  this  was  con- 
ducted under  very  different  circumstances  from  the 
first.  She  is  now  tormented  from  time  Xo  time 
with  severe  pains  in  the  flat  and  long  bones,  and 
the  head  and  extremities,  and  it  is  not  improbable 
that  nodes  may  again  make  their  appearance  in  some 
other  parts  of  the  osseous  system.  As  long  as  these 
pains  continue  she  is  not  safe ;  they  are  at  present 
fugitive,  and  not  fixed;  should  Uiey  become  lo- 
calised I  should  consider  them  as  depending  upon 
inflammation  of  the  periosteum,  or  superficial  inflam- 
mation of  the  bone  itself,  and  in  that  case  recommend 
local  bleeding  with  blisters,  and  the  internal  use  of 
the  hydriodate  of  potass. 

Causes. — These  enlargements  of  the  bones,  termed 
nodos,  arc  clearly  of  a  syphilitic  character,  aiidappertain 


suffered  to  go  on  unchecked  by  remedies.  In  the  pre- 
sent instance  no  doubt  can  be  entertained  of  the  nature 
of  the  affection,  since  the  history  of  the  case  is  very 
clearly  made  out.  Nodes  arise  as  a  consequence  of 
primary  venereal  ulcers,  when  the  disease  has  become 
constitutional  from  the  absorption  of  the  poison,  and 
the  poison  has  penetrated  very  deeply  into  the  system. 
The  bones  are  amongst  the  last  organs  to  be  affected 
by  the  venereal  poison ;  hence,  Hunter  places  them 
amongst  the  second  order  of  parts  affected  in  constitu- 
tional syphilis,  and  Ricord  ranks  them  amongst  his 
tertiary  symptoms,  in  which,  says  he,  the  syphilitic 
virus  is  completely  transformed.  "  It  might  be  said 
(says  M.  Ricord)  that  in  the  secondary  forms  of  con- 
stitutional syphilis,  the  virulent  cause — f .  e,  the  poison 
—still  exists  unchanged,  but  in  the  tertiary  symptoms, 
amongst  which  we  place  the  'venereal  node,'  it  is 
completely  transformed."  We  may  naturally  here 
inquire  whether  mercury  has  anything  to  do  with  the 
production  of  nodes.  I  confess  that  in  the  present 
instance  I  am  disposed  to  think  that  a  great  deal  of 
the  mischief  from  which  this  poor  patient  has  so  long 
suffered  is  due  to  the  management,  if  not  to  the  adop- 
tion, of  the  first  mercurial  course.  "It  is  a  fact,** 
says  Mr.  Carmichael  (Clinical  Lectures  on  Syphilis, 
p.  JO),  **  that  in  those  cases  of  syphilis  treated  with- 
out mercury  the  secondary  symptoms  are  particularly 
mild,  and  the  bones  are  seldom  or  never  affected." 
Yet  Mr.  C.  admits  the  occurrence  of  diseases  of  the 
bones  as  proper  to  the  natural  history  of  constitutional 
syphilis,  succeeding  to  three  out  of  the  four  kinds  into 
which  he  divides  primary  venereal  sores.* 

On  the  other  hand,  M.  Ricord  thinks  that  peculiarity 
of  constitution,  particularly  the  lymphatic  tempera- 
ment, a  system  depressed  by  dissipation,  poverty,  in- 
sufiicient  clothing,  exposure  to  damp,  &c.,  predispose 
to  the  occurrence  of  the  tertiary  forms  of  disease. 

The  treatment  of  the  primary  and  secondary  symp- 
toms certainly  has  an  influence  over  the  occurrence  or 
non-occurrence  of  the  tertiary ;  "hence  (says  Ricord— 
Acton  on  Venereal  Diseases,  p.  390),  daily  experience 
proves  that  if  secondary  symptoms  be  treated  without 
mercury,  tertiary  symptoms  will  frequently  follow, 
and  that  even  when  mercury  is  employed  at  the 
early  period  of  the  occurrence  of  secondary  symp- 
toms,  the  appearance  of  tertiary  symptoms  cannot 
be  prevented ;  in  such  cases,  however,  provided  the 
mercury  has  been  used  judiciously,  they  will,  however, 
be  slight"  (Acton,  390-91).  It  does  not,  however, 
follow  that  secondary  symptoms  should  always  precede 
the  occurrence  of  tertiary,  though  in  most  cases  they 
do.    In  many  instances,  as  in  the  present,  the  disease 


to  the  natural  history  of  the  progress  of  the  disease  if  cured  by  mercury, 


*  Exporare  to  cold,  whilst  suffering  from  othor  forms  of 
syphilis,  or  when  using,  or  after  having  used,  mercury,  are 
considered  hy  many  writers  as  the  chief  causes  of  these 
forms  of  diseases  of  the  bones.  These  diseases  are,  also, 
much  less  frequent  in  hot  countries  than  cold,  and  in  those 
places  where  a  systematic  simple  treatment  without  mercury 
is  followed.  They  are  said  to  be  rare  in  Sweden,  Denmark, 
Hamburgh,  and  Vienna,  where  such  treatment  is  adopted. 
On  the  other  hand,  such  diseases  of  the  bones  are  unknown^ 
except  syphilis  have  existed  in  the  constitution,  though  they 
are  more  frequent,  perliaps,  when  mercury  has  been  given 
for  its  cure  if  the  patient  be  of  bad  habit  of  body,  and  exjiosed 
to  cold  during  Its  administration.  The  same  remarks  will 
hold  good  wiUi  refi^ard  to  syphilitic  iritis.  Yet  those  diseases, 
the  latter  more  especially,  are,  in  many  instances,  only  to  be 
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passes  on  from  the  first  order  of  parts  affected  to  the 
third,  irithout  the  intervention  of  any  disease  belong- 
ing to  the  secondary  order.  Thus,  in  the  present  case, 
the  patient  had  sores  on  the  genitals,  and  bubo  (the 
first  order  of  parts) ;  subsequently  nodes  on  the  fore- 
head, and  shafts  of  the  long  bones  (third  order) ;  but 
she  has  had  no  disease  of  the  second  order  of  parts, 
no  secondary  symptoms  properly  so  called.  She  has 
never  had  any  eruptions  upon  the  skin,  nor  any  ulcera- 
tion of  the  throat,  parts  which  belong  to  the  second 
order. 

"The  rarest  cases  that  vre  meet  with  are  those 
which  succeed  to  primary  sores  treated  by  mercury, 
when,  after  exposure  to  cold,  from  disease,  or  some 
exciting  cause,  tertiary  symptoms  declare  themselves 
at  first  under  a  slight  form^  but  successively  increasing 
in  severity"  (Acton,  391).  In  the  case  before  us  we 
must  admit  that  the  present  class  of 'symptoms  are 
doe  to  the  syphilis  in  the  first  instance,  and  the  in- 
jadiciuus  use  of  mercury  in  the  second,  and,  in  addi- 
tion, she  had  to  contend  with  a  disordered  condition 
of  the  general  health  when  she  contracted  syphilis, 
probably  the  result  of  dissipation ;  so  that  we  have  a 
disease  to  contend  with  which,  in  the  language  of 
John  Hunter,  is  compounded  of  syphilis,  mercury,  and 
the  constitution.  It  must  at  once  be  evident  that  the 
treatment  in  such  a  case  cannot  in  any  way  bo 
specific. 

Pathologif, — Nodes,  as  they  are  commonly  termed, 
result  from  an  effusion  or  deposit  between  the  perios- 
teum and  bone,  the  result  of  inflammation  affecting 
one  or  both  of  these  parts.  Very  commonly  they  are 
dependent  upon  a  superficial  inflammation  of  the  bone 
itself,  which  is  well  exemplified  in  the  node  on  the 
forehead  in  Mathews'  case,  which,  when  the  effusion 
consequent  upon  the  inflammation  of  the  bone  had 
disappeared  under  the  use  of  the  hydriodate  of  potass, 
showed  the  surface  of  tho  bone  necrosed  and  destroyed 
to  some  extent.  These  effusions  between  the  perios- 
teum and  bone  may  consist  of  serum,  pus,  or  lymph. 
In  the  node  on  the  fibula  a  considerable  quantity  of 
pus  existed,  though  thickening  of  the  bone  remained 
after  the  pus  was  evacuated.  On  the  forehead,  when 
the  pus  was  absorbed,  the  bone  remained  necrosed. 
Two  of  these  nodes  then  contained  pus,  the  result  of 
inflammation,  most  probably,  of  the  proper  bony 
tissue,  since  we  find  alberation,  in  this  tissue  itself, 
remains  after  the  more  immediate  effects  of  inflam- 
mation have  disappeared.  Again,  nodes  conmionly 
are  produced  by  an  effusion  of  a  proper  osseous 
matter,  similar  to  the  provisionary  callus  first  thrown 
out  in  cases  of  recent  fracture.  Some  of  the  other 
nodes,  very  likely,  were  thus  formed,  since  they  pre- 
sented the  feeling  of  a  true  enlargement  of  the  bone 
itself.  This  is,  most  probably,  the  first  effect  of  the 
inflammation  of  the  surface  of  the  bone,  and  the 
effusion  of  pus  and  serum  are  subsequent,  supposing 
the  inflammation  to  proceed  unchecked  by  remedies. 
Mathews,  since  her  readmission,  has  complained  of 
wandering  pains  in  the  left  tibia,  which  have  now 
become  fixed,  and,  on  examining  it,  there  is  a  dis- 
tinct enlargement,  very  tender  to  the  touch.  If  this 
were  suffered  to  go  on,  there  is  no  question  but  that 
suppuration  would  take  place. 

Nodes  may  terminate  in  a  great  variety  of  ways, 
many  of  which  arc  exemplified  in  Mathews'  case. 


First,  by  resolution — i.  e.,  by  the  subsidence  of  the 
inflammation  of  the  bone  and  periosteum  which  pro- 
duced them,  and  the  absorption  of  the  fluids  or 
matter  effused.  This  has  taken  place  under  the  use 
of  the  hydriodate  of  potass  in  three  of  the  nodes  in 
the  case  before  us— in  that  on  the  tibia  and  those  on 
either  arm.  There  is  on  one  of  the  arms,  where  a 
node  had  previously  existed,  the  slightest  possible 
roughness  of  the  surface  of  the  bone  existing,  with  a 
very  slight  enlargement,  neither  of  them  perceptible 
except  submitted  to  very  careful  examination;  in 
this  instance,  osseous  matter  has  been  found  between 
the  periosteum  and  bone,  and  has  not  been  com- 
pletely absorbed.  In  other  instances,  after  the  node 
has  disappeared,  the  surface  of  the  bone  remains 
uneven,  depressions  exist  in  it,  little  holes,  as  though 
a  portion  of  the  bone  had  been  eaten  away,  which 
is  the  case.  This  either  arises  from  the  pressure 
exercised  by  the  effusion  of  the  fluid  between  the 
periosteum  and  bone  having  produced  absorption,  or 
from  the  bone  having  become  softened  and  carious 
from  inflammation  of  the  bony  tissue  itself.  This 
mode  of  termination  is  also  exemplified  in  Mathews' 
case,  where,  after  the  disappearance  of  the  node  on 
the  forehead,  under  the  same  treatment,  the  surface 
of  the  bone  was  found  destroyed  to  some  considerable 
extent;  this  is,  no  doubt,  the  mode  in  which  the 
appearances  witnessed  frequently  in  diseased  bones 
has  been  produced.  [Specimens  on  the  table.]  If 
the  uodo  has  suppurated,  and  has  either  burst  of 
itself  or  been  punctured  by  a  lancet,  and  the  surface 
of  the  bone  has  been  exposed,  caries  commonly  follows 
to  some  extent,  and  the  soft  parts  run  into  ulcers 
exceedingly  difficult  and  sometimes  impossible  to 
heal.  Mathews  has  an  ulcer  of  this  kind,  produced 
in  this  way,  to  which  every  variety  of  application 
has  been  used;  at  times  it  gets  nearly  well,  and  then 
suddenly  begins  to  ulcerate  again,  having  thickiened 
edges,  not  unlike  a  primary  venereal  sore  on  other 
parts,  in  some  instances,  where  osseous  matter  has 
been  thrown  out  between  the  periosteum  and  bones, 
such  effusion  remains  permanent ;  the  inflammation 
accompanying;  or  dependent  upon  such  state,  subsides 
under  proper  treatment,  but  tho  deposit  of  osseous 
matter  remains  permanent,  and  produces  one  form  of 
exostosis.  Mathews  does  not  offer  in  any  marked 
degree  this  form  of  ihQ  termination  of  venereal  ostitis 
and  periostitis,  except  so  far  as  the  trifling  roughness 
and  thickening  on  the  bones  of  the  armiconstitutes 
this  condition. 

Diagno9i8.—li  is  possible  that  venereal  diseases  of 
the  bones  and  periosteum,  but  more  particularly  in- 
flammation of  tho  latter,  causing  effusion  between  it 
and  tho  bone,  may  be  mistaken  for  or  confounded 
with  periostitis  arising  from  other  causes,  and  more 
particularly  where  these  are  of  rheumatic  origin  and 
character.  A  very  remarkable  example  of  this  is  now 
in  the  hospital,  in  iha  lower  women's  ward;  a  girl 
named  McCarthy,  a  servant  of  good  character,  never 
having  had  any  venereal  affection  in  the  shape  of 
primary  sores  or  discharges,  or  secondary  affections  in 
the  shape  of  diseases  of  the  throat  or  skin,  has  suffered 
much,  for  some  time  past,  from  rheumatic  pains  in 
different  parts  of  the  body — in  the  joints,  the  shoul- 
ders, and  other  parts;  they  are  worse  at  night,  parti- 
cularly when  she  is  warm  in  bed.    This  afl'cction 
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conunenced  twelvo  months  ago,  and,  at  fint,  was 
seated  principally  in  the  joints.  She  has  noir  a  large 
node  on  the  tibia,  painAil  and  tender  to  the  touch, 
for  which  leeches  and  a  blister  have  been  prescribed, 
an^  calomel  and  Dover's  powder  internally;  she  has 
still  accompanying  this  node  rheumatic  pains  in  other 
parts  of  the  body,  more  particularly  in  the  s^ioulders. 
I  look  upon  this  as  a  case  4>f  rheumatic  periostitis, 
resembling  very  much  in  many  of  its  symptoms  true 
yenereal  periostitis,  but  evidently  differing  from  it  in 
its  mode  of  origin,  as  the  history  of  the  case  very 
plainly  shows.  In  drawing  a  differential  diagnosis 
between  this  case  of  rheumatic  periostitis  and  that  of 
venereal  periostitis  we  should  be  guided  by  the  his- 
tory of  the  case,  and  the  preceding  occurrence  of 
some  of  those  forms  of  constitutional  sjrphiUs  which 
belong  to  tlie  secondary  symptoms.  A  patient  in  this 
state  will  not  improbably  conceal  from  you  that  she 
has  had  any  primaxy  disease  in  the  genitals,  but  she 
will  be  sure  to  tell  you  whether  she  has  had  sore 
throat  or  blotches  on  her  body.  The  latter  symptoms 
she  has  no  interest  in  concealing,  because  she  is  not 
aware  of  their  character  or  mode  of  origin.  If,  then, 
in  a  case  of  periostitis  assuming  the  form  of  nodes, 
you  cannot  trace  the  pre-existence  of  either  primary 
sores,  or  discharges  from  the  genitals,  or  any  previous 
sore  throat  of  a  tedious  character,  or  blotches  upon  the 
skin,  you  are  not  warranted  in  supposing  the  disease 
to  be  of  venereal  origin.  The  very  aspect  of  a  patient 
will  enable  you  at  once  to  decide  upon  the  character 
of  the  affection;  let  any  one  compare  the  two  patients, 
Mathews  and  McCarthy,  and  they  will  at  once  be 
convinced  that  there  is  a  striking  difference  in 
the  nature  of  the  diseases  from  which  they  are 
suffering.  I  am  not  aware  either  that  periostitis, 
arising  from  causes  not  venereal,  is  complicated  or 
succeeded  by  those  diseases  of  the  bones  ending  in 
caries,  which  we  so  commonly  notice  in  the  disease 
when  it  has  a  venereal  origin.  I  do  not  think  that 
the  symptoms  immediately  preceding  the  development 
of  nodes  would  enable  us  to  form  a  very  certain 
diagnosis  of  the  nature  of  the  affection ;  they  are  both 
preceded  for  some  time  before  the  appearance  of 
nodes  by  nocturnal  pains.  The  seat  of  the  pains 
,  may  in  some  measure  guide  us.  In  the  rheumatic 
forms  of  disease  the  pains  are  situated  in  the  joints  or 
fleshy  parts,  as  the  shoulders;  in  those  of  venereal 
origin  the  pains  are  more  in  the  shafts  of  the  long 
bones,  particularly  of  the  radius,  ulna,  tibia,  fibula, 
and  in  the  bones  of  the  head ;  in  the  rheumatic  forms 
they  sometimes,  but  rarely,  affect  the  parts  I  have 
mentioned.  Venereal  nodes  are,  again,  to  be  care- 
fully distinguished  from  that  uneven  and  irregular 
cnlargment  and  softening  of  the  surface  of  the  bones, 
which  is  dependent  upon  malacosteon  or  rickets; 
nevertheless,  the  experienced  Antoine  Portal  has 
shown  that  some  forms  of  constitutional  syphilis  are 
marked  by  softening  of  the  bones,  witbout  caries  or 
exostosis.  The  first  series  of  cases  narrated  in  his 
treatise  on  rickets  refer  to  venereal  rickets,  or  rickets 
traceable  to  a  venereal  taint.  He  states  that  this 
species  of  disease  may  produce  softening  of  the  bones 
without  caries;  at  other  times  it  produces  a  peculiar 
brittiencss. 

The  profftioaia  in  venereal  diseases  of  the  bones 
and  periosteum  is  not  always  favorable.    If  the  health 


of  the  patient  be  unbroken  by  previous  courses  o' 
mercury  incautiously  administered,  we  may  hold  out 
hope  of  speedy  recovery  with  some  degree  of  cer- 
tainty ;  but  if,  as  in  the  case  of  Mathews,  the  consti- 
tution has  been  impaired  by  poverty,  debauchery,  bad 
living,  mercury,  and  syphilis,  all  contributing  their 
part  to  the  destruction  of  the  patient,  we  have  a 
disease  to  contend  with  which  will  sometimes  baffle 
all  our  treatment,  however  skilfully  it  may  be  framed, 
and  however  unweariedly  it  may  be  followed  out  both 
by  practitioner  and  patient.  At  any  rate  no  rash 
promises  must  be  made  as  to  certain  and  speedy 
amendment,  since  relapses  after  partial  restoration 
are  so  frequent.  In  Mathews'  case,  where  the  nodes 
had  entirely  disappeared,  once  under  the  use  of 
mercury,  and  a  second  time  under  the  use  of  the 
hydriodate  of  potass,  fresh  ones  have  made  their  ap- 
pearance—one on  the  tibia  of  the  right  leg  and  a 
second  smaller  one  on  the  forehead.  It  is  to  be 
remarked  with  regard  to  these  two  last  nodes  that 
they  do  not  occupy  the  same  seat  as  the  first  nodes, 
but  have  broken  out  in  another  part  of  the  osseous 
system.  The  first  crop  of  nodes  which  had  disap- 
peared imder  the  use  of  mercury  returned  again  in  the 
same  places ;  since  they  disappeared  under  the  use  of 
the  hydriodate  of  potass  they  have  never  returned. 
No  diseased  action  appears  to  remain  in  those  parts 
where  the  nodes  were  seated,  with  the  exception  of 
the  ulcer  on  the  leg. 

Of  the  TreatmefU, — This  naturally  divides  itself 
into  constitutional  and  local.  By  the  former  we  en- 
deavour to  correct  the  poisoned  condition  of  the 
system  from  which  the  local  disease  had  its  origia,  and 
upon  which  it  depends.  By  the  latter  we  endeavour 
to  remove  the  local  effects  which  such  a  condition  of 
the  system  generally  has  produced. 

Most  of  the  earlier  modem  writers  on  syphilis,  from 
Hunter  downwards,  recommend  full  mercurial  courses 
for  the  cure  of  syphilitic  diseases  of  the  bones  and 
periosteum,  such  as  those  I  have  described.  Amongst 
the  more  prominent  of  these  writers,  I  may  mention 
Hunter,  Bell,  and  Swediaur.  The  latter  says,  "  All 
sjrphilitic  complaints  of  the  bones  require  a  complete 
mercurial  course,  continued  longer  than  for  the  affec- 
tions of  the  soft  parts;  for  it  is  sometimes  necessary 
to  continue  the  use  of  mercury  fqr  three  or  four 
months,  in  order  to  obtain  a  radical  cure."  Bell 
says  (p.  239,  vol.  ii.),  "  In  every  affection  of  the 
periosteum  and  bones,  arising  from  the  syphilitic  virus, 
mercury  should  be  given  immediately,  for  it  is  upon 
this  remedy  that  we  chiefly  depend."  The  same 
opinions  will  be  found  reiterated  by  all  modem 
writers,  from  Hunter  downwards,  till  the  therapeutic 
effects  of  the  hydriodate  of  potass  attracted  attention 
in  certain  forms  of  constitutional  syphilis.  We  find 
Sir  A.  Cooper  inculcating  the  same  line  of  practice 
of  blue  pill  and  opium. 

Venereal  diseases  of  the  bones  and  periosteum  we 
tiavo  now  learnt  may,  in  many  instances,  be  treated 
by  iodine  and  the  hydriodate  of  potass,  as  successfully 
as  by  mercury;  at  least,  it  becomes  our  duty,  gene- 
rally speaking,  in  these  affections,  not  to  have  recourse 
to  mercury  till  we  have  tried  these  medicines  and 
proved  their  inutility.  Venereal  nodes,  too,  will 
often  return  after  they  have  been  treated  by  mercury, 
as  in  Mathews'  case;  and  it  then  becomes  certainly 
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a  much  more  prudent  course  to  txy  the  effect  of  the 
prcpantion  of  iodine  than  to  submit  the  patient  again 
to  mercurial  treatment.  We  may,  perhaps,  be  enabled 
to  judge  from  the  history  of  a  case  which  remedy  is 
of  these  two— viz.,  mercury  and  iodine — the  most 
likely  to  benefit  the  patient;  I  believe  it  possible  to 
point  out  the  kind  of  case  in  which  each  might  find 
its  suitable  application.  If  a  patient  present  himself 
to  you  with  a  true  venereal  disease  of  the  bones  and 
periosteum,  if  the  health  be  tolerably  good,  and  if  the 
primary  or  secondary  antecedent  venereal  disease  of 
such  patient  have  been  treated  on  the  simple  plan 
without  mercuxy,  I  would  recommend  you  at  once 
to  place  him  upon  a  mercurial  course.  You  may,  it 
is  true,  cure  him  by  the  hydriodate  of  potass,  but  you 
will  be  longer  about  it;  you  will  not  cure  him  as  well, 
and  it  will  be,  from  the  length  of  time  you  are  about  it, 
at  much  greater  expense  of  pain  to  Uie  patient.  If; 
again,  in  such  a  case  the  inflammatory  action  accom- 
panying the  disease  be  very  acute,  the  parts  very  hot 
and  tender  to  the  touch,  and  the  integument  covering 
the  bones  itself  inflamed,  mercury  is  still  more  strongly 
indicated ;  get  your  patient  as  quickly  as  you  can  imder 
'  its  influence,  not,  perhaps  so  much  wilJi  the  view  of 
specifically  curing  his  syphilis  as  with  the  intention  of 
controlling  inflammation  by  the  aid  of  mercury.  We 
know  how  efficacious  mercury  is  in  the  treatment  of 
many  forms  of  acute  disease,  and  more  particularly 
when  acute  inflammation  of  this  character  is  the 
result  of  a  venereal  taint.  You  will  then,  Gentlemen, 
bear  in  mind  the  circumstances  which  are  to  lead  you 
to  select  mercury  as  your  remedy  in  venereal  diseases 
of  the  bones  and  periosteum— viz.,  an  unimpaired 
constitution  on  the  part  of  your  patient,  and  Mb  pre- 
vious syphilitic  diseases  having  been  treated  on  the 
simple  plan  without  mercury.  Where  diseases  of  the 
bones  and  periosteum  occur  in  patients  whose  health 
is  either  naturally  delicate,  or  which  has  been  rendered 
so  by  protracted  vmereal  diseases  and  repeated  courses 
of  mercury,  I  would  not  advise  you  to  use  meroury. 
You  may,  possibly,  by  having  recourse  to  it  under  such 
circnmstances,  benefit  your  patient  for  a  short  time, 
but  the  disease,  as  in  Mathews'  case,  is  very  liable  to 
return,  and  the  constitution  will  be  very  probably 
utterly  destroyed.  In  a  case  of  thii  kind  you  may 
with  every  prospect  of  advantage  to  your  patient 
commence  the  constitutional  treatment  of  the  disease 
by  the  hydriodate  of  potass  in  three  or  five  grain  doses 
three  times  a  day  in  an  ounce  of  cinnamon  or  pepper* 
mint  water,  the  compound  infusion  of  gentian,  or  the 
compound  decoction  of  sarsaparilla.  There  commonly 
exists  a  preternatural  irritability  in  the  bowels  of 
patients  who  have  frequently  had  recourse  to  mercu- 
rial courses;  and  hence  it  becomes  very  necessary  to 
guard  against  any  ill  effects  (such  as  pain  or  purging) 
which  the  hydriodate  of  potass  may  produce;  for  this 
purpose  a  few  minims  of  the  tincture  of  capsicum, 
with  or  without  laudanum,  may  be  added,  according 
to  circum8tances»  to  the  vehicle  in  which  the  potass 
is  given.  The  dose  of  the  hydriodate  must  be  gra- 
dually  increased  from  three  to  five  grains  every  three 
or  four  days,  till  the  disease  gave  way  or  some  circum- 
stance occur  which  wiU  prevent  you  either  continuing 
is  employ  or  requiring  a  diminution  in  the  dose. 

Almost  all  the  varieties  of  venereal  nodes  are  on 
tlieir  flat  appeazance  tender  to  the  touch}  the  first 


effect  of  the  hydriodate  is  a  diminution  of  this  tender- 
ness, then  diminution  of  the  node  itself,  which,  in 
many  cases,  gradually  and  eatirely  disappears  under 
the  use  of  this  salt.  If;  afWr  the  continued' use 
either  of  this  medicine  or  mercuxy  for  a  reasonable 
length  of  time,  the  node  have  diminished  to  a  cer- 
tain point,  and  there  remains  hard  and  stationary, 
without  tenderness,  we  are  to  look  upon  this  as  ef- 
fused osseous  matter,  constituting  a  true  exostosis, 
which  is  hardly  likely  to  be  removed  by  a  further 
continuance  of  medicine.  The  dose  of  the  hydriodate 
of  potass  has  been  carried,  by  Magendie  and  Ricord, 
to  several  drachms  a  day;  in  my  own  practice  I  have 
never  given  more  than  100  grains  a-day,  to  which 
extent,  or  even  further,  it  may  be  pushed  with  tho 
most  perfect  safety. 

The  local  tr9aimen$  qf  venereal  dteeaeee  qf  the  honee 
and  perioeteum  is  also  of  great  importance.  As  many 
of  them  are  ushered  in  with  symptoms  of  inflammation 
more  or  less  acute,  an  antiphlogistic  local  treatment, 
suited  to  the  degree  of  inflammation  present,  should 
be  adopted ;  several  relays  of  leeches  should  be  placed 
over  the  node  till  all  tenderness  shall  have  disappeared  ; 
these  are  to  be  succeeded  by  blisters,  which  should  be 
dressed  with  the  stronger  mercurial  ointment.  The 
continued  application  of  blisters,  even  after  all  consti- 
tutional treatment  shall  appear  to  have  lost  its  effect, 
will  often  succeed  in  reducing  very  considerably  the 
size  of  a  venereal  node.  Many  other  remedies  may  bo 
used  with  the  view  of  dispersing  anode  when  perfectly 
ohronicr-^.  e.,  when  all  symptoms  of  inflammation 
have  disappeared;  amongst  these  may  be  mentioned 
firictions  with  mercurial  ointment,  and  camphor,  with 
the  hydriodate  of  potass  ointment,  the  application  of 
the  tincture  of  iodine,  or  the  solution  of  iodine  in  tho 
hydriodate  of  potass,  so  generally  used,  and  with 
such  signal  success,  in  ibis  hospital ;  and  with  pros* 
sure  and  strapping  with  the  empl.  ammoniaci  cumhydr.^ 
which  you  have  seen  so  useful,  employed  in  the  same 
way  in  venereal  affections  of  the  testes,  particularly 
those  which  succeed  to  gonorrhcea.  A  question  of 
great  practical  importance  remains  to  be  here  con- 
sidered in  reference  to  the  treatment  of  collections  of 
fluid  which  succeed  to  or  accompany  venereal  ostitis 
and  periostitis.  If  fluctuation  be  evident  in  a  tumor 
of  this  kind,  and  no  redness  or  thinness  of  the  integu- 
ment have  taken  place,  I  do  not  think  you  will  find 
any  author  who  would  be  imprudent  enough  to  recom- 
mend the  puncture  of  such  a  tumor  with  a  view  of 
discharging  its  contents ;  should  you  do  so  you  are 
very  likely  to  produce  caries  and  exfoliation  of  the 
bone  beneath,  the  extent  and  consequence  of  which 
it  is  impossible  for  you  to  foresee.  Sir  A.  Cooper 
mentions  the  case  of  a  person  who  died  in  consequence 
of  exfoliation  produced  by  the  opening  of  nodes  on 
both  his  tibiffi.  The  node  which  was  opened  on 
Mathews'  fibula  has  not  yet  healed,  and  I  question  if 
it  ever  will.  In  these  cases,  then,  you  are  on  no  ac- 
count to  lay  open  these  collections  of  fluid,  but  by  a 
perseverance  in  the  constitutional  method  of  treat- 
ment, and  the  repeated  application  of  blisters,  you 
are  to  endeavoiu:  to  procure  absorption  of  the  fluid 
effased.  Where  the  existence  of  pus  is  rendered  still 
more  certain  by  the  redness  and  shining  appearance 
and  thinning  of  the  integument  covering  the  tumor,  I 
cannot  advise  you  to  follow  tho  advice  of  Sir  A. 
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Cooper,  the  same  distinguislied  surgeon — '*to  make  an 
incision  down  to  the  bone."  I  would  rather  press 
upon  you  the  importance  of  the  advice  given  by  Mr. 
Colles  in  reference  to  this  point,  the  exemplification 
of  which  will  be  found  in  the  history  of  the  node  on 
the  forehead  in  Mathews'  case.  "  Some,"  says  Mr. 
Colles, "  have  proposed  the  early  opening  of  the  tumor, 
and  the  evacuation  of  all  the  contained  fluid.  To  this 
proposal  I  would  object,  that  in  some  cases  this  par- 
ticular practice  is  followed  by  painful  suppuration, 
and  by  very  copious  discharges,  and  not  unfirequently 
by  caries  and  tedious  exfoliation  of  the  bone.  It 
seems  preferable  in  all  cases  to  try  the  local  and  con- 
stitutional effects  of  mercury  and  iodine,  and  by  means 
of  these  to  endeavour  to  avert  suppuration  and  ulcera- 
tion. This  rule  should  be  most  strictly  adhered  to  in 
the  case  of  nodes  on  the  forehead,  or  on  any  exposed 
part  of  the  body;  for  when  a  node  has  been  of  long 
standing  we  often  find  that  a  sort  of  chronic  suppura- 
tion is  established,  the  integumentB  become  thin  and 
sometimes  red ;  at  other  times  they  are  reduced  to 
tfie  utmost  degree  of  thinness  and  yet  may  retain  their 
natural  color,  so  that  the  surgeon  is  actually  tempted 
to  give  vent  to  the  fluid  by  the  punclure  of  a  lancet. 
Yet  if  he  will  but  resist  the  temptation  which  the  very 
thin  state  of  the  skin  ofiers  to  him  to  open  it,  and  will 
still  apply  repeated  blisters,  he  will  have  no  reason  to 
lament  his  forbearance  ;  for  as  soon  as  the  mercury 
or  hydriodate  of  potass  comes  to  act  favorably  on  the 
system,  he  will  perceive  that  the  fluid  begins  to  be 
absorbed,  and  that  this  process  will  finally  be  ter- 
minated by  the  adhesion  of  the  skin  to  the  surface  of 
the  bone  (illustrated  by  Mathews).  From  the  de- 
pressed position  of  the  skin  after  adhesion  has  taken 
place,  and  the  sunken  unequal  surface  w^ichtixe1)oi|e 
presents  to  the  touch,  we  are  coAyiaCed  that  an  ab- 
sorption of  the  bone  ha^^^^en^on  to  some  depth" 
(CoUes,  p  J87 

cases,  then,  it  might  be  well,  if  much  dis< 
tension  be  present,  not  to  lay  the  abscess  open  with  a 
lancet,  but  to  puncture  with  a  very  fine  trocar,  such  as 
you  have  seen  me  use  in  the  hospital  in  several  cases. 
This  mode  of  practice  will  relieve  the  distension,  and 
give  time  for  other  treatment  to  be  brought  to  bear, 
at  the  same  time  the  puncture  will  be  so  small  that  no 
air  can  possibly  be  admitted,  the  surface  of  the  bone 
will  not  be  exposed,  and  the  risk  of  caries  and  exfolia- 
tion will  certainly  not  be  increased. 


COMPOUND  FRACTURE  OF  SKULL,  WITH 
LOSS  OF  BRAIN.— RECOVERY. 

TO   THE    BDITOBS    OF    THE    PROVIMCIAL    MEDICAL 
JOURNAL. 

Gentlemen, — Since  injuries  of  the  head,  attended 
with  loss  of  brain,  are  not  of  frequent  occurrence, 
perhaps  the  particulars  of  a  case  will  not  be  found 
devoid  of  interest  to  many  of  your  readers,  should 
you  think  it  deserving  a  place  in  your  Journal.  The 
case  occurred  in  the  practice  of  Mr.  Ness,  by  whom, 
and  myself,  the  case  was  regularly  visited. 
I  am,  Gentlemen, 

Yours  respectfully, 
Thom\3  a.  Robinson,  Surgeon. 
Helmsley,  near  York, 
April  7,  1W3. 


On  December  13,  1842,  the  patient,  a  youth,  about 
fourteen  years  of  age,  whilst  riding  quickly  with  the 
fox-hoimds,  was  knocked  from  his  horse  by  his  head 
coming  in  contact  with  the  branch  of  a  tree ;  when 
raised  from  the  ground  he  was  found  very  much 
stunned  from  the  shock,  unable  to  speak,  and  was 
bleeding  from  his  nose,  mouth,  and  a  wound  at  the 
side  of  his  head.  On  being  seen,  about  half  an  hour 
after  the  accident,  he  had  recovered  a  little  from  the 
severe  shock;  would  utter  complaints  on  being  moved; 
surface  of  his  body  rather  cold ;  pulse  70,  small,  and 
feeble;  the  scalp  on  the  right  side  of  his  head,  near 
the  juncture  of  the  frontal  with  the  parietal  and 
temporal  bones,  was  raised,  forming  a  tumor,  about 
two  inches  in  diameter,  in  the  centre  of  which  was 
an  aperture,  but  just  large  enough  to  admit  a  probe; 
fh)m  this  opening  had  oozed,  and  still  continued  to 
ooze,  much  blood,  with  which,  on  the  tumor  being 
pressed,  were  mixed  small  masses  of  cerebral  matter, 
portions  of  which  were  found  also  adhering  to  the 
lining  of  his  cap;  the  right  eyelid  was  much  swollen, 
and  the  conjunctiva  injected  with  blood.  During  the 
time  occupied  in  cleansing  tlie  wound,  and  removing 
the  hair  from  around  it,  he  became  very  restless,  could 
not  be  made  to  utter  a  complaint,  his  arm  and  leg  of 
the  left  side  moved  convulsively,  and  twitchings  of 
the  muscles  of  his  face  occurred.  He  was  immediately 
bled  to  about  a  pint,  during  which  the  convulsive 
movements  ceased;  vomiting  now  occurred,  of  much 
tarry-looking  matter,  and  bleeding  from  the  nose 
recurred. 

He  was  conveyed  to  the  house  of  a  relative,  distant 
about  half  a  mile,  after  which,  on  being  visited,  he 
was  found  in  a  nearly  insensible  state;  warmth  of 
body  much  below  natural;  pulse  58,  weak;  the  arm 
side  of  liis  face  of  the  left  side  paralysed ;  pupils 
but^lit^  sensible  to  the  stimulus  of  the  light  of  a 
candle,  thought  being  contracted,  the  left  dilated. 
Fearing  the  p^^ure  on  the  brain  arose  from  depressed 
bone,  which  an^is^m^tion  with  a  probe  through  the 
small  opening  failed  to  detect,  the  wound  was  en- 
larged about  one  inch  and  a  half;  it  bled  freely  for 
some  time,  and  caused  the  loss  of  more  cerebral 
matter,  which  appeared  to  have  been  lodged  beneath 
the  scalp ;  further  search  discovered  no  depression,  the 
whole  of  the  cerebral  matter  which  escaped  amounted 
probably  to  about  the  size  of  small  walnut.  About 
ten  hours  after  the  accident,  on  visiting  the  patient,  I 
found  the  natural  warmth  of  body  restored;  pulse 
improved  in  frequency  and  strength;  he  could  answer 
in  monosyllables;  the  scalp  around  the  wound  was 
warmer  than  natural.  Saturnine  lotions  were  applied 
to  the  head,  and  three  grains  of  calomel  given  every 
three  hours,  and  cold  water  for  drink;  he  passed 
a  rather  restless  night.  During  the  morning  of  the 
following  day  his  bowels  were  freely  evacuated  (having 
had  croton  oil  placed  on  his  tongue).  In  the  evening 
he  became  comatose;  no  answers  could  be  elicited; 
the  surface  fell  in  temperature;  respiration  became 
slower,  more  noisy  and  catching,  and  deglutition  of 
liquids  very  difficult;  the  right  pupil  was  more  con- 
tracted, the  left  more  dilated  than  natural,  both  less 
sensible  to  light. 

On  the  following  day  (the  second  after  the  accident) 
a  general  improvement  in  the  symptoms  occurred; 
the  breatl^  had  acquired  the  mercurial  fostor ;  he  com* 
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plained  of  lugent  tUist.  Ordered  only  two  gnuDS  if 
calomel  oTexy  four  houxs. 

On  the  eTening  of  the  third  day  the  patient  became 
Terjr  leatleas;  slightly  delirione,  with  increased  heat 
of  head;  the  salifa  ^owed  from  his  mouth,  and^the 
gums  were  visibly  affected  by  the  mercury.  Ordered 
calomel  to  be  omitted;  a  simple  febrifuge  mixture  to 
be  taken  erery  three  hours,  and  six  leeches  to  the 
ri{^t  temple.  A  state  of  quietude  followed  the  appli- 
cation of  the  leeches;  the  seat  and  extent  of  the 
fracture  could  now  be  observed  (the  swelling  having 
subsided)  ;  it  appeared  confined  to  the  parietal  bone, 
was  of  semilunar  form,  with  its  concavity  directed  to 
the  temporal ;  rise  and  fall  of  the  fractured  portio|i 
distinctly  observed  on  being  pressed  with  the  finger; 
the  lacerated  scalp  was  about  half  an  inch  above  the 
convexity  of  the  fracture. 

During  the  following  day  he  appealed  better ;  asked 
and  answered  questions,  till  the  evening,  when  he 
became  restless,  with  a  more  frequent  pulse,  but  which 
ceased  on  six  leeches  being  reapplied ;  the  wound  of 
the  scalp  was  now  healed,  there  having  been  but  little 
diacharge  from  it. 

On  the  following  evening  (of  fifth  day),  after  passing 
a  favorable  morning,  he  sunk  gradually  into  a  stat^ 
of  stupor,  from  which  he  could  not  be  roused;  pulse 
73,  very  feeble;  temperature  of  body  much  below  the 
natural  standard ;  left  pupil  became  contracted,  and  difr 
fered  but  little  from  the  right  in  sensibility.  Ordere4 
warmth  to  be  applied  externally.  He  now  appeared 
to  improve  till  the  evening  of  the  seventh  day,  when  he 
becaoie  feverish,  and  afterwards  veiy  drowsy,  which 
state  had  probably  arisen  from  having  taken  some 
gruel  allowed  him  by  his  friends  in  complying  with 
his  frequent  solicitations  for  food,  but  was  relieved  by 
the  reappUcation  of  leeches ;  he  had  been  previously 
allowed  nothing  but  cold  water  for  allaying  his  thirst, 
which  was  very  urgent ;  I  need  scarcely  add  that 
regularity  in  his  secretions  had  been  carefully  attended 
to.  For  some  days  following  he  appeared  to  progress 
lavorably ;  has  been  very  craving  for  animal  food ; 
he  was  allowed  the  lighter  farinaceous  preparations. 
On  one  visit  he  was  found  in  a  profound  sleep,  and 
on  railing  his  eyelids  the  pupils  of  both  eyes  were 
found  contracted  to  a  point,  though  they  still  differed 
mttoh  from  one  another  in  the  waking  state. 

On  the  thirteenth  day  he  was  found  sitting  in  a 
chair,  rational,  and  talkative.  For  the  last  few  days 
he  could  perform  voluntary  movements  with  the  pre- 
viously paralysed  arm,  and  now  slight  motion  of  the 
fingers  can  be  perceived ;  countenance  i^iproaching 
more  nearly  the  natural  state;  pupils  nearly  natural 
in  appearance  and  sensibility ;  a  peculiar  resonance 
of  the  voice  when  the  patient  speaks  is  felt  by  the 
hand  placed  over  the  seat  of  fracture.  On  the  follow- 
ing day  he  was  conveyed  home  (about  six  miles  dis- 
tant), and  received  strict  iigunctions  respecting  his 
diet  and  attention  to  his  secretions.  He  has  been 
occasionally  visited  since,  has  had  nothing  to  retard 
his  recovery  beyond  a  partial  separation  of  the  edges 
of  the  wound,  which  discharged  a  thin  serous  matter, 
and  was  followed  by  an  excess  of  granulating  matter, 
but  which  yielded  to  common  treatment  He  has 
now  been  for  some  time  capable  of  following  his 
usual  c(CcupatioDs. 


BEMABKS. 

It  may  be  thought  by  some  that  the  antiphlogistic 
treatment  was  here  too  rigidly  enforced;  but  it  may 
be  remarked,  that  when  we  have  the  head  the  seat 
of  serious  iqjury,  we  cannot  be  too  vigilant  in  noting 
the  slightest  changes  in  the  symptoms.  Our  attention 
should  be  directed  to  the  prevenUan  of  inflammatory 
action  arising,  rather  than  to  its  removal  when  esta- 
blished. With  the  former  intention  how  effective  are 
our  remedies  when  judiciously  used ;  with  the  latter, 
unfortunately,  how  frequently  are  they  ineffective, 
even  when  ^ectedwith  the  greatest  skUl ! 


COMPOUND   DISLOCATION    OP    ANKLE- 
JOINT. 

TO  THB   BDITOBfl   OF   THB    rBOVlNCUL  MBDIOAI. 
JOURNAL. 

Gentlbmen,— I  beg  to  transmit  to  you  the  accom- 
panying case,  which  occurred  in  my  colliery  practice 
latelyi  for  insertion  in  your  Journal. 
Your  obedient  servant, 

Hemby  Pbatbbbstonhaugh, 
Surgeon  to  tiie  Oatethead  DispeoMury,  &c* 
Newcastle-on-Tyne,  April  10, 1843. 

On  the  2l8t  of  February  I  was  sent  for  to  attend 
William  Murray,  aged  twelve,  a  fine  healthy  boy, 
who  had  been  izgured  whilst  at  work  in  Heaton  Col- 
liery, by  the  waggons  passing  over  him. 

Appearances  and  Symptoma.'^K^  is  in  a  state  of 
collapse,  but  sensibility  has  returned.  There  is  a 
complete  compound  dislocation  of  the  right  ankle* 
joint,  exposing  the  articulating  surftce  of  the  astra- 
galus, and  the  whole  of  those  of  the  tibia  and  fibula, 
the  plantar  aspect  of  the  foot  being  turned  inwards 
and  upwards,  to  such  an  extent  that  if  he  were  placed 
in  a  walking  position,  the  articulating  surfaces  of  the 
two  last-named  bones  would  rest  on  the  ground.  The 
tendons  have  escaped  injury,  and  neither  the  intepial 
nor  the  external  malleolus  is  fractured.  There  is 
considerable  tumefaction  and  ecchymosis  of  the  fac^ 
neck,  and  eyes,  with  hemorrhage  firom  both  ears ; 
there  is  also  a  comminuted  fracture  of  the  right 
clavicle,  and  two  or  more  fractured  ribs,  with  emphy- 
sema on  the  same  side,  extensive  lacerated  wounds 
of  the  perineum  and  left  leg,  with  other  severe  con- 
tusions of  the  body. 

Treatment.'^Thb  foot  was  placed  in  its  natural 
position  without  much  difficulty,  and  a  single  suture 
passed  through  the  centre  of  the  wound,  which  waa 
drawn  close  by  means  of  adhesive  plaster;  the  limb 
was  then  laid  on  its  outer  surfiice  on  a  pillow,  and 
linen  cloths,  wet  with  cold  water,  constantly  applied; 
a  flannel  bandage  was  passed  round  the  chest,  a  pad 
put  into  the  axilla,  the  arm  slung  across  the  chest, 
and  the  other  wounds  dressed. 

The  ordinary  means  were  resorted  to  until  reaction 
was  established.  An  anodyne  was  then  administered, 
to  be  followed  by  an  aperient  in  the  morning. 

22.  Is  sensible;  has  had  a  very  restless  night; 
pulse  100;  complains  of  pain  in  head,  chest,  and 
foot;  intense  thirst;  slight  hfemorrhage  from  ears; 
the  eyes  are  surrounded  by  black  rings  of  ecchymosis, 
and  the  lids,  face,  and  neck,  are  much  swollen  and 
ecchymoied;  bowels  have  been  gently  moved;  has 
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passed  a  quantity  of  urine ;  slight  swelling  of  limb. 
Cold  lotion  to  be  applied  to  the  head  ;  contiftno  cold 
dressing  to  the  leg.  To  take  an  aperient  milture  till 
the  bowels  are  freely  moyed.    Low  diet, 

23.  Delirium  during  the  night  and  to-day;  complains 
of  pain  in  the  chest  and  foot ;  hsemorrhage  from  ears 
has  ceased;  urgent  thirst ;  pulse  140 ;  cheeks  flashed ; 
hot  skin  ;  leg  much  swollen ;  has  hadhishead.shaTed, 
and  cold  lotion  applied ;  bowels  have  acted  finely. 
To  take  two  grains  of  calomel  and  a  quarter  of  a  grain 
of  opium  every  three  hours,  with  a  saline  mixture. 
Continue  cold  dressing  to  the  leg. 

24.  The  symptoms  continue  much  the  same  as 
yesterday ;  wounds  dressed.    Repeat  the  medicine. 

25.  Has  had  a  restless  night ;  delirium  continues ; 
bowels  act  freely ;  pulse  120 ;  great  thirst ;  hot  skin ; 
pain  of  chest  and  foot;  leg  much  swollen ;  swelling 
of  face  and  neck  fallen.  Dressed  aa  before ;  continue 
medicine. 

26.  Is  sensible ;  has  had  a  better  night;  thirst  not 
so  urgent ;  pulse  110;  leg  looks  bettor ;  less  pain  in 
chest  and  foot;  bowels  open;  swellmg  and  ecchy- 
mosis  considerably  abated.  Dressed  as  before ;  dis- 
continue powders. 

27.  Still  improTing. 

28.  Rested  well;  thirst  less  urgent;  pulse  110; 
bowels  open ;  has  expressed  a  desire  to  take  food ; 

.  leg  improving ;  pain  in  chest  and  leg  slight ;  other 
wounds  healing. 

Since  this  period  he  has  gone  on  favorably,  can 
move  the  foot  slightly,  and  is  now  able,  with  die  aid 
of  crutches,  to  get  into  the  open  air  daily. 


TREATMENT  OP  DYSMENORRHCEA. 

to  THE  BDITOaS   OF  THE    PBOVINCIAL  MEDICAL 
JOURNAL. 

Gentlemen, — Mr.  Toogood  has  again  drawn  the 
attention  of  the  medical  profession  to  the  treatment 
of  that  painful  and  distressing  affection,  dystnenor- 
rhoea.  On  a  former  occasion,  I  ventured  some  obser- 
vations upon  the  pathological  condition  and  treatment 
of  it;  experience  and  observation,  strengthened  by 
reflection,  have  further  confirmed  me  in  the  opinion, 
that  the  malady  is  connected  with,  and  dependent 
upon,  a  congestive  or  inflammatory  state  of  the  uterus 
and  its  appendages,  and  that  in  the  successful  treat- 
ment of  it  we  must  have  due  regard  to  the  causes, 
constitutional  peculiarities,  and  temperament  of  the 
individual,  but  especially  to  the  pathological  condition 
of  the  uterus ;  in  other  words,  to  the  proximate  cause 
of  the  affection. 

In  some  cases  the  congestive  state  of  the  organ  is 
more  defined  and  obvious;  in  others,  the  inflammatory 
is  almost  or  equally  so;  the  treatment  under  the  two 
states  will  require  some  modification  accordingly. 
Abstraction  of  blood  locally,  is,  of  course,  the  means 
the  most  calculated  to  give  inunediate  and  quick 
relief,  and  to  the  efficacy  of  this  Mr.  Toogood  bears 
his  testimony.  Counter-irritation  and  determination 
of  blood  and  nervous  influence  to  other  neighbouring 
organs,  especially  such  as  sympathise  with  tlie  uterus, 
will  tend  to  relieve ;  and,  perhaps,  tho  most  obvious 
and  ready  mcaus  of  doing  this  will  be  by  exhibiting 
a  nauseating  dose  of  ipecacuanha,  which  will  likewise 


determine  to  the  skin,  and,  by  promoting  perspiration, 
relieve  the  congested  state  of  the  internal  abdominal 
organs  and  deep-seated  hflemorrhoidal  and  uterine 
vessels ;  of  course,  the  bowels  should  be  duly  relieved, 
but  in  doing  so  all  resinous  and  stimulating  purgatives, 
as  aloes,  colocynth,  &c.,  must  be  studiously  avoided-- 
injurious  in  this  as  in  all  uterine  maladies.  Castor  oil 
may  be  beneficially  administered;  or  what  I  prefer  is 
the  solution  of  sulphate  of  magnesia,  with  tincture  of 
hyoscyamus,  as  more  calculated  to  unload  the  con- 
gestion of  the  vessels  of  the  pelvis  by  procuring 
watery  evacuations.  In  very  acute  and  painful  at- 
tacks it  may  be  desirable  to  premise  a  full  anodyne 
of  hyoscyamus  or  Dover's  powder,  with  or  without  a 
moderate  dose  of  calomel.  Mr.  Toogood  recommends 
a  powerful  remedy,  and  which  he  has  found  most 
efficacious,  of  stramonium  and  hyoscyamus.  As  the 
malady  arises  from  an  effort  of  nature  to  keep  up  the 
regular  periodical  monthly  discharge,  there  is  a  deter- 
mination of  blood  to  the  organ  to  effect  the  desired 
relief,  but  spasm  and  constriction  in  the  excreting 
and  secreting  vessels  of  this  muscular  organ  oppose 
nature's  operations;  hence,  the  duty  of  the  practi- 
tioner is  to  relieve  this  stete  of  things.  The  spasm 
and  pain  will  be  relieved  by  anodynes;  the  congestion 
by  local  abstractions  of  blood,  by  cupping  to  loins, 
leeches  to  the  groins,  &c.,  by  nauseants,  sudoriflcs, 
and  saline  aperients.  The  warm  hip  bath  or  well 
applied  fomentations  will  materially  assist  nature  in 
duly  and  fully  re-establishing  the  desired  periodical 
secretion;  the  hip  bath,  persevered  in,  is  a  powerful 
means  of  effecting  this  by  allaying  spasm  and  pro- 
moting the  unloading  of  the  distended  vessels. 

This,  after  all,  is  the  most  natural  and  most  desirable 
means  of  obtaining  relief;  there  is  reason  to  believe 
that  the  impression  of  cold  winds  and  wet  are  often 
instrumental,  by  driving  the  blood  from  the  surface  of 
the  body  to  the  internal  organs,  in  aggravating  the 
malady.  Instances  are  not  unfrequent  of  the  inflam- 
matory state  being  most  marked,  so  much  so  that  a 
false  membrane  of  coagulable  lymph  is  found  lining 
the  interior  of  the  uterus,  similar  to  what  is  met  with 
in  acute  attacks  of  cynanche.  Flakes  and  bits  of 
stringy  matter  may  be  observed  in  the  discharges 
from  the  organ  under  these  attacks;  in  this  form  of 
Uic  affection  a  judicious  and  well-regulated  exhibition 
of  mercury  will  be  very  servicable,  persevered  in  so  as 
to  affect  the  gums.  On  chronic  disorders  of  the  general 
health  this  affection  may  be  dependent,  and  will 
require  corresponding  treatment.  In  the  slight  and 
occasional  attacks  some  persons  find  relief  from  a 
dram  of  English  gin;  its  cordial  properties  allay 
spasm,  and  it  is  not  improbable  that  the  terebinthinate 
nature  of  juniper  may,  by  determining  to  the  kidneys, 
tend  to  relieve.  Tlie  efficacy  of  turpentine  by  the 
stomach  or  injection  has  not,  I  believe,  been  tested  in 
this  affection. 

The  following  will  be  found  a  valuable  combination 
in  many  cases  of  this  affection : — 

Camphor  and  extract  of  hyosciamus,  of  each  twenty- 
four  grains ; 

Ipecacuanha,  forty  grains;  or 

Tartar  emetic,  tiirec  grains.  Make  twelve  pills; 
two  every  second  or  third  hour  imtil  the  pain  be 
relieved. 

In  chronic  and  inflammatory  coses  blue  pill  may  be 


PROGRESS  OF  PHARMACY. 


51 


added  wiih  advantage.    Fearing  lest  I  may  trespass 
too  much  upon  the  columns  of  your  Journal, 
I  remain,  Gentlemen, 

Your  obedient  servant, 

WiLLiAH  Welton,   . 
Woodbridge,  April  10, 1&13. 
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SATURDAY,  APRIL  15,  1843. 

Mr.  Jacob  Bell,  of  Oxford-street,  a  gentleman 
whose  zealous  and  well-directed  efforts  have  mainly 
contributed  to  raise  the  profession  of  pharmacy  to  the 
respectable  station  which  it  must  henceforth  hold,  has 
published  a  highly  interesting  pamphlet,  entitled  "  An 
Historical  Sketch  of  the  Progress  of  Pharmacy  in 
Great  Britain."  We  would  strongly  recommend  this 
pamphlet  to  the  attention  of  our  readers. 

Tlie  matter  contained  in  it  is  varied,  entertaining, 
and  usefixl.  The  author,  disposed  neither  to  extenuate 
nor  to  set  down  in  malice,  gives  a  fair  and  correct 
history  of  the  various  circumstances  which  have  agi 
tated  the  lower  strata  of  our  medical  atmosphere 
during  the  last  three  centuries,  and  furnishes  us  with 
a  series  of  facts  which  teach  a  moral  that  all  parties 
should  adopt  if  they  be  wise.  This  moral,  to  use  the 
words  of  Mr.  Bell,  is,  "  That  political  controversies 
and  mercenary  disputes  are  injurious  to  the  interest 
and  character  of  all  parties—that  the  most  effectual 
.  method  which  any  class  of  men  can  adopt  for  securing 
their  political  rights  and  advancing  their  professional 
standing,  consists  not  in  disputation  and  warm  argu- 
ment, but  in  a  steady  and  persevering  attention  to 
intellectual  improvement  and  the  establishment  of 
such  regulations  as  are  calculated  to  ensure  collective 
privileges  by  increasing  the  amount  of  individual 
merit." 

The  history  of  pharmacy,  at  an  early  period,  is  in 
Tohred  in  some  obscurity.  The  first  chemists  were 
the  physicians  who  prepared  their  own  medicines,  but 
the  professors  of  the  healing  art,  at  this  remote  period, 
were  not  distinguished'  for  knowledge;  indeed,  so 
difficult  was  it  to  discriminate,  not  between  different 
degrees  of  skill,  but  between  the  various  shades  of 
ignorance,  that  Mr.  Bell  informs  us  **  it  was  not  un- 
common for  patients  to  bo  placed  in  public  thorough- 
fares, in  the  hope  that  some  persons  who  happened 
to  pass  might  be  able  to  recommend  a  remedy 
from  the  result  of  their  own  experience  when  afflicted 
with  similar  symptoms." 

The  first  act  of  Parliament  relating  to  the  medical 

profession  was  passed  in  the  year  151 1,  and  authorised 

the  institution  of  a  faculty,  the  members  of  which 

.practised  medicine,  surgery,  and  pharmacy.      The 

physicians'  assistants  were  denominated  apothecaries, 


The  period  at  which  the  physicians  gave  up  the 
practice  of  preparing  their  own  medicines  is  uncertain. 
The  earliest  notice  we  have  of  such  separation  of  the 
trade  from  the  science  does  not  go  further  back  than 
the  reign  of  James  I.,  when  a  company  was  formed 
Xto  the  exclusion  of  grocers)  for  the  "sole  purpose  of 
and  it  was  from  this  latter  class  of  gentlemen  that 
emanated  the  modem  apothecary, 
selling  of  drugs,  and  preparing  and  compounding  of 
medicines,  according  to  the  physicians*  orders  and 
directions." 

This  appears  to  have  been  an  Apothecaries*  Com- 
pany; it  was  formed  in  1617,  and  enjoyed  the  exclu- 
sive privilege  of  selling  and  compounding  medicines; 
for  it  was  enacted,  at  the  same  time,  that  no  grocer 
should  keep  an  apothecary's  shop,  and  that  no  surgeon 
should  sell  medicines.  Articles  in  the  raw  or  unpre- 
pared state,  and  those  medicines  which  required  the 
aid  of  fire  for  their  preparation  (such  as  preparations 
of  minerals,  earths,  and  metals)  were  sold  by  mer- 
chants and  druggists,  who  were  sections  of  the 
Grocers'  Company.  In  the  progress  of  tune  and  with 
the  advancement  of  knowledge  the  apothecaries  gra- 
dually emancipated  themselves  from  the  thraldom  of 
the  law,  and  took  to  prescribing  remedies  as  well  as 
compounding  or  preparing  drugs,  and  a  violent  feud, 
which  has  never  since  been  extinguished,  arose  be- 
tween ihem  and  the  physicians. 

One  of  the  earliest  discoveries  which  these  worthy 
gentlemen  made  was  the  tendency  of  John  Bull  to 
swallow  any  quantity  of  stuff,  in  the  shapo  of  physic, 
and  of  this  tendency  they  freely  availed  themselves. 

The  following  curious  example  is  quoted  by  Mr. 
BeU:- 

*<  Apothecary's  bill  for  attending  Mr.  Dalby,  of 
Ludgate-hill,  for   five   days,   total   amount 
£17  28.  lOd. 
Medicinea/or  one  day,  August  12. 

£.   ».   d. 

An  emulsion 0    4    6 

A  mucilage  ....;...    0    3    4 

JeUy  of  hartshorn 0    4    0 

Plaster  to  dress  blister    ....    0    1    0 

An  emollient  glister 0    2    6 

An  ivory  pipe  armed 0    10 

A  cordial  bolus 0    2    6 

The  same  again 0    2    4 

Another  bolus 0    2    6 

Another  draught 0    2    4 

A  glass  of  cordial  spirits  ....    0    3    6 
Blistering  plaster  to  arms    ...    0    5    0 

The  same  to  wrists 0    5    0 

Two  boluses  again 0    5    0 

Two  draughts  again 0    4    8 

Another  emulsion 0    4    6 

Another  pearl  julep 0    4    6" 

This  was  driving  a  profitable  trade  with  a  vengeance 
—profitable,  at  least,  to  tho  apothecary,  though  not  to 
he  unfortunate  victim  of  his  avarice;  and  as,  from 
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the  frailty  of  our  nature,  bad  examples  are  much  more 
contagious  than  good  ones,  the  physicians  set  up  a 
number  of  dispensaries  in  opposition  to  the  apothe- 
caries. These  dispensaries  enjoyed  a  large  share  of 
public  patronage;  and  the  assistants  who  were  em- 
ployed at  them,  under  the  instruction  of  the  physi- 
cians, afterwards  became  dispensing  chemists  on  their 
own  account.  From  this  source  Mr.  Bell  dates  the 
origin  of  the  chemists  and  druggists. 
-From  this  period  down  to  the  year  1815  we  find 
nothing  but  a  series  of  imseemly  quarrels,  on  the 
score  of  privileges  between  the  apothecaries  and  the 
druggists.  Mr.  Bell  gires  a  concise  history  of  the 
various  phases  of  this  intestine  war,  and  we  must 
say,  with  little  leaning  to  his  own  craft.  The  apothe- 
caries were  upheld  by  law,  the  chemists  supported  by 
public  opinion;  and  after  a  contest,  which  continued 
for  more  than  a  century,  the  afiair  terminated  in  the 
admission  of  the  "  chemists'  clause"  into  the  ftct  of 
1815. 

From  this  date  the  only  pohit  of  cont«!itiQ& 
between  chemists  and  the  profession  was  the  right  of 
practising  medicine,  asserted  by  some  and  acted  upoli 
by  many  of  that  body.  Upon  this  point  we  shall  not 
at  present  make  any  remarks.  But  a  more  important 
one  for  the  well-bemg  and  respectability  of  the  whole 
body  of  chemists  and  druggists  was  the  expediency 
of  obtaining  for  them  a  political  existence,  and  unitmg 
them  into  one  society  under  the  countenance  and 
with  the  (^auction  of  the  law.  This  desirable  end  was 
attained  by  the  formation  of  the  Pharmaceutical 
Society  and  the  subsequent  granting  of  a  royal  charter. 
These  events  must  exercise  a  highly  beneficial  influ- 
ence on  the  progress  of  scientific  pharmacy  in  the 
United  Kingdom,  and  we  cannot  close  these  few  ob- 
servations without  expressing  our  sense  of  the  zeal 
and  talent  which  Mr.  Bell  has  shown  in  conducting  a 
difficult  enterprise  to  so  successfU  an  issue. 
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XBNINGBAL  APOlPLBXY. 

M.  Prus  read  a  memoir  on  this  subject,  of  which 
the  following  is  the  substance : — The  author  distin- 
guishes this  form  of  apoplexy  into  two  spedes — ^viz., 
sub-arachnoid  and  intra-arachnoid,  and  points  out  the 
differences  between  them. 

In  sub-arachnoid  hemorrhage  the  blood  is  fre- 
quently derived  from  a  ruptured  aitery  or  vein ;  in 
twenty-four  cases  related  by  the  author,  this  occurred 
fifteen  times,  and  the  rupture  of  the  vessel  may  have 
existed  in  the  remaining  nine  cases*  In  intra*arachnoid 
haemorrhage  the  effusion  of  blood  always  arises  from 
exhalation  of  that  fluid.  In  the  former  species  the 
blood  is  mixed  with  the  cerebro-spinal  fluid,  and  has 
a  constant  tendency  to  pass  into  the  ventricles  and 
Tertebral  canal ;  in  the  latter  species  the  efl^ed 
■  blood  is  generally  limited.  In  sub-arachnoid  apoplexy 


we  never  find  any  trace  of  fidse  membranes ;  but  in 
■intra-arachnoid  we  always  have  a  false  membrane 
enveloping  the  clot  about  the  fourth  or  fifth  day. 

Symptoms. — Muscular  paralysis  rarely  accompanies 
sub-arachnoid  hemorrhage;  it  was  met  with  only 
thrice  in  twenty-four  cases.  On  the  other  hand,  in 
eight  cases  of  intra-arachnoid  apoplexy,  muscular 
paralysis  occurred  six  times.  Loss  of  sensation,  when 
it  does  exist,  which  is  very  rare,  is  but  slight  in  both 
species. 

Deviation  of  the  mouth  is  peculiar  to  meningeal 
haemorrhage.  Somnolence  and  coma  almost  con- 
stantly exist  in  both.  In  sub-arachnoid  hemorrhage 
we  have  no  delirium,  fever,  or  peculiar  dryness  of  the 
tongue,  which  belong  to  the  arachnitis  which  comes 
4m,  about  the  fourth  or  fifth  day,  in  cases  of  intra- 
arachnoid  hemorrhage. 

Termination, — Sub-arachnoid  hemorrhage  was  con- 
stantly fatal  within  eight  days.  In  cases  of  intra- 
arachnoid  apoplexy  the  patients  sometimes  lived  for 
thirty  days  or  more;  and  in  some  cases  a  cure  is 
obtained,  the  blood  being  absorbed  by  the  enveloping 
cyst.  M.  Prus  cites  an  example  of  this  mode  of 
recovery. 

Treatment.  -—  In  sub-arachnoid  hemorrhage  the 
treatment  should  be  directed  towards  moderating  or 
arresting  the  efi'usion  of  blood,  and  palliating  the 
effects  of  pressure.  In  intra-arachnoid  hemorrhage 
there  are  other  and  important  indications  to  be  fUl- 
filled.  The  formation  of  the  false  membrane,  which 
envelops  and  may  absorb  the  dot,  is  not  to  be  inter- 
fered with  too  far,  while  the  effects  of  arachnitis  must 
be  checked. 

INFLUENCE  OF  CLIMAtE  ON  PULHONAHT  CONSUMPTION. 

M.  Casimir  Broussais  read  a  short  paper  on  this  in- 
teresting subject.  The  author's  conclusions  are  founded 
on  the  sanitary  reports  addressed  by  the  surgeons  at- 
tached to  the  forces  in  all  parts  of  France  and  Africa 
to  the  military  board  of  health.  From  the  African 
reports  it  would  appear,  that  of  40,341  patients  who 
were  carefully  examined,  only  62  labored  under 
phthisis,  giving  a  ratio  of  1  to  650 ;  and  only  1  deatli 
from  phthisis  to  102  from  all  other  diseases.  Now, 
the  ordinary  mortality  of  the  French  army  firom 
phthisis  is  1  to  every  5  deaths  from  other  diseases,  as 
has  been  shown  by  the  researches  of  M.  Bensiston  de 
Ch4teauneuf. 

This  difference  is  so  great,  and  has  been  deduced 
from  so  large  a  number  of  cases,  that  if  it  should  be 
shown  to  be  constant,  the  beneficial  effbcts  of  the 
African  climate  in  cases  of  phthisis  may  be  considered 
as  proven.  M.  Broussais  does  not  conceal  the  obijeo- 
tions  which  may  bo  offered  to  any  condusions  drawn 
from  his  facts.  The  principal  are  contained  in  the 
following  questions  :-~Are  Uie  African  troops,  which 
f^imish  a  mortality  from  phthisis  of  1  in  102,  of  the 
same  dass  as  those  which  in  France  give  a  mortality 
of  1  in  5  ?  Are  they  not  sdected  troops,  stronger, 
&c.  ?  Finally,  is  not  the  mortality  from  phthisis  re- 
placed by  some  other  which  cuts  off  those  whom 
phthisis  would  have  attacked  at  a  subsequent  period, 
had  they  survived. 

M.  Broussais  examines  and  discusses  these  objeo- 
tions  in  succession,  and  concludes,^ 

1.  That  no  statistical  dooumeata  prove  the  fire- 
quenoy  of  phthisis  in  India. 
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S.  Thmt  the  mortoliiy  from  phthisis  amongBt  the 
>  lto8H»h  ackldien  in  the  West  Indiee  is  small,  and  one- 
MmgQL  l«Bi  amongst  Eoiopeans  than  black  or  colored 


3.  It  lias  not  been  proved  that  pulmonary  consnmp- 
HoB  18  freq[ii0st  in  Martinique,  Senegal,  Cayeuie,  or 
baiy  ;  cm  tlie  contrary,  the  imperfect  statistioi  which 
I  to  show  the  contrary. 
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Om  tfte  Speeial  ^notion  qf  the  Skin,    By  Bobbet 

WiLUS,  M.D. 

the  pnpom  which  is  answered' in  the  animal  ceco- 

■nay  Iff  the  cataneous  exhalation  has  not,  hitherto, 

Wen  coitecily  assigned  by  physiologists.    The  anthor 

the  essence  of  the  ftmction  to  be  the  elimi- 

from  the  system  of  a  certain  quantity  of  water, 

and  cottsiden  the  saline  and  other  ingredients  which 

pass  oir  by  the  skin  to  be  too  inconsiderable  in  qnantity 

to  doame  behig  taken  into  account    He  combats 

pvmiling  opinion^  that  this  function  is  specially 

to  reduce  or  to  regulate  the  animal  tempe- 

It  has  been  clearly  shown  by  the  experiments 

if  Deiarocho  and  Berger  that  the  power  which  ani< 

■ah  amy  possess  of  resiiting  the  effects  of  a  snr- 

mnding  medium  of  hi|^  temperature  ia  far  inferior 

to  that  iriiich  has  been  commonly  ascribed  to  them; 

fain  diamben  heated  to  120*  or  130"  Pah.,  the  tem^ 

poatore  of  animals  is  soon  raised  11*  snd  eren  16* 

Fak  abore  what  it  had  been  preYiously,  and  death 

^eedily  enaiies.    The  diminution  or  even  total  sup- 

ppaaiin  of  the  cutaneous  exhalation,  on  the  other 

hmd*  is  by  no  means  necesBarily  followed  by  a  rise  in 

the  temperatoie  of  the  body.    In  general  dropsies, 

"ehieh  are  attended  with  a  remarkable  diminution  of 

tkii  secieticm,  an  icy  coldness  usually  perrades  both 

ihi  body  and  the  limbs.    A  great  fiedl  in  the  animal 

taspsntnre  was  likewise  found  by  Fourcault,  Bee* 

^aoel,  and  Breechet  to  be  the  effect  of  covering  the 

bo^  with  a  Tarnish  impenrious  to  per^iration;  and 

m  acoous  was  the  general  disturbance  of  the  func* 

tioBa  in  these  circumstances  that  death  usually  ensued 

m  the  oouzae  of  three  or  four  hours. 

The  queetaon  wiU  next  arise,  how  does  it  happen 
ftit  health,  and  eren  life,  can  be  so  immediately 
4B(«ndBnt  as  we  find  them  to  be  on  the  elimination 
tf  a  q[uaaitity  of  water  to  the  extent  of  about  thirty* 
teee  ovnccs  firom  the  general  aathce  of  the  body  in 
the  ooune  of  the  twenty-four  hotusf  To  this  the 
stthot  answers,  that  such  elimination  is  important  as 
nesnng  the  conditions  which  are  necessary  for  the 
adoBBBotic  transference  between  arteries  and  veins 
tf  the  flnids  that  minister  to  nutrition  and  vital  en- 
^imment.  It  is  admitted  by  physiologists  that  the 
tisod,  wfaHe  still  contained  within  its  conducting 
ckaaels,  is  inert  with  reference  to  the  body,  no 
puticle  of  which  it  can  either  nourish  or  vivify  untU 
tkst  portion  of  it  which  has  been  denominated  the 
fkma  has  transuded  firom  the  vessels  and  arrived  in 
■mediate  contact  with  the  particle  that  is  to  be 
ienished  and  vivified;  but  no  physiologist  has  yet 
lonted  out  the  efficient  cause  of  the  tendencies  of 
^  pla8ma--fint,  to  transude  through  the  walls  of  its 
Armt  vessels;  and  secondly,  to  find  its  way  back 
ipia  hito  the  affbxeat  conduita.    The  esplaiuition 


given  by  the  author  is,  that  in  consequence  of  the 
out-going  current  of  blood  which  circulates  over  the 
entire  superfices  of  the  body  perpetually  losing  a 
quantity  of  water  by  the  action  of  the  sudoriparous 
glands,  the  blood  in  the  returning  channels  has  thereby 
become  more  dense  or  inspissated,  and  is  brought  into 
the  condition  requisite  for  absorbing,  by  endosmosis, 
the  fluid  that  is  perpetually  exuding  firom  the  arteries 
kept  constantly  on  the  stretch  by  the  injecting  force 
of  the  heart.  Venous  blood  has,  in  fact,  by  repeated 
experiment,  been  found  to  be  s<»newhat  more  dense 
than  arterial  blood,  which  being  assumed  to  have  a 
mean  density  of  1,050,  venous  blood  may  be  taken 
as  possessing  a  mean  density  of  1,053. 

In  an  appendix  to  the  paper,  the  author  points  out 
a  few  of  the  practical  applications  of  which  the  above- 
mentioned  theory  is  susceptible.  Interference  with 
the  fiinction  of  the  skin,  snd  principally  throu^  the 
agency  of  cold,  he  observes,  is  the  admitted  cause  of 
the  greater  ntmiber  of  acute  diseases  to  which  mankind, 
in  the  temperate  regions  of  the  globe,  are  subject.  He 
who  is  said  to  have  suffered  a  chill  has,  in  fact,  suf- 
fered a  derangement  or  suppression  of  the  secreting 
action  of  his  skin;  a  process  altogether  indispensable 
to  the  continuance  of  life  has  been  implicated,  and 
disturbance  of  the  general  health  follows  as  a  neces- 
sary  consequence.  Animals  exposed  to  the  continued 
action  of  a  hot  diy  atmosphere  die  from  exhaustion; 
but  when  sulgected  to  the  effects  of  a  moist  atmosphere 
of  a  temperature  not  higher  than  their  own,  they 
perish  by  the  same  cause,  snd  that  very  speedily,  as 
those  which  have  had  their  body  covered  with  an 
impervious  glase;  in  both  cases,  the  conditions  re- 
quired for  the  access  of  oxidised  and  the  removal  of 
deoxidised  phisma  are  wanting,  and  life  necessarily 
ceases.  The  atmosphere  of  unhealthy  tropical  cli- 
mates differs  but  little  firom  a  vapor-bath  at  a 
temperature  of  between  80*  and  90*  Fah.;  and  the 
dew  point  in  those  countries,  the  western  coast  of 
Africa  for  example,  never  ranges  lower  than  three  or 
four  degrees ;  nay,  is  sometimes  only  a  sin^e  degree 
below  the  temperature  of  the  air..  Placed  in  an 
atmosphere  so  nearly  saturated  with  water,  and  of 
such  a  temperature,  man  is  on  the  verge  of  conditions 
that  are  even  incompatible  with  lus  existence;  ex- 
posure to  fatigue  or  to  the  burning  sun,  by  which  the 
activity  of  the  skin  is  exdied  whilst  the  product  of 
its  action  cannot  be  taken  up  by  the  air,  is  then 
necessarily  followed  by  disease,  which  experience  hss 
shown  to  be  of  the  most  formidable  nature.  The 
terms  mia&ma  and  malaria  may,  according  to  the 
author,  be  regarded  as  synonymous  with  air  at  the 
temperature  of  torn  75*  to  85*  Fah.,  and  nearly 
satuiiEtted  with  moisture. 

What  is  the  cause  of  the  rapidly  fatal  event  in  the 
most  acute  forms  of  scarlatina?  The  dead  body  of 
the  victim  of  this  disease  gives  us  no  information. 
The  patient  has  undoubtedly  been  placed  by  the 
nature  of  his  disease  in  precisely  the  same  circum- 
stances as  he  would  have  been  had  his  body  been 
completely  covered  by  an  impervious  glass;  the 
fimction  of  his  skin  is  abolished,  and  unless  this  be 
speedily  restored  he  will  be  lost.  The  remedy  then 
is  not  to  be  sought  in  wine  and  brandy,  but  in  tartar 
emetic—  From  Pr9ce9din(t9  vt  ti9  Ro^al  Sodetif, 
March  2ad  and  9th. 
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Dr.  Favell  in  Oie  Chair. 

8YDEMUAU   SOCIETY. 

Mr.  H.  Jackson  laid  before  the  members  the  pro- 
spectus of  the  Sydenham  Society,  now  being  esta- 
blished, and  seyeral  members  put  down  their  names 
as  subscribers. 

SUDDEN  DEATH. 

Mr.  J.  H.  Smith  exhibited  the  stomach  of  a  woman 
who  had  been  ailing  some  time,  and  who  had  died 
very  suddenly.  It  appeared  that  there  was  some 
suspicion  that  she  had  poisoned  herself,  her  husband 
having  gone  into  the  infirmary  to  hare  a  portion  of 
the  lower  lip  removed;  and  she  had  been  heard  to  say 
that  his  going  into  the  infirmary  would  kill  her.  The 
stomach  presented  nothing  more  than  increased  vas- 
cularity in  the  mucous  membrane,  which  might  be 
accounted  for  by  her  having,  a  very  short  time  previ 
ously,  taken  some  gin. 

WOUND  OF  ABDOMEN. 

Mr.  H.  Jackson  exhibited  a  portion  of  the  left 
rectus  abdominis  muscle,  which  had  been  perforated 
by  a  chisel  while  the  man  was  endeavouring  to  fix  a 
handle  on;  the  opening  had  not  made  the  slightest 
attempt  at  union,  but  was  filled  by  a  portion  of 
omentum.  There  had  been  considerable  luemorrhage, 
both  internally  and  externally,  and  a  large  quantity  of 
fluid  blood  was  found  in  the  abdominal  cavity ;  the 
intestines  were  glued  together  by  the  blood,  but  there 
was  no  appearance  of  inflammation,  except  in  the 
sigmoid  flexure  of  the  colon,  which  was  slightly  adhe 


no  pain  on  pressing  the  precordial  region;  no  bomi 
ing  palpitation  of  the  organ ;  no  jerking,  bard,  and  fi 
pulse;  no  extended  dulness  on  percuaang  the  ze^ 
of  the  heart;  no  symptoms  of  obstructed  circulatioi 
The  only  marked  symptoms  were  the  supine  poatii 
and  a  peculiarly  anxious  and  indescribable  expiesM 
of  countenance,  indicating  the  commencement 
serious  visceral  nuschief.  The  stethoacope  at  on 
revealed  the  mystery;  percussion  and  tlie  stellioscoi 
proved  there  was  no  pleuritic  inflammation.  T1 
absence  of  valvular  murmurs  showed  that  portion 
the  circulatory  system  to  be  uninjured;  and  tl 
disappearance  of  the  rubbing  sound,  iirithont  leavii 
any  trace  of  serous  effusion  into  the  pencardnn 
indicated  the  case  to  be  one  of  those  to  which  fl 
term  "  dry  pericarditis"  has  been  given — that  is,  wi 
effusion  of  lymph  alone,  corroborating  Booilland 
axiom,  "  that  the  most  simple  pericarditis  is  predsd 
that  in  which  pain  is  wholly  absent,  or,  at  least,  bi 
slighdy  felt."  In  the  treatment  four  leeches  ha 
been  applied  after  some  consideration,  and  the  litH 
patient  exhibited  immediately  extreme  exh«urti<>n* 
blanched  countenance,  and  feeble  pulse.  Reliaac 
was  then  placed  upon  digitalis  and  rapid  mexsanal 
isation;  and  when  the  latter  took  effect  the  heai 
symptoms  gradually  and  entirely  disappeared,  so  ths 
for  thirteen  days  previous  to  death  no  abnormal  soimdo 
irregularity  in  the  circulatory  system  could  be  detected 
At  the  commencement  of  the  heart  affection  the  prog 
nosis  was  most  unfavorable;  but  when  it  yielded  t 
the  remedies,  hopes  were  entertained.  The  symptonv 
which  immediately  preceded  dissolution — the  snddei 
vomiting,  the  violent  abdominal  pain,  collapsed  fea 


rent  with  lymph;  the  omentum  had  been  penetrated  tures,  diarrhoea,  which  ceased  when  the  heart  symp 
and  exhibited  considerable  extravasation;  the  intes-  toms  appeared,  and  recommenced  when  they  disap 

peared,  small  rapid  pulse— would  seem  to  indicate 
that  death  ensued  from  intestinal  perforation,  and  nol 
from  disease  of  the  heart.  From  the  inquiries  madi 
it  appeared  that  this  case  must  have  been  an  isolated 
one  of  idiopathic  fever;  but  there  appears  to  have 
been  a  period  when,  notwithstanding  the  absence  oi 
typhoid  symptoms,  it  had  assumed  a  contagious  cha- 
racter.  The  girl  affected  with  the  heart  disease  was  ill 
from  the  21st  of  Aug.  to  Sept  25,  when  she  died.  Be- 
tween Sept.  17  and  20,  four  of  the  others  were  attacked. 
It  seems  hardly  likely  that  the  latter  cases  and  the  &t8t 
had  the  same  morbific  origin;  but  it  would  seem  that 
the  disease  was  communicated  to  the  four  on  the  same 
day,  tho  latent  period  slightly  varying.  Had  the  first 
case  assumed  a  typhoid  character  at  the  end  of  the 
third  week,  and  the  other  cases  followed  within  ten 
days.  Dr.  Branson  would  have  dated  the  origin  of 
the  latter  from  the  commencement  of  the  typhoid 
symptoms  in  the  former.  In  this  case,  though  the 
symptoms  usually  denominated  typhoid  never  ap- 
peared, a  morbid  change  occurred,  equally  exhausliiV 
to  nervous  energy,  and,  most  probably,  equally  adapted 
to  the  propagation  of  miasmata. 

The  variety  in  the  local  affections  in  the  cases 
related  was  curious;  the  heart,  brain,  nervesi  lungSf 
and  bowels,  beiiig  severally  affected  in  the  membeis 
of  one  family,  deriving  the  disease  from  one  common 
source,  forming  one  exception  to  the  general  rule,  as 
sUted  by  Dr.  Tweedie,  "  that  when  the  febrile  poison 
becomes  so  virulent  that  every  person  who  has  been 
exposed  to  its  infiuence  has  been  attacked  with  ferefi 


tines  were  not  wounded.  Several  portions  of  lung, 
from  the  same  subject,  were  exhibited,  presenting  the 
same  appearances  as  have  been  described  in  Mr. 
Porter's  case  of  grinder's  asthma.  The  man  was  a 
table-blade  grinder;  he  lived  about  eighty-eij^t  hours 
ader  the  accident. 

Mr.  H.  Jackson  also  exhibited  a  portion  of  the 
superior  maxilla,  which  he  had  removed,  in  conse- 
quence of  a  carcinomatous  tumor,  from  the  mouth  of 
a  woman  in  the  infirmary. 

FEVER  WITH   PERICARDITIS. 

Dr.  Branson  then  read  a  paper  detailing  six  cases 
of  fever  occurring  in  one  family.  The  patients  were 
of  the  respective  ages  of  six,  four,  eighteen,  thirteen, 
fifteen,  and  nme.  The  first,  a  girl,  aged  six,  died; 
her  case  was  most  interesting  on  account  of  its  rarity, 
from  the  fact  of  it  being  simple  idiopathic  fever  ter- 
minating* in  pericarditis.  Dr.  Hope  mentions  no 
similar  case,  and  Dr.  Tweedie  observes  that  "lesions 
of  the  heart  are  very  rarely  observed  in  fatal  cases  of 
fever."  This  was,  undoubtedly,  a  case  of  pure  peri- 
carditis supervening  upon  an  attack  of  fever;  unfortu- 
nately, no  post-mortem  inspection  was  allowed.  With- 
out the  aid  of  the  stethoscope  the  affection  of  the  heart 
would  have  been  overlooked,  as  few  of  the  more  usual 
symptoms  accompanying  pericarditis  were  present. 
There  was  no  violent  lancinatiug  pain  shooting  from 
the  heart  to  the  left  shoulder  and  down  to  the  elbow; 

*  Is  it  not  rftthcr  pericarditis  occarriog  in  the  course  of 
feTcrt  It  is  not  a  temdnation  of  fever  any  niofre  than 
pleurisy  is  a  termioAtioo. 
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the  symptoms,  in  every  individual  who  has  received 
the  infection  (as  if  to  show  the  agency  of  a  specific 
poison),  have  been  remarkably  similar." 

To  decide  the  question  as  to  when  fever  becomes 

contagions,  a  great  accumulation  of  facts  numerically 

f        uranged  is  required,  by  which  only  can  a  great  ad- 

f       vance  towards  checking  the  fataUty  of  this  disorder  be 

I        made. 

^  In  the  second  case,  a  girl,  aged  four,  the  continued 

*        fits  of  screaming,  the  almost  tetanic  spasm  of  the 

i       muscles  of  the  neck,  and,  at  a  later  period,  the 

I        contracted  pupils  and  state  of  coma,  seemed  to  justify 

^        an  unfavorable  prognosis;  yet,  recovery  was  as  rapid 

\        as  it  was  gratifying.    From  this  case  Dr.  Branson  is 

inclined  to  think  that  too  much  stress  is  laid  upon  the 

state  of  the  pupil,  and  quoted  an  opinion  expressed 

'        by  Br.  H.  Holland  in  his  '*  Medical  Notes  and  Re- 

ilectioiis,"  a  most  valuable  work,  in  support  of  this 

'         opinion.        

ANATOMICAL  SOCIETY  OF  EDINBURGH. 
January  25,  1843. 

TUBERCLES   OF  HBAKT. 

Dr.  Newbigging  exhibited  a  drawing  of  the  heart 
of  a  boy,  aged  thirteen,  which  contained  in  its  sub- 
stance several  tubercles  about  the  size  of  a  marble. 
Some  of  them  had  become  softened  in  their  centre; 
the  longs*  the  mesenteric  glands,  and  the  peritoneum, 
were  the  seat  of  tubercles.  The  patient  had  been 
nnder  treatment  for  glandular  disease  in  the  neck. 

CABIBS  OF  TEMFOBAL  BONE. 

Dr.  Peacock  presented  the  skull  of  a  boy,  a  small 
portion  of  which»  in  the  left  middle  cerebral  fossa, 
was  coiToded,  and  the  temporal  bone  perforated,  so 
as  to  produce  an  anormal  communication  with  the 
internal  ear.  The  patient,  before  death,  was  inca- 
pable of  speaking,  but  expressed  his  wants  by  signs; 
during  the  four  lost  days  there  had  been  profound 
coma.  Several  abscesses  existed  in  the  left  hemi- 
^here  communicating  with  the  carious  portion  of  bone. 
February  8,  1843. 

FIB&OUS  MASSES  IN   HBAKT. 

I>r.  Peacock  exhibited  to  the  society  a  preparation 
of  the  heart,  displaying  two  fibrinous  masses,  imbedded 
in  the  meshes  of  the  musculi  pectinati,  at  the  apex  of 
the  right  ventricle ;  they  were  about  the  size  of  filberts ; 
and  one  contained  a  very  distinct  cyst  in  its  interior. 
When  recent,  they  were  very  distinguishable  from  the 
ordinary  decolorised  coagula,  several  of  which  were 
contained  in  the  same  cavity.  The  section  of  one 
gave  exit  to  a  small  amount  of  pale  yellowish  fluid, 
resembling  pus;  this  presented,  under  the  microscope, 
the  nucleated  corpuscles  characteristic  of  that  fluid. 
The  specimen  was  taken  from  the  body  of  a  female, 
twenty-three  years  of  age,  who  died  of  pneumonia. 
From  the  action  of  the  heart  having  been  violent, 
though  unattended  with  any  anormal  murmur,  peri- 
carditis had  been  suspected.  After  death  the  attached 
pericardium  was  found  compressed,  and  redder  than 
usual.  Dr.  Peacock  regarded  the  case  as  one  of 
endocarditis,  leading  to  the  exudation  of  coagulable 
lymph,  inclosing  true  pus. 

Dr.  Bennett  observed  that  the  fluid  which  existed 
within  the  coagulum  was  probably  not  pus,  but  rather 
a  maoented  portion  of  fibrinc,  produced  in  the  manner 
dfitccibed  by  Mr.  Gulliver.    With  respect  to  the  cor- 


puscles observed  in  it  under  the  microscope,  he  re- 
marked that  it  was  difficult  to  separate  those  found 
in  true  pus.  from  those  belonging  to  plastic  lymph, 
without  applying  to  them  acetic  acid,  when  they  were 
readily  distinguishable.  This  important  test  Dr.  Pea- 
cock had  not  employed. 

Dr.  Spittal  referred  to  a  case  of  his,  in  which  there 
had  been  vibration  of  the  ventricles,  with  hypertrophy 
of  the  left.  At  the  apex  of  the  latter,  adhering  firmly 
to  the  endocardial  surface,  there  existed  a  round 
fibrinous  tumor,  upwards  of  an  inch  and  a  half  in  its 
longest  diameter,  having  a  smooth,  pale,  yellowish, 
surface  externally.  This  tumor  contained  a  large 
quantity  of  a  fluid,  very  like  thin  pus  in  its  general 
characteristics,  but  it  was  not  submitted  to  the  mi- 
croscope. The  containing  fibrinous  walls  were  about 
one  sixteenth  of  an  inch  thick,  and  flocculcnt  internally. 
In  the  same  situation,  in  the  right  ventricle,  several 
smaller  tumors,  of  a  similar  kind,  were  found  among 
the  musculi  pectinati,  all  entire  and  round.  Dr. 
Spittal  considered  these  tumors  to  have  been  formed 
during  the  final  progress  of  a  lingering  chronic  catarrh, 
accompanied  by  much  dyspnoea,  and  under  which  the 
patient,  a  woman  about  middle  age,  slowly  sank.  He 
was  of  opinion  that  the  rounded  masses  in  Dr.  Pea- 
cock's case,  as  they  were  similar  in  character,  hod  a 

like  origin. 

March  8,  1843. 

ANEURYSM  OF  FULMONABY  ARTBEY  WITHIN  LUKO* 

Dr.  Peacock  exhibited  the  section  of  a  right  lung, 
in  which  a  branch  of  the  pulmonary  artery,  about  the 
size  of  a  crow  quill,  wsa  so  dilated  as  to  be  capable  of 
holding  a  small  beau.  The  lining  membrane  of  the 
artery  was  continuous  with  that  of  the  dilatation  or 
aneurysmal  sac,  which,  with  the  artery  attached,  could 
be  drawn  out  of  the  cavity  in  which  they  were  lodged. 
No  doubt  could  exist  of  the  true  aneurysmal  character 
of  the  swelling.  The  cavity  hollowed  out  in  the 
parenchyma  of  the  lung,  containing  the  aneurysm, 
was  of  much  larger  size  than  the  sac,  and  was  filled 
with  blood,  which  was  also  found  in  the  neighbouring 
bronchi.  Several  other  cavities  existed  in  the  upper 
lobes  of  both  lungs,  which  contained  pus.  The 
patient,  a  man,  twenty-nine  years  of  age,  died  sud- 
denly, after  copious  hemoptysis,  following  symptoms 
of  phthisis. 

Dr.  Peacock  was  of  opinion  that  the  formation  of 
the  sac  was  secondary  to  that  of  the  cavity  in  which 
it  lay,  and  resulted  from  loss  of  support  to  the  walls 
of  the  vessel.  He  thought  that  the  blood  had  escaped 
by  rupture  of  the  sac,  but  from  the  manner  in  which 
the  section  had  been  made  this  could  not  be  demon- 
strated. 

DILATED  BROXrCBI  CONTAININO  TUBBBCtlLOUS  MATTEB. 

Dr.  Peacock  exhibited  a  right  lung,  the  bronchi  of 
which  were  much  dUated,  and  filled  with  tuberculous 
matter.  The  lung  was  of  dense  consistence,  of  a 
dark  grey  color  in  the  upper  lobes,  and  of  a  pale  brown 
inferiorly;  the  lung  was  small  in  volume,  covered  by 
a  dense  fibro-cartilaginous  false  membrane;  the  right 
side  of  the  chest  was  contracted,  and  a  largo  cavity 
existed  in  the  middle  lateral  region.  The  specimen 
was  obtained  from  the  body  of  a  man  who  had  labored 
under  sympV)ni8  oi  acute  disease  of  the  right  lung  two 
months  befpre  his  death.  This  had  partially  subsided, 
but  had  eventually  terminated  in  phthisis. 


56 


PAROCHIAL  MBDIOAL  RSLIEF.--FA0T0R7  STTRGEONS. 


PAROCHIAL  MEDICAL  RELIEF. 

TO  TRB  BOITORS  Ot  THB  PaOTIMCUI.  MBOIOAL 
lOUBMAL. 

GBffTLBMBW,-<-tn  March,  1842, 1  addressed  a  letter 
to  fhe^mirgeone  of  the  London  tmione,  who  had  called 
on  me  as  the  then  President,  and  on  the  Vice-presidents 
of  the  Royal  College  of  Surgeons,  stating  my  riews 
respecting  the  medical  order  of  the  poor-law  commis- 
sionera  of  the  12th  of  that  month,  regnlatiag  the  pay* 
ments  to  be  made  to  the  medical  officers  of  nnions  for 
extraordinary  services,  which  letter  yon  were  pleased 
to  publish.  You  also  thought  it  right  to  make  known 
a  second  letter  I  addressed  to  the  same  gentlemen  on 
the  subject  of  an  arrangement  I  hoped  I  had  made 
with  the  Secretary  of  State  and  the  poor-law  commis- 
sioners, with  respect  to  certain  fixed  payments  for  the 
ordinary  sertices  of  the  medical  officers  of  unions,  and 
which  I  was  led  to  apprehend  would  have  formed  a 
part  of  the  amended  bill  about  to  be  laid  before  Par- 
liament. 

The  difficulties  and  alarm  under  which  the  oountzy, 
and  particularly  the  agricultural  part  of  it,  have  been 
for  some  time  laboring,  will,  I  fear,  prerent  the  ac- 
complishment of  this  object,  which  is  so  much  desired 
by  the  members  of  the  medical  profession,  unless  the 
sense  of  the  House  of  Commons  should  be  strongly 
expressed  upon  it.  In  order  to  obtain  this  it  is  neces- 
sary that  a  clear  and  accurate  statement  of  the  suf- 
ferings of  the  sick  poor  should  be  laid  before  it,  and 
of  the  grieTances  which  medical  men  sustain  under 
the  authority  (but  I  am  firmly  conrinced  against  the 
wishes)  of  the  poor-law  commissioners,  which  prevent 
their  being  able  to  give  these  unhappy  persons  that 
assistance  which  their  state  demands  and  deserves  at 
the  hands  of  their  more  fortunate  neighbours. 

Colonel  Wood  (Middlesex)  has  moved  for  such 
returns  (and  will  move  for  more  if  necessary)  as  will 
enable  him  to  bring  this  matter  under  the  considera- 
tion of  the  House  of  Commons  as  soon  as  the  amended 
bill  shall  be  presented.  To  enable  him  to  do  this 
effectually,  a  statement  must  be  furnished  to  him  of 
all  the  sufierings  and  grievances  above  alluded  to, 
and  if  the  members  of  the  medical  profession  who 
have  suffered,  and  are  suffering,  or  are  aggrieved, 
shall  be  pleased  to  address  their  statements  to  me,  I 
will  prepare  such  digest  of  them  as  will  enable  him 
and  the  House  of  Commons  to  understand  this  subject* 

I  shall  be  careful,  in  attending  to  the  different  facts 
confided  to  me,  not  to  mention  either  names  or  places, 
and  those  who  may  think  fit  to  send  them  may  rely  on 
my  discretion. 

I  shall  be  obliged  by  your  giving  insertion  to  this 
letter,  and  have  the  honor  lb  be.  Gentlemen, 
Your  very  obedient  Servant, 

G.  J.  OOIKBIB. 

4,  Berkeley-stieet,  Berkeleysquare, 
April  11, 1843. 


APPOINTMENT  OF  CERTIFYING  SURGEONS 
UNDER  THB  NEW  FACTORY  BILL. 

TO   THB   BDXT0E8   OV  TBB   PBOVUfCIAL   MEDICAL 

GBifTLBkBH,— I  beg,  through  the  medium  of  your 
Journal,  to  call  the  attention  of  those  interested  in  the 
regulation  of  fkctoiies,  and  more  especially  of  my  pro- 
fesnonal  bxethnii»  to  the  dftiuei  in  tho  new  bill 


relating  to  the  appointment  of  certifying  stirffe<mtt 
as  those  clauses  give  great  additional  powers  to  the 
inspectors,  as  well  as  a  large  amount  of  patronage. 
And  as  this  authority  and  patronage  may  be  exercised 
in  a  manner  alike  prejudicial  to  the  legitimate  ri^ 
of  the  millowners  and  the  just  claims  of  the  medical 
profession  in  all  manufacturing  towns  and  districts,  I 
hope  they  will  agree  with  me  that  it  is  desirable  and 
necessary  to  protest  against  such  clauses  beconung 
the  law  of  the  land,  and  be  detennlned,  whilst  the 
opportunity  is  now  afforded  by  the  delay  in  the  prt>- 
gress  of  the  bill  through  Parliament,  to  use  their  in- 
fluence and  exert  themselves  to  the  utmost  to  oppose 
this  scheme  of  the  interested  and  already  too  powerful 
inspectors,  who  would  fain  not  only  receive  good  pay 
for  their  services,  but  unreasonably  endeavour  to 
deprive  medical  men  of  their  just  rights  and  privileges. 
The  introduction  of  these  clauses  is  said  to  be  founded 
on  a  report  of  the  committee  of  the  House  of  Com- 
mons, alleging,  on  the  strength  of  certain  one-sided  evi- 
dence, given  principally  by  inspectors  and  sub-inspec 
tors  themselves,  that  the  great  difficulty  with  regard 
to  factory  legislation  '*  is,"  to  quote  the  words  of  the 
report,  "  that  presented  by  the  intricacies  in  the  way 
of  ascertaining  correctly  the  ages  of  children ;"  and 
which  difficulty  is  increased,  "  first,  from  the  ignorsnoe 
of  some  who  set  up  for  surgical  practitioners;  and, 
secondly,  the  dishonesty  or  negligence  of  others  (a  very 
nice  character  to  be  given  to  us) ;  and,  thirdly,  torn 
the  defective  state  of  science  itself  in  this  particular. 
Therefore,  your  committee  recommend  that  burger 
powers  in  this  respect  by  statute  be  confided  to  those 
officers  whose  duty  it  is  to  watch  over  the  operation  of 
the  law  to  regulate  mills  and  factories.  And  they 
reconunend  that  medical  certificates  should  be  granted 
only  by  surgeons  especially  appointed  for  that  purpose 
by  the  inspector  of  the  district." 

On  this  report,  then,  I  take  it  for  granted  the  new 
bill  is  founded ;  indeed.  Sir  James  Graham  states  sach 
to  be  the  case,  and  though  it  is  said  in  that  report 
"  that  only  one  witness  objected  to  such  a  proposition," 
it  by  no  means  follows  that  the  proper  parties  to  be 
called  as  witnesses  in  such  a  matter  would  not  have 
done  so  had  the  opportunity  been  afforded  them ;  bat 
H  did  not  serve  the  object  of  the  inspectors  to  allow 
medical  men  the  opportunity  of  stating  their  own  case^ 
but  all  was  done  through  the  medium  of  the  interested 
few,  under  the  control  of  the  inspectors,  who  were 
anxious,  as  much  as  possible,  to  keep  the  power  ia 
their  own  immaculate  hands.  And  thus,  from  the 
stated  ignorance  or  carelessness  of  a  few,  the  whole 
profession  is  to  be  made  to  suffer. 

It  may  be  asked,  what  other  method  or  system 
have  you  to  propose  ?  My  answer  is  a  simple  one. 
To  continue  the  power  of  nominoHng  the  certifying 
surgeons  to  the  millowners  as  at  present,  as  they  have 
generally  the  expense  to  bear,  and  that  those  nomina- 
tions should  be  laid  before  the  magistrates  in  quarter 
sessions  for  confirmation,  at  the  same  time  pmg  the 
inspector  due  notice  of  the  nomination,  so  that  if  he 
had  any  valid  objection  to  the  individual  named  by 
the  millowners,  he  could  have  the  opportunity  of 
stating  them  to  the  magistrates.  It  surely  cannot  be 
denied  that  the  magistrates  are  more  likely  to  act 
judiciously  and  much  more  impartially  in  making 
such  appointments  than  the  inspector,  a  compsntivs 
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sUangcr  to  the  merits  and  siandiug  of  the  medical 
men  residing  in  the  locality,  and  who  must  necessarily 
he  greatly  influenced,  if  not  altogether  guided  in  his 
choice,  by  the  recommendation  of  the  sub-inspector 
of  the  district,  often  a  medical  man  himself,  and  hence 
not  a  proper  person  to  judge  of  the  merits  or  qualifica- 
tions of  his  professional  brethren,  or  to  act  impartially 
and  free  from  bias  in  his  recommendations.  Moreover, 
it  is  an  anomaly  in  the  principle  of  the  new  bill  to 
delegate  this  power  to  irresponsible  inspectors,  whilst 
in  other  appointments  the  magistrates  have  the  con- 
trol— a  control  more  likely  to  be  used  advantageously 
as  regards  certifying  surgeons  and  the  public  generally, 
and  £ree  from  less  objection,  than  other  appointments 
under  the  new  bill,  now  causing  such  discussion. 

It  would  be  invidious  to  make  comparisons  in 
Xeeds  ;  bat  I  will  venture  to  assert  that  any  appoint- 
ments that  have  been  made  by  the  millowners,  almost, 
I  may  say,  in  defiance  of  the  inspectors  (as  they  have 
all  along  been  anxious  to  arrogate  to  themselves  the 
sole  power  of  appointment,  though  the  present  fac- 
tory bill  gives  no  such  authority),  are  appointments 
that  will  bear  comparison  with  any  of  those  made  by 
the  inspectors  themselves,  or  through  the  influence  of 
the  sub-inspector.  With  regard  to  what  has  been 
stated  as  to  the  desirability  of  limiting  the  number  of 
certifying  surgeons  in  order  to  produce  greater  uni- 
formity, I  see  no  such  necessity,  unless  it  is  to  lessen 
the  trouble  of  the  inspectors,  who  arc  not  so  ill  paid  ss 
to  render  a  little  trouble  an  object ;  and  surely  one 
properly  educated  medical  practitioner  is  as  well 
qualified  as  another  to  certify  as  to  tlie  simple  matter 
of  the  age  of  a  child  and  its  general  fitness  for  factory 
labor.  Errors  may  doubtless  be  committed  in  the 
most  judicious  hands,  and  there  are  cases  on  record 
where  the  inspectors  and  sub-inspectors  have  been  as 
much  deceived  as  the  simplest  and  least  experienced. 
At  any  rate,  if  the  duty  of  certifying  surgeon  is  not 
properly  performed,  the  inspector  has  the  power  to 
iolerfere.  In  order  to  show  that  those  most  cxperi- 
CDced  in  the  office  do  not  consider  the  duties  cannot 
be  equally  well  performed  by  others,  I  may  state  that 
when  the  oldest  certifying  surgeon  in  the  town  was 
applied  to  by  the  inspector  to  sanction  the  principle  of 
limiting  the  number,  he  declined  to  do  so,  much  to 
his  credit,  as  he  considered  it  would  be  establishing  a 
monopoly  injurious  to  the  bulk  of  his  professional 
brethren. 

I  cannot  imagine,  then,  that  either  the  medical  pro- 
fesBon  or  the  millowners  will  tamely  submit  to  allow 
aich  increased  powers  and  patronage  to  be  given  to 
mif  eku9  of  paid  public  officers.  What  claims  have 
they  to  it?— what  jobbing  may  it  not  lead  to?— what 
Suaiantee  have  the  public  or  the  profession  that  the 
appointment  will  be  impartially  and  satisfactorily 
made?  None  whatever.  But  place  the  controlling 
power  in  the  hands  of  a  bench  of  magistrates,  and  the 
poor  man's  child  would  be  protected,  the  millowner 
Btisfied,  the  rights  of  the  medical  profession  preserved, 
and  jobbing  and  intrigue  guarded  against. 

In  conclusion,  I  propose  that  a  memorial  be  pre- 
tented  to  the  Home-oflice,  as  numerously  signed  as 
possible  by  my  professional  brethren  and  others  in- 
terested in  the  matter,  stating  the  grounds  on  which 
we  oppose  the  insertion  of  the  clauses  alluded  to. 
Such  a  memorial  I  intend  to  have  prepared  without 


delay ;  for  if  the  present  opportunity  escape  it  will  be 
too  late  to  interfere;  and  respectfully  requesting  your 
active  co-operation  and  that  of  my  medical  friends, 
I  have  the  honor  to  be,  Gentlemen, 

Your  obedient  Servant, 

J.  Imoham  Ikin. 
Cookridge-street,  Leeds, 
April' 3,  1843. 


ELECTION   OF  MEDICAL  OFFICERS  TO 
PUBLIC  INSTITUTIONS. 

TO  THE  EDITORS  OF  THE  PROVINCIAL  MEDICAL 
JOURNAL. 

Gentlemen,- The  history  of  our, profession,  as 
connected  with  the  election  of  medical  officers  to 
public  hospitals,  infirmaries,  and  dispensaries,  has 
long  exhibited  much  that  is  unsatisfSeuitory  and  un- 
pleasant to  the  profession  at  large,  and  much  that  is 
very  degradmg  and,  in  many  cases,  very  onerous  to 
those  members  who  are  from  time  to  time  desirous  to  be 
appointed  to  such  honorary  situations  in  these  institu- 
tions. It  is  natural  and  highly  laudable  for  medical 
men  to  aspire  to  such  offices ;  for,  quite  irrespective 
of  any  pecuniary  advantage  they  may  remotely, 
derive  from  holding  these  situations  (and,  I  believe, 
they  are  rated  in  this  respect  far  above  their  ascer- 
tained value),  they  afibrd  not  only  a  field  for  the  im- 
provement of  medical  and  surgical  talents,  which  is  a 
virtuous  and  praiseworthy  ambition,  but  they  also 
place  the  benevolently-minded  man  in  a  position  for 
administering  to  and  relieving  the  ailments  of  his 
poorer  brethren,  which  is  a  noble  and  heaven-bom 
gratification,  but  which  otherwise  could  not  be  per- 
formed nor  ei^oyed  by  him. 

It  is,  however,  well  known,  that  to  obtain  such 
honorary  situations  for  the  improvement  of  medical 
skill  and  the  exercise  of  benevolence,  neither  the 
extent  of  education,  the  amount  of  talent,  nor  the 
standing  ih  the  profession  will  of  themselves  avail ; 
nay,  the  preferable  certificates  and  testimonials  of 
teachers  and  of  seniors  in  the  profession  will  even 
profit  but  little.  The  candidate  has  to  obtain  the  far 
more  important  requisites  of  the  hotly-canvassed  votes 
of  trustees,  governors,  or  subscribers — of  men  pro- 
fessedly ignorant  of  the  science  or  art  of  medicine  and 
surgery,  and  incapable  of  deciding  upon  the  qualifica- 
tion of  the  lowest  member  of  the  profession.  To 
these  the  candidate  must  pay  his  court,  and  some- 
times in  the  most  beseeching  and  humble  manner,  not 
to  advocate  his  professional  claims,  for  that  would  be 
misplaced,  but  to  bear  upon  the  mind  of  the  suffragan 
with  the  more  prevailing  pleas  of  political,  religious, 
commercial,-  or  social  connection,  goodwill,  and 
interest  To  puzzle  the  mind  of  the  aspirant  for 
office,  he  or  his  friends  will  hear  the  highest  respect 
paid  to  his  character  and  talents,  which  may  even  bo 
acknowledged  to  be  superior  to  any  of  the  other  com- 
petitors, but  this  politeness  is  soon  neutralised  by—"  I 
am  sorry  I  have  promised  my  vote  long  since,  or  must 
reserve  it  for  the  son  of  my  old  friend,  or,  may  be,  of 

a  near  connection  of  my  wife,  or  for  Mr. ,  who 

is  strongly  recommended  by  our  minister,  and  much 
pressed  upon  me  by  our  attorney.** 

To  recount  the  numerous  scenes  of  manoeuvring 
and  professional  degradation  that  occur  on  these  oc- 
casions would  be  little  creditable  to  our  dignity  and 
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self-respect;  besides,  they  often  entail  a  jiecuniary 
expense  which,  even  to  the  successful  candidate,  is 
anything  but  comfortable  to  his  pocket,  and  forestalls 
many  "  an  angel  visit"  of  his  future  fees.  It  may  be 
said,  what  there  is  of  evil  or  degradation  in  all  this  is 
owing  to  the  profession  themselves.  The  public 
naturally  concludes  there  must  be  in  these  contests 
something  more  valuable  in  the  victory  than  they  are 
simply  led  to  suppose,  else  all  this  obsequious  solici- 
tation, all  this  canvassing  of  offices,  counting-houses, 
shops,  and  drawing-iooma,  these  showers  of  circulars 
and  cards,  and  all  these  coaches,  cabs,  and  carriages 
at  their  command,  would  never  take  place. 

Now,  to  undeceive  the  pubUc  in  these  respects,  and 
to  reinstate  the  profession  in  some  of  that  dignity  and 
independence  which  is  due  to  a  learned  and  scientifio 
class  of  men,  and  which  should  ever  be  upheld,  and 
also  to  ensure,  on  the  occasions  above  mentioned,  the 
best  interests  of  tho  community,  both  rich  and  poor, 
I  venture  to  suggest  how  all  this  unsatisfactory  system 
of  canvassing,  vexation,  error,  and  unseemly  turmoil, 
may  be  entirely  superseded. 

It  must  be  granted  that  medical  men  axe  the  best 
judges  of  the  talents  and  fitness  of  any  of  their 
brethren,  with  whom  they  have  lived  in  the  same  town 
or  locality,  for  professional  situations;  and  though 
individuals  may  have  their  unfair  partialities  for  one 
member  in  preference  to  another,  I  may  venture  to 
say,  that  as  a  body  their  decision  would  be  the  fairest 
and  the  truest  that  could  be  obtained.  No  one 
member  would,  moreover,  say  that  Ms  brethren,  un^ 
biassed  by  fear  or  affection,  would  give  an  unjust 
estimate  of  his  professional  character,  or  that  he  would 
dispute  their  verdict,  on  a  simple  appeal  to  their 
judgment  and  acquaintance.  On  this  basis,  which 
may  be  considered  the  best  that  can  be  obtained  in 
this  present  condition  of  mind  and  matter,  we  would 
then  ground  the  election  of  any  candidate  fbr  a  pub- 
Uc honorary  situation  in  our  medical  institutions ;  and 
I  can  see  no  reason  nor  impediment  why  the  election 
to  all  such  offices  may  |iot  be  virtually  and  effectually 
retained  in  the  hands  of  the  profession  itself,  without 
provoking  any  just  cause  of  complaint  or  reclamation 
on  the  part  of  the  lay  officers  or  supporters  of  these 
institutions,  however  secretly  opposed  their  interests 
and  predilections  may  be.  Let  the  profession  only  be 
true  to  itself,  and  Uie  work  is  done.  In  the  first 
place,  let,  in  all  cities,  towns,  and  places,  where  there 
are  public  medical  institutions,  a  register  be  kept, 
and  yearly  made  up,  of  all  resident  qualified  practi- 
tioners;  and  it  is  to  be  hoped  the  forthcoming  Reform 
Bill  will  enforce  this  regulation,  and  so  legalise  the 
framework  of  our  plan  ;  the  register  to  be  kept  by  a 
secretazy  appointed  duly  by  the  resident  practitioners, 
and,  for  the  purpose  of  working  the  plan  of  an  election 
when  required,  three  or  more  scrutineen  to  be  annually 
appointed,  who  may  also  watch  over  the  register  and 
any  public  interests  of  the  members. 

In  the  second  place,  when  a  medical  office  is 
created,  or  a  vacancy  takes  place  in  a  public  institu- 
tion, a  notice  of  the  same  is  to  be  sent  by  the  secre- 
tary to  each  registered  member,  who,  within  an  en* 
closed  printed  letter,  stamped  with  a  registry  seal  or 
mark,  is  to  insert,  without  either  his  signature  or 
initials  the  name  of  the  gentleman  he  thinks  most 
worthy  or  fitted  for  the  tituation  ia  queitioa  at  the 


blank  left.  This  letter  to  be  sealed  and  retained  to 
the  secretary,  according  to  its  printed  address.  These 
anonymous  returns,  on  their  delivery,  are  to  be  forth- 
with put  into  the  till  of  a  box,  which  is  to  be  publicly 
to  the  members,  if  they  please  to  attend,  unlocked  by 
the  scrutineers,  and  the  name  of  the  gentleman  haying 
the  greatest  number  of  nominations  to  be  declared  the 
offering  candidate  for  the  situation.  This  the  gentle- 
man will  do  in  his  own  name,  and  there  being  no 
other  candidate  in  the  field,  the  governors  or  s;ab- 
scribers  will  have  no  other  alternative  but  to  elect  the 
chosen  of  the  profession.  If  the  name  first  on  the 
scrutiny  declines,  and  in  many  instances  this  ^rill  be 
the  ease,  the  gentleman  next  named  the  greater  num- 
ber of  times  will  offer,  if  he  pleases,  and  so  on. 

A  decision  of  this  kind  must  not  only  cany  the 
highest  recommendation  to  the  governors  and  the 
public,  but  must  be  of  the  most  flattering  and  honor- 
able character  to  the  selected  individual.  It  vroold 
be  superfluous  to  enter  into  the  minor  details  of  this 
plan;  it  is  simple  in  itself,  and  is  susceptible  of  every 
adaptation  to  all  circumstances  that  may  arise  in  the 
appointment  of,  at  least,  honorary  medical  officers  io 
public  institutions  throughout  the  cities  and  towns  of 
the  provinces.  The  plan  may,  at  firsts  bo  attended 
with  some  difficulty,  and  require  some  preparatory 
trouble  to  adapt  it  to  the  numerous  and  intermingled 
institutions  of  the  metropolis,  but  sectional  registries 
may  be  there  also  efficiently  organised  to  make  the 
scheme  equally  easy  and  serviceable. 

The  plan  certainly  requires  the  truthfiil  adhesion 
of,  at  least,  the  majority  of  the  respectable  practi- 
tioners in  any  one  locality ;  but  when  it  is  considered 
that  the  free  and  unbiassed  opinion  of  the  profession 
may  thus  be  declared  on  the  eligibility  of  any  one  of 
its  members,  and  that  without  question,  concussion, 
or  solicitation,  there  appears  to  be  no  argument  that 
would  be  avowed  or  supported  to  oppose  its  adoption. 
Political  or  sectarian  favor,  or  the  monopolising  spirit 
of  nepotism,  may  declare  against  the  plan,  when  a 
young  or  monied  parvenu,  or  an  ambitious  favorite  of 
some  coterie  is  in  the  field  of  expectancy,  yet  as  the 
counteraction  of  these  uEJust  powers  and  influences 
must  be  the  abstract  desire  of  every  one  in  and  out  of 
the  profession,  the  plan  proposed  promises  to  effect 
this  desirable  correction  in  the  best  manner,  without 
any  personal  offence  to  such  prejudices  and  power. 

The  adoption,  then,  of  such  a  registry  and  such  a 
quiet  yet  effectual  eonooure  would,  in  the  opinion  of 
the  writer,  tend  greatly  to  rescue  the  members  of  the 
profession  from  that  ^legitimate  and  dependant  posi- 
tion in  which  they  now  stand  in  relation  to  these 
affairs,  and  would  save  a  host  of  degrading  conde- 
scensions and  much  trouble  and  anxiety  of  mind  to 
future  candidates  for  medical  offices,  besides  much 
pecuniary  expense  to  them  in  many  instances.  More- 
over, the  plan  would  place  not  oiily  the  general  body 
of  the  profession  upon  a  more  dignified  footing  in 
society,  but  it  would  at  all  times  ensure  the  most 
efficient  of  its  members  for  the  service  of  the  public ; 
while  at  the  same  time  this  mode  of  election  would 
confer  the  highest  possible  honor  and  gratification  on 
the  individual  member  00  preferred  and  elected. 
Yours  respectfully, 

MSDZCUS, 

March  2a,  1843, 
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USB  OF  MITAJG   ACID  IN  ILSMOERBOIDfl. 

Dr.  Houston  has  publiahed  an  interesting  commu- 
nication in  the  March  number  of  the  "  Dublin 
Joonial  of  Medical  Sdencei"  in  which  he  points  out 
the  peculiar  forms  of  hiemozrhoidal  affeotions,  to 
which  he  conoeiTos  the  use  of  nitric  acid  as  an 
escharotic  is  especially  applicable.  The  external 
hsemordioid,  an  offset  firom  the  dilated  yeins  about 
the  lower  part  of  the  rectum  and  anus«  admitting, 
dnriug  the  early  period  of  its  existence,  of  the  ready 
ingiess  and  egress  of  blood  from  those  yessels,  and 
afterwards  being  found  as  a  shut  sac,  liaed  with  a 
fine  serous  membrane,  analogous  to  that  forming  the 
inner  coats  of  the  yeins,  and  containing  a  gmftJl  clot 
of  Uood,  or  else  consisting  of  permanent  tumors  of 
greater  or  leas  magnitude,  and  of  complex  cellular 
texture,  which,  by  forming  adhesions  to  the  mucous 
membrane  or  skin,  and  busting  there  under  circum- 
stances of  congestion,  and  also  by  becoming  occa- 
aonally  the  seat  of  acute  inflammation,  may  produce 
all  the  inconyeniences  of  a  **  fit  of  the  piles,'*  snd 
must  be  regarded,  as  long  as  they  continue  to  swell 
and  bleed,  as  remaining  in  communication  with  the 
deeper  yarices  from  which  they  origiually  sprung, 
admits  of  remoral  by  cutting  instruments,  alUiough 
such  qpention  may  bo  attended  with  considerable 
and  eyen  profuse  hsmorrhage,  controllable,  howeyer, 
by  the  ligature,  styptics,  or  actual  cauteiy.  Accord- 
ingly, excision  or  destruction  with  the  red  hot  iron 
are  unhesitatingly  resorted  to,  wheneyer  the  incon- 
yeniences attendant  on  such  affections  require  a  radi- 
cal remoyal  for  their  cuie. 

The  ibnn  of  haemorrhoidal  tumor,  for  the  relief  of 
which  Dr.  Houston  adyises  the  application  of  nitric 
icid,  is  that  state  of  the  mucous  membrane  to  which 
the  texm,  yascular  tumor,  has  been  applied.  He  re- 
gards it  as  an  affection  of  the  mucous  membrane  and 
submucous  tissue  exclusiyely,  haying  for  its  basis  a 
hnnckle  or  bunch  of  yaricose  yeins,  or  else  being  a 
distinct  and  independent  growth,  the  result  of  some 
other  irritation  in  that  region,  but  giyiog  rise  ulti- 
nuUdy  to  the  formation  of  a  yaricose  condition  of  the 
diseased  part.  These  tumors  yary  in  sise  and  number 
in  diflerent  patients.  They  may  be  so  numerous  and 
so  large  as  to  cause,  by  their  protrusion  through  the 
aaus,  a  permanently  widened  state  of  that  aperture, 
and  an  habitual  prolapsus,  not  only  of  the  diseased 
growth,  but  also  of  a  portion  of  the  bowel,  or  they 
may  be  yery  few  in  number,  and  yeiy  small  in  size. 
In  the  early  period  of  the  affection  the  tumors  are  so 
soft,  compressible,  and  free  from  pain,  as  scarcely  to 
be  discoyerable  by  the  finger  when  introduced  into 
the  rectum,  but  when  of  long  standing,  and  especially 
vhea  they  haye  been  permitted  to  remain  down  for 
protracted  periods  at  the  water^loset,  they  acquire 
an  increase  of  firmness  and  a  tenderness  which  render 
them  easily  detectable  by  such  manipulations,  and 
give  them  a  tangible  and  permanent  character.  The 
dragging  and  pressure  to  which  they  are  subjected,  in 
being  pushed  out  and  squeezed  by  the  sphincter  in 
deiecation,  likewise  render  them  prominent,  and  giye 
them  often  a  peduncuhited  or  polypus-like  form.  The 
wsn&ce  ai  the  tuiBoi  is  either  gnuiulated  like  a  8tntw< 


berry,  or  of  a  yiilous  aspect.  It  is  of  a  red  color, 
and  when  protruded  from  the  anus,  bleeds  from 
eyery  pore,  the  blood  discharged  being  always  of  an 
arterial  red  color;  if  it  has  preyiously  laid  in  the 
bowel  for  some  time,  it  acquires  a  dark  red  color, 
and  eyen  a  grumous  character. 

There  are  two  yarieties  of  organic  lesion  known 
under  the  name  of  yascular  tumor-^the  one  called 
'^  erectile,"  from  its  supposed  resemblance  to  conge- 
nital affections  of  this  class ;  the  other,  a  congested, 
hypertrophied,  and  tender  state  of  the  membrane,  the 
result  of  irritatiye  or  inflammatory  action.  The  first 
form,  which  may  be  regarded  as  a  sort  of  aneurism 
by  anastomosis  of  the  small  yesseU  of  the  mucous 
membrane  and  submucous  tissue  exclusively,  differs 
from  ordinaiy  noeyi  in  not  being  necessarily  conge- 
nital, but  resembles  them  too  much  in  its  persistent 
tendency  to  increase  in  growth.  It  may  be  inde- 
pendent, from  the  first,  of  yarices  of  the  general  yeins 
about  the  anus.  The  second  variety  is  of  a  chronio 
inflammatory  nature,  and  may  be  best  described  by 
comparing  it  to  the  red,  yiilous,  tender,  hemorrhagio 
surface  exhibited  by  the  mucous  membrane  of  tho 
eyelids,  in  old  cases  of  chronic  conjunctiyitis.  The 
destruction  of  the  morbid  growth  is  the  only  means  of 
relief  for  both  these  varieties,  as  they  neither  have 
any  disposition  or  power  to  undergo  a  spontaneous 
cure ;  and  this  Dr.  Houston  proposes  to  effect  by  the 
methodic  application  of  nitric  acid,  instead  of  haying 
recourse  to  the  knife  or  ligature,  the  use  of  which,  in 
very  many  cases,  is  neither  necessary  nor  safe. 

The  properties  of  pure  nitric  acid,  as  an  escharotic, 
point  it  out,  in  theory,  as  an  agent  fitted  to  take  the 
place  of  these  over  severe  remedies,  in  cases  where  a 
superficial  destruction  of  the  part  to  be  removed  is  all 
that  is  required ;  and  the  application  of  it  to  practice 
has  fully  proyed  its  efficiency  as  a  substitute.  This 
acid,  at  the  density  of  1,500,  destroys  on  the  instant 
the  vitality  of  the  part  to  which  it  is  applied,  by  the 
production  of  a  chemical  decomposition  of  its  solid 
and  fluid  elements.  The  depth  of  the  slough,  which 
is  to  follow,  may  be  regulated  in  some  degree  by  the 
quantity  of  acid  laid  on  the  part;  and  its  extent, 
laterally,  may  be  limited  by  insumtly  smearing^  the 
whole  over  with  olive  oil,  which  neutralises  its  further 
corrosive  powers,  by  combining  and  forming  with  it  a 
new,  but  no  longer  escharotic,  compound.  The  sepa* 
ration  of  the  slough,  after  the  nitric  acid,  leaves  a 
healthy  suppurating  surfisice,  which  contracts  and 
heals  over  very  quickly,  the  tender,  tumid,  bleeding 
surface  being  removed  with  little  pain  and  no  danger, 
while,  by  the  cicatrisation  and  consequent  bracing  up 
of  the  general  mucous  membrane  which  follow  the 
removal  of  the  relaxed  and  diseased  part,  the  other 
yarices  are  supported  and  reduced  in  bulk,  and  ulcers, 
or  even  fissures,  are  healed.  The  resumption  of  the 
natural  action  of  the  bowels,  and  the  general  improve- 
ment in  health  which  follow  the  application  of  the 
add  to  a  single  vascular  haemorrhoid,  even  where 
several  are  left  behind,  show  an  improvement  in  the 
state  of  the  rectum  generally,  greater  than  could  be 
supposed  to  arise  from  the  simple  abstraction  of  one 
from  amoBg  tho  number.    Tho  relief,  too,  which  the 
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bowel  gains  by  the  removal  of  such  a  source  of  local 
irritation  contributes,  no  doubt,  in  a  prominent  degree, 
to  the  production  of  the  same  good  results. 

The  application  of  the  acid  may  be  made  in  the 
following  manner :— Let  the  patient  strain,  as  at  the 
night-chair,  so  as  to  bring  the  tumors  fully  into  view ; 
and  while  they  are  so  down,  let  him  either  lean  oTcr 
the  back  of  a  chair,  or  lie  down  in  the  bent  posture 
on  the  side  on  which  the  disease  exists,  with  the 
buttocks  over  the  edge  of  the  bed.  The  finger  must 
not  be  passed  into  the  rectum  before  the  operation, 
as  it  will  so  compress  the  tumors  as  to  diminish  their 
bulk,  and  prevent  the  necessary  steps  being  taken. 
When  the  patient  is  so  placed,  let  a  piece  of  wood, 
cut  into  the  shape  of  a  dressing-case  spatula,  be 
dipped  into  the  acid,  and  then,  with  as  much  of  the 
acid  adhering  to  it  as  it  will  carry  without  dripping, 
let  it  be  rubbed  on  the  tumor  to  the  extent  desired, 
its  effect  being  shown  by  the  part  being  changed  to  a 
greyish-white  color.  One  or  more  appUcaiions  of  tlie 
acid  are  needed,  according  to  the  depth  of  the  slough 
required,  after  which  the  whole  is  to  be  smeared  with 
oUve  oil.  The  prolapsed  parts  should  then  be  pushed 
back  within  the  sphincter,  the  patient  put  to  bed,  and 
an  opiate  administered.  The  pain  is  at  first  sharp  and 
burning,  but  goes  off  in  two  or  three  hours,  and  does 
not  return  again  in  the  same  form.  A  general  un- 
easiness about  the  anus  on  motion,  together  with  a 
slight  sense  of  heat,  fulness,  and  throbbing,  are  felt 
for  a  few  days,  and  there  may  be  some  slight  feverish- 
ness.  The  symptoms  following  the  application  are 
usually  so  mild  as  not  absolutely  to  require  confine- 
ment to  bed  for  more  than  a  few  hours,  although,  for 
many  reasons,  such  confinement  may  often  be  de- 
sirable. On  the  third  or  fourth  day  a  purgative  draught 
should  be  administered,  when  the  bowels  will  be 
found  to  yield  to  the  medicine,  generally  without 
either  pain  or  prolapsus  of  the  rectum.  The  progress 
after  this  to  healing  is  rapid,  and  free  firom  any  dis- 
agreeable symptoms. 

This  highly  interesting  and  graphic  commttuication 
is  illustrated  by  cases. 

STRUMOUS  PBRITOKITIS. 

The  March  number  of  the  "  Dublin  Journal  of 
Medical  Science"  contains  communications  from  Sir 
Henry  Marsh  and  Dr.  Fleetwood  Churchill,  on  a  form 
of  peritonitis  occurring  in  persons  of  a  strumous  dia- 
thesis, to  which  the  above  title  has  been  given.* 
Strumous  inflammation  of  the  peritoneum  with 
effusion  may  present  itself  either  as  an  acute  or 
chronic  disease ;  the  latter,  which^  the  more  frequent 
form,  may  be  an  evident  consequence  of  thp  former, 
or  it  may  occur  witliout  our  being  able  to  recognise  any 
preceding  acute  stage,  coming  on  so  gradually,  in  fact, 
that  the  nature  of  the  complaint  may  not  be  discovered 
until  it  is  fully  developed.  As  M.  Dug^  observes, 
**  there  maybe  occasional  pains,  colics,  irregular  at- 
tacks of  diarrhoea,  emaciation,  paleness,  for  weeks  or 
even  months  before  the  disease  is  established,  while 
from  the  earlier  and  more  prominent  symptoms  being 
referable  to  the  mucous  membrane  of  the  intestinal 

*  This  IB  the  duease  well  kuown  to  the  Franch  p«thologisto 
under  the  name  of  tubercular  peritonitU,  and  which  led  Dr. 
If  onnu  Green  to  giro  the  name  of  tubercular  meningitis  to 
the  analogou  aflbction  of  the  brain  in  children.— Eds. 


canal,  (he  real  affection  may  be  overlooked,  and  the 
fatal  results  attributed  to  the  diarrhoea. 

Bad  diet,  cold,  privations,  excesses,  dentition,  con- 
stipation, &c.,  have  been  mentioned  as  exciting  causes 
of  this  variety  of  peritonitis;  but  the  principal  one,  in 
Dr.  Churchill's  opinion,  is  an  extension  of  irritation 
from  the  intestinal  mucous  membrane.  It  also  occurs 
as  one  of  the  sequelae  of  febrile  diseases,  such  as  scar- 
latina, measles,  &c.  Sir  H.  Marsh  observes,  that  it 
frequently  arises  without  the  intervention  of  any  well- 
marked  exciting  cause,  and  sometimes  sets  in  cither 
gradually  or  abruptly,  during  the  progress  of  some 
oiher  disease.  The  age  most  obnoxious  to  its  super- 
vention is  between  early  childhood  and  puberty,  dtad 
for  a  few  years  after  that  period ;  it  is  rarely  met  with 
in  infancy  or  after  the  age  of  thirty.  It  is  almost 
confined  to  children  of  a  strumous  habit  and  lymphatic 
temperament;  and  it  is  frequently  complicated  with, 
and  is  perhaps  a  consequence  of,  mesenteric  disease. 

The  symptoms  of  the  acute  form  are,  wai^dering 
pains  in  the  abdomen,  increased  on  pressure,  and  gra- 
dually becoming  more  severe,  with  hot  and  dry  skin, 
scanty,  high-colored  urine,  small  and  very  frequent 
pulse,  and  extreme  distress  and  anxiety,  rapidly  fol- 
lowed by  effusion  into  the  cavity  of  the  peritoneum. 
In  the  chronic  variety  the  mode  of  invasion  varies 
widely ;  in  one  class  of  cases  the  patient  labors  under 
diarrhoea  for  a  considerable  time  with  or  without  pain  ; 
the  appetite  is  pretty  good,  the  temperature  natural, 
and  the  pulse  quiet ;  but  at  length— it  may  be  weeks 
or  monfhs'complaints  are  made  of  a  sensation  of 
pricking,  or  of  paroxysms  of  pain  and  a  feeling  of 
tightness  in  the  abdomen,  which,  upon  examination, 
is  found  to  be  more  or  less  swollen.    In  other  cases 
there  is  a  certain  amount  of  pain  from  the  beginning, 
occurring  in  paroxysms  with  perfect  intervals,  and 
though  at  first  limited  to  one  part  of  the  abdomen, 
yet  by  degrees  spreading  over  and  occupying  the 
whole ;  or  again,  there  may  not  be  any  complaint  of 
pain,  merely  a  feeling  of  distension,  with  variable 
appetite,  irregular  bowels,  and  progressive  emaciation. 
In  many  cases,  indeed,  the  early  symptoms  are  so 
slight  that  no  attentioh  is  paid  to  them  until  the  ema- 
ciated appearance  of  the  patient  excites  alarm.    The 
abdomen,  on  examination,  is  probably  found  tumid, 
and  in  some  degree  tender  in  parts.    Dr.  Gregory 
states  that  tenderness  on  pressure  is  probably  felt  from 
the  commencement.     As  the  disease  advances,  the 
patient  complains  of  pain  occurring  in  paroxysms, 
beginning  ia  some  one  part  of  the  abdomen,  and  gra- 
dually spreading  over  the  entire,  and  increasing  in 
frequency  and  in  severity  according  to  the  duration  of 
the  disease.    This  state  is  accompanied  by  a  certain 
amount  of  tenderness  on  pressure,  and  more  or  less 
uneasiness  in  walking  or  even  standing  erect.    This  is 
followed  by  a  feeling  of  distension  and  enlargement 
of  the  abdomen,  with  fluctuation  more  or  less  evident 
on  careful  percussion.    The  enlargement  of  the  abdo- 
men is  not  always  equable ;  in  some  cases,  especially 
in  the  commencement,  the  umbilical  region  protrudes. 
As  the  effusion  increases,  the  entire  abdomen  enlarges, 
loses  its  softness,  and  becomes  tense  and  hard,  though 
occasionally  unequally  so,  and  its  integuments  hot 
and  dry.    In  some  rare  cases  the  intestinal  canal  pre- 
serves its  integrity  for  a  long  time ;   the  tongue  is 
pretty  clean,  the  appetite  much  as  usual,  the  bowels 
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regular,  or  periiaps  rather  constipated;  but  in  the 
large  majority  of  cases  we  find  the  tongae  white, 
loaded,  and  flabby;  more  or  less  thiist;  the  appetite 
inegolar  and  fastidious,  sometimes  increased,  more 
frequently  impaired  or  lost  altogether;  the  bowels 
relaxed  or  constipated,  perhaps  alternately ;  the  stools 
foetid,  and  of  whitey-brown  or  blueish  color.  The 
quastity  passed  sometimes  in  the  twenty-four  hours, 
withoni  the  aid  of  medicine,  is  enormous.  Dyspnoea 
may  be  induced  either  by  the  quantity  of  the  abdo- 
minal eflViaion  or  by  accompanying  hydrothorax ;  the 
pulse  is  increased  in  frequency,  but  diminished  in 
strength  and  fulness;  the  urine  is  scanty,  the  skin 
hot,  and  there  are  distinct  eyening  exacerbations  of  a 
fisrer  of  the  hectic  character.  It  is  hardly  necessary 
to  add  that  so  formidable  and  long-continued  a  disease 
IB  attended  with  great  emaciation  and  exhaustion. 
As  it  progresses,  the  local  symptoms  are  aggrarated ; 
the  quick  pulse  and  foTer,  with  exacerbations,  more 
lemaikabie ;  the  weakness  and  incapability  of  exer- 
tion more  extenaire ;  the  patient,  in  short,  is  utterly 
warn  out. 

The  coime  of  the  disease  is  generally  very  long ;  it 
may  terminate,  first,  iu  resolution,  secondly,  in  a  cir- 
comscribed  collection  of  the  effused  fluid  and  its  final 
eracnation  with  more  or  less  subsidence  of  the  original 
affection,  and,  thirdly,  in  death.  The  majority  of  the 
cases  terminate  fatally  at  different  interrals  from  the 
commencement  of  the  attack.  Instead  of  diminishing, 
the  symptoms  progressiyely  increase  in  intensity.  The 
abdomen  becomes  rery  tense  and  tender,  the  fever 
high,  the  pulse  very  quick  and  feeble,  the  thirst  con- 
siderable, the  diarrhoea  persistent,  the  exacerbations 
Berere,  the  emaciation  and  exhaustion  extreme.  The 
countenance  becomes  sunken,  the  extremities  cold, 
the  aorface  coyered  with  a  clammy  sweat,  and  occa- 
sionally dotted  with  petechia,  and  at  length,  after  a 
prolonged  period  of  suffering,  death  closes  the  scene. 
The  appearances  presented  after  death  are,  more  or 
leas  aeyere  effusion  into  the  peritoneal  cavity,  with 
Anda  of  lymph  floating  therein.  The  intestines  are 
agglutinated  together,  and  sometimes  to  the  perito- 
neum, which  membrane  is  occasionally  thickened  and 
partially  injected,  and  sometimes  studded  with  miliary 
tubercles,  or  has  tubercular  matter  deposited  on  it. 
The  mesenteric  glands  may  be  healthy,  or  they  may 
be  enlarged,  and  contain  tubercular  matter.  In  tw^o 
of  Sir  H.  Marsh's  cases  there  were  collections  of  a 
tUn  pua  mixed  with  curdy  matter,  one  of  these  in 
one  case  communicating  with  the  bowel  by  an  ulcer- 
ated perforation,  and  containing  a  dark-brown  fluid, 
having  a  very  evident  feculent  odor.  Dr.  Gregory 
obserres  that  the  mucous  membrane  of  the  bowels, 
particuhtfiy  of  the  small  intestines,  appears  ulcerated 
in  various  places,  and  at.  these  points  of  ulceration  the 
convolntions  of  the  intestines  communicate,  so  that 
ivtead  of  forming  one  line  of  canal,  as  they  wiU  con- 
tinue to  do  even  in  advanced  stages  of  clm)nic  peri- 
tooitifl,  they  constitute  amass  of  tubes  communicating 
freely  with  each  other,  and  with  the  thickened  and 
ukenUed    peritoneal    membrane    by    innumerable 


The  prognosis  in  the  majority  of  cases  is  unfavor- 
ablp.  Where  the  peritoneum  alone  is  affected,  the 
patient  has  certainly  a  chance  of  recoveiy ;  but  if  the 
meaenteric  glands,  orthemncoua  membrane  of  the  in- 


testines or  pleura  be  involved,  the  case  will  probably 
terminate  unfavorably. 

The  treatment  should  consist  in  the  application  of 
leeches  to  the  abdomen,  when  admissible,  poppy 
fomentations,  the  use  of  the  warm  bath,  and  the  em- 
ployment of  mercury  so  as  to  affect  Uie  gums.  It 
may  be  exhibited  internally  or  by  inunction ;  in  many 
cases  the  latter  is  preferable,  as,  when  diarrhea 
occurs,  the  bowels  are  too  irritable.  A  scruple  of 
mercurial  ointment  should  be  gently  rubbed  in  over 
the  abdomen,  thighs,  legs,  back,  &c.,  until  the  gums 
are  touched.  Flying  blisters  to  the  abdomen  are  also 
useful.    The  diet  must  be  bland  and  unstimulating. 

FIBROUS   POLYPUS   OF  THE    UTERUS. 

A  woman,  about  forty  years  of  age,  pale  and  ex- 
sanguine, was  admitted  into  La  Chants  under  the 
care  of  M.  Velpeau,  having  labored  under  uterine 
haemorrhage  for  four  or  five  years,  sometimes  to  a 
great  extent,  at  other  times  more  moderately.  On 
examination  M.  Velpeau  discovered  the  existence  of 
a  fibrous  ]^oIypus  springing  from  ihe  uterus,  of  such  a 
size  that  he  could  not  reach  the  pedicle  with  his  finger. 
The  great  state  of  exhaustion  and  anosmia  of  the  pa- 
tient, and  the  constant  haemorrhage  induced  the 
surgeon  to  decide  on  the  speedy  performance  of  an 
operation  as  the  sole  chance  of  saving  life,  previous 
to  which,  however,  he  drew  the  attention  of  the  pupils 
to  the  case,  stating  that  it  could  only  be  mistaken  for 
a  cancerous  tumor  or  inversion  of  the  uterus.  It 
would  be  difficult  to  make  a  mistake  in  a  cose  of 
cancer,  on  account  of  the  difference  of  consistence, 
the  ulceration,  and  the  foetid  discharge,  symptoms 
which  would  serve  to  indicate  the  carcinomatous 
character  of  the  disease.  Inversion  of  the  uterus, 
however,  offers  several  points  of  resemblance  with 
fibrous  polypi ;  the  anatomical  appearance  and  con- 
sistence is  the  same  in  both  cases,  and  both  give  rise 
to  haemorrhage ;  but  in  the  present  instance  M.  Vel- 
peau stated  that  (his  could  not  be  a  case  of  inversion, 
for  the  woman  had  never  borne  children,  and  although 
instances  of  virgins  afflicted  with  inversion  are  on 
record,  he  doubted  the  truth  of  the  statements.  Be- 
sides, an  inverted  uterus  is  never  of  so  large  a  size, 
and  when  pressed  on  with  the  nail  pain  is  experienced, 
while  the  tumor  in  this  case  was  indolent,  and  unequal 
in  shape,  with  prominences  just  like  fibrous  polypi ; 
the  neck  of  the  uterus  could  not  be  reached,  whilst  in 
inversion  that  can  be  easily  effected. 

Having  decided  that  the  case  was  one  of  polypus, 
and  not  of  inversion  of  the  womb,  tlie  operation  of 
excision  was  performed,  the  tumor  being  drawn  down 
by  long  and  painful  tractions ;  when  it  was  brought 
externally  to  the  parts  of  generation,  it  had  a  very 
long  cylindrical  pedicle,  continuous  with  the  adjacent 
tissues,  but  the  relative  position  of  the  womb  could 
not  be  ascertained.  Velpeau  divided  what  he  thought 
was  the  pedicle,  and  then  finding  there  followed 
some  sanguineous  discharge,  fearing  haemorrhage,  he 
plugged  the  vagina.  The  unfortunate  sufferer  died 
two  days  afterwards  from  peritonitis. 

The  tumor  that  had  been  removed  was  of  a  pyri- 
form  shape,  and  about  the  size  of  an  adult's  fist ;  it 
was  a  fibrous  substance  of  a  pearly  lustre,  evidently 
developed  in  the  tissue  of  the  uterus,  and  covered 
with  a  very  thin  layer  of  the  uterine  parenchyma. 
At  the  autopsy  Velpeau  showed  the  pupils  the  cylin- 
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Dr.  Favbll  in  the  Chair. 

8YDENUAU  SOCIETY. 

Mr.  H.  Jackson  laid  before  the  members  the  pro- 
spectus of  the  Sydenham  Society,  now  being  esta- 
blished, and  several  members  put  down  their  names 
as  subscribers. 

8UDDBN  DEATH. 

Mr.  J.  H.  Smith  exhibited  the  stomach  of  a  woman 
who  had  been  ailing  some  time,  and  who  had  died 
very  suddenly.  It  appeared  that  there  was  some 
suspicion  that  she  had  poisoned  henelf,  her  husband 
having  gone  into  the  infirmary  to  have  a  portion  of 
the  lower  lip  removed;  and  she  had  been  heard  to  say 
that  his  going  into  the  infirmary  would  kill  her.  The 
stomach  presented  nothing  more  than  increased  vas- 
cularity in  the  mucous  membrane,  which  might  be 
accounted  for  by  her  having,  a  very  short  time  previ 
ously,  taken  some  gin. 

WOUND  OF  ABDOMEN. 

Mr.  H.  Jackson  exhibited  a  portion  of  the  left 
rectus  abdominis  muscle,  which  had  been  perforated 
by  a  chisel  while  the  man  was  endeavouring  to  fix  a 
handle  on;  the  opening  had  not  made  the  slightest 
attempt  at  union,  but  was  filled  by  a  portion  of 
omentum.  There  had  been  considerable  haemorrhage, 
both  internally  and  extenially,  and  a  large  quantity  of 
fluid  blood  was  found  in  the  abdominal  cavity ;  the 
intestines  were  glued  together  by  the  blood,  but  there 
was  no  appearance  of  inflammation,  except  in  the 
sigmoid  flexure  of  the  colon,  which  was  slightly  adhe- 
rent with  lymph;  the  omentum  had  been  penetrated 
and  exhibited  considerable  extravasation;  the  intes- 
tines were  not  wounded.  Several  portions  of  lung, 
from  the  same  subject,  were  exhibited,  presenting  the 
same  appearances  as  have  been  described  in  Bir. 
Porter's  case  of  grinder's  asthma.  The  man  was  a 
table-blade  grinder;  he  lived  about  eighty-eight  hoars 
after  the  accident. 

Mr.  H.  Jackson  also  exhibited  a  portion  of  the 
superior  maxilla,  which  he  had  removed,  in  conse- 
quence of  a  carcinomatous  tumor,  from  the  mouth  of 
a  woman  in  the  infirmary. 

FEVER  WITH  PERICARDITIS. 

Dr.  Branson  then  read  a  paper  detailing  six  cases 
of  fever  occurring  in  one  family.  The  patients  were 
of  the  respective  ages  of  six,  four,  eighteen,  thirteen, 
fifteen,  and  nine.  The  first,  a  girl,  aged  six,  died; 
her  case  was  most  interesting  on  account  of  its  rarity, 
from  the  fact  of  it  being  simple  idiopathic  fever  ter- 
minating* in  pericarditis.  Dr.  Hope  mentions  no 
similar  case,  and  Dr.  Twecdie  observes  that  "lesions 
of  the  heart  are  very  rarely  observed  in  fatal  cases  of 
fever."  This  was,  undoubtedly,  a  case  of  pure  peri' 
carditis  supervening  upon  an  attack  of  fever;  unfortu- 
nately, no  post-mortem  inspection  was  allowed.  With- 
out the  aid  of  the  stethoscope  the  affection  of  the  heart 
would  have  been  overlooked,  as  few  of  the  more  usual 
symptoms  accompanying  pericarditis  were  present. 
There  was  no  violent  lancinating  pain  shooting  from 
the  heart  to  the  left  shoulder  and  down  to  the  elbow; 

*  la  it  not  rather  pericarditis  occurring  in  tlie  conrw  of 
tbrerf  It  ia  not  a  tarmimttioit  of  ferer  any  more  than 
pleurisy  Is  a  termiaation. 


no  pain  on  pressing  the  precordial  region;   no  boiuw  - 
ing  palpitation  of  the  organ;  no  jerking,  hard,  and  fu  I 
pulse;  no  extended  dulncss  on  percussing  tlie  rcgioi  i 
of  the  heart;  no  symptoms  of  obstructed  circulation- 
The  only  marked  symptoms  were  the  supine  positkM  i 
and  a  peculiarly  anxious  and  indescribable  expre«»oii 
of  countenance,  indicating  the  commencement    al 
serious  visceral  mischief.    The  stethoscope    sat  onoi 
revealed  the  mystery;  percussion  and  the  steUaoflCopti 
proved  there  was  no  pleuritic  inflammation.        The 
absence  of  valvular  murmurs  showed  that  portion  oil 
the  circulatory  system   to  be  uninjured;    and    the 
disappearance  of  the  rubbing  sound,  without  leaving 
any  trace  of  serous  effusion  into  the  pericardiam, 
indicated  the  case  to  be  one  of  those  to  wliicli.  the 
term  "  dry  pericarditis"  has  been  given— that  ia,  "with 
effusion  of  lymph  alone,  corroborating  Bonillaud'a 
axiom,  "  that  the  most  simple  pericarditis  is  preciaely 
that  in  which  pain  is  wholly  absent,  or,  at  lestst,  but 
slighdy  felt."     In  the  treatment  four  leeches  liad 
been  applied  after  some  consideration,  and  the  little 
patient  exhibited  immediately  extreme  exhaustion,  a 
blanched  countenance,  and  feeble  pulse.    Reliance 
was  then  placed  upon  digitaUs  and  rapid  mercuxial- 
isation;  and  when  the  latter  took  effect  the   heart 
symptoms  gradually  and  entirely  disappeared*  so  that 
for  thirteen  days  previous  to  death  no  abnormal  sound  or 
irregularity  in  the  circulatory  system  could  be  detected. 
At  the  commencement  of  the  heart  affection  the  prog- 
nosis was  most  unfavorable;  but  when  it  yielded  to 
the  remedies,  hopes  were  entertained.    The  symptoms 
which  immediately  preceded  dissolution — the  sadden 
vomiting,  the  violent  abdominal  pain,  collapsed  fea- 
tures, diarrhcea,  which  ceased  when  the  heart  symp- 
toms appeared,  and  recommenced  when  they  disap- 
peared, small  rapid  pulse — ^would  seem  to  indicate 
that  death  ensued  from  intestinal  perforation,  and  not 
from  disease  of  the  heart.    From  the  inquiries  made 
it  appeared  that  this  case  must  have  been  an  isolated 
one  of  idiopathic  fever;   but  there  appears  to  hare 
been  a  period  when,  notwithstanding  the  absence  of 
typhoid  symptoms,  it  had  assumed  a  contagious  cha- 
racter. The  girl  affected  with  the  heart  disease  was  ill 
from  the  2l8t  of  Aug.  to  Sept  25,  when  she  died.  Be- 
tween Sept.  17  and  20,  four  of  the  others  were  attacked. 
It  seems  hardly  likely  that  the  latter  cases  and  the  first 
had  the  same  morbific  origin;  but  it  would  seem  that 
the  disease  was  communicated  to  the  four  on  the  same 
day,  the  latent  period  slightly  varying.    Had  the  first 
case  assumed  a  typhoid  churacter  at  tho  end  of  the 
third  week,  and  the  other  cases  followed  within  ten 
days,  Dr.  Branson  would  have  dated  the  origin  of 
the  latter  from  the  commencement  of  the  typhoid 
symptoms  in  the  former.    In  this  case,  though  the 
symptoms  usually  denominated  typhoid  never  ap- 
peared, a  morbid  change  occurred,  equally  exhausting 
to  nervous  energy,  and,  most  probably,  equally  adapted 
to  the  propagation  of  miasmata. 

The  variety  in  the  local  affections  in  the  cases 
related  was  curious;  the  heart,  brain,  nerveS)  lungs» 
and  bowels,  beifig  severally  affected  in  the  members 
of  one  family,  deriving  the  disease  from  one  common 
source,  forming  one  exception  to  the  general  rule,  as 
stated  by  Dr.  Tweedie,  "  that  when  the  febrile  poison  \ 
becomes  so  virulent  that  every  person  who  has  been 
cxpoaed  to  its  influence  has  been  attacked  with  fever, 
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the  symptoms,  in  every  individual  nrho  has  received 
the  infection  (as  if  to  show  the  agency  of  a  specific 
poison),  have  been  remarkably  similar.'* 

To  decide  the  question  as  to  when  fever  becomes 
contagions,  a  great  accumulation  of  facts  numerically 
airmnged  is  required,  by  which  only  can  a  great  ad- 
vance towards  checking  the  fatality  of  this  disorder  be 
made. 

In  the  second  case,  a  girl,  aged  four,  the  continued 
fits  of  screaming,  the  almost  tetanic  spasm  of  the 
BQscles  of  the  neck,  and,  at  a  later  period,  the 
contracted  pupils  and  state  of  coma,  seemed  to  justify 
an  unfavorable  prognosis;  yet,  recovery  was  as  rapid 
as  it  was  gratifying.  From  this  case  Dr.  Branson  is 
inclined  to  think  that  too  much  stress  is  laid  upon  the 
state  of  the  pupil,  and  quoted  an  opinion  expressed 
V  Dr.  H.  Holland  in  his  "  Medical  Notes  and  Re- 
lecdons,"  a  most  valuable  work,  m  support  of  this 
opinion. 

ANATOMICAL  SOCIETY  OF  EDINBURGH. 
January  25,  1843. 

TUBERCLES   OF  HEART. 

Br.  Newbigging  exhibited  a  drawing  of  the  heart 
of  a  boy,  aged  thirteen,  which  contained  in  its  sub- 
stance seycral  tubercles  about  the  size  of  a  marble. 
Some  of  them  had  become  softened  in  their  centre; 
the  hmgs,  the  mesenteric  glands,  and  the  peritoneum, 
were  the  seat  of  tubercles.  The  patient  had  been 
under  treatment  for  glandular  disease  in  the  neck. 

CARIES  OF  TEMPORAL  BOME. 

Dr.  Peacock  presented  the  skull  of  a  boy,  a  small 
portion  of  which,  in  the  left  middle  cerebral  fossa, 
was  corroded,  and  the  temporal  bono  perforated,  so 
as  to  produce  an  anormal  communication  with  the 
intenial  ear.  The  patient,  before  death,  was  inca- 
pable of  speaking,  but  expressed  his  wants  by  signs; 
daring  the  four  last  days  there  had  been  profound 
coma.  Sereral  abscesses  existed  in  the  left  hemi- 
^here  communicating  with  the  carious  portion  of  bone. 
February  8,  1843. 

FIBROUS  MASSES   IN   HEART. 

Dr.  Peacock  exhibited  to  the  society  a  preparation 
of  the  heart,  displaying  two  fibrinous  masses,  imbedded 
in  the  meshes  of  the  musculi  pectinati,  at  the  apex  of 
the  right  rentricle ;  they  were  about  the  size  of  filberts ; 
and  one  contained  a  very  distinct  cyst  in  its  interior. 
When  recent,  they  were  very  distinguishable  from  the 
ordinary  decolorised  coagula,  several  of  which  were 
contained  in  the  same  cavity.  The  section  of  one 
gave  exit  to  a  small  amount  of  pale  yellowish  fluid, 
resembling  pus;  this  presented,  under  the  microscope, 
the  nucleated  corpuscles  chaiacteristic  of  that  fluid. 
The  specimen  was  taken  from  the  body  of  a  female, 
twenty-threo  years  of  age,  who  died  of  pneumonia. 
From  the  action  of  the  heart  haring  been  violent, 
though  unattended  with  any  anormal  murmur,  peri- 
carditis had  been  suspected.  After  death  the  attached 
pericardium  was  found  compressed,  and  redder  than 
usual.  Dr.  Peacock  regarded  the  case  as  one  of 
endocarditis,  leading  to  the  exudation  of  coagulable 
lymph,  inclosing  true  pus. 

Dr.  Bennett  observed  that  the  fluid  which  existed 
within  the  coagulum  was  probably  not  pus,  but  rather 
a  macerated  portion  of  fibrine,  produced  in  the  manner 
dcKcibed  by  Mr.  Gulliver.    With  respect  to  the  cor- 


puscles observed  in  it  under  the  microscope,  he  re- 
marked that  it  was  difficult  to  separate  those  found 
in  true  pus'  from  those  belonging  to  plastic  lymph, 
without  applying  to  them  acetic  acid,  when  they  were 
readily  distinguishable.  This  important  test  Dr.  Pea- 
cock had  not  employed. 

Dr.  Spittal  referred  to  a  case  of  his,  in  which  there 
had  been  vibration  of  the  Tentrides,  with  hypertrophy 
of  the  left.  At  the  apex  of  the  latter,  adhering  firmly 
to  the  endocardial  surface,  there  existed  a  round 
fibrinous  tumor,  upwards  of  an  inch  and  a  half  in  its 
longest  diameter,  having  a  smooth,  pale,  yellowish, 
surface  externally.  This  tumor  contained  a  large 
quantity  of  a  fluid,  very  like  thin  pus  in  its  general 
characteristics,  but  it  was  not  submitted  to  the  mi- 
croscope. The  containing  fibrinous  walls  were  about 
one  sixteenthof  an  inch  thick,  andflocculent  internally. 
In  the  same  situation,  in  the  right  ventricle,  several 
smaller  tumors,  of  a  similar  kind,  were  found  among 
the  musculi  pectinati,  all  entire  and  round.  Dr. 
Spittal  considered  these  tumors  to  have  been  formed 
during  the  final  progress  of  a  lingering  chronic  catarrh, 
accompanied  by  much  dyspnoea,  and  under  which  the 
patient,  a  woman  about  middle  age,  slowly  sank.  He 
was  of  opinion  that  the  rounded  masses  in  Dr.  Pea- 
cock's case,  as  they  were  similar  in  character,  hod  a 
like  origin. 

March  8,  1843. 

ANEURYSM  OF    FULMOMARY  ARTERY  WITHIN   LtJNO« 

Dr.  Peacock  exhibited  the  section  of  a  right  lung, 
in  which  a  branch  of  the  pulmonary  artery,  about  the 
size  of  a  crow  quill,  was  so  dilated  as  to  be  capable  of 
holding  a  small  bean.  The  lining  membrane  of  the 
artery  was  continuous  with  that  of  the  dilatation  or 
aneurysmal  sac,  which,  with  the  artery  attached,  could 
be  drawn  out  of  the  cavity  in  which  they  were  lodged. 
No  doubt  could  exist  of  the  true  aneurysmal  character 
of  the  swelling.  The  cavity  hollowed  out  in  the 
parenchyma  of  the  lung,  containing  the  aneurysm, 
was  of  much  larger  size  than  the  sac,  and  was  filled 
with  blood,  which  was  also  found  in  the  neighboiuing 
bronchi.  Several  other  cavities  existed  in  the  upper 
lobes  of  both  lungs,  which  contained  pus.  The 
patient,  a  man,  twenty-nine  years  of  age,  died  sud- 
denly, after  copious  hemoptysis,  following  symptoms 
of  phthisis. 

Dr.  Peacock  was  of  opinion  that  the  formation  of 
the  sac  was  secondary  to  that  of  the  cavity  in  which 
it  lay,  and  resulted  from  loss  of  support  to  the  walls 
of  the  vessel.  He  thought  that  the  blood  had  escaped 
by  rupture  of  the  sac,  but  from  the  manner  in  which 
the  section  had  been  made  this  could  not  be  demon- 
strated. ^ 

DILATED  BRONCHI  COMTAININO  TUBEacULOUS  MATTER. 

Dr.  Peacock  exhibited  a  right  lung,  the  bronchi  of 
which  were  much  dilated,  and  filled  with  tuberculous 
matter.  The  lung  was  of  dense  consistence,  of  a 
dark  grey  color  in  the  upper  lobes,  and  of  a  pale  brown 
inferiorly;  the  lung  was  small  in  volume,  covered  by 
a  dense  fibro-cartilaginous  false  membrane;  the  right 
side  of  the  chest  was  contracted,  and  a  large  cavity 
existed  in  the  middle  lateral  region.  The  specimen 
was.  obtained  from  the  body  of  a  man  who  had  labored 
under  8ympV>m8  of  acute  disease  of  the  right  lung  two 
months  before  his  death.  This  had  partially  subsided, 
but  had  eventually  terminated  in  phthisis. 
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PAROCHIAL  MEDICAL  RELIEF. 

TO  TBB  lOITORS  Ot  THB  PaOVIMCUI.  HBOIOiX 
lOURMAL. 

GBNTLBMBWy^tn  Match,  1842, 1  addressed  a  letter 
to  the^mirgeona  of  the  London  unions,  who  had  called 
on  me  as  the  then  President,  and  on  the  Vice-presidents 
of  the  Royal  College  of  Surgeons,  stating  my  views 
respecting  the  medical  order  of  the  poor-law  commis- 
sioners of  the  12th  of  that  month,  regulating  the  pay* 
ments  to  be  made  to  the  medical  officers  of  unions  for 
eaotraordinary  services,  which  letter  you  were  pleased 
to  publish.  You  also  thought  it  right  to  make  known 
a  second  letter  I  addressed  to  the  same  gentlemen  on 
the  subject  of  an  arrangement  I  hoped  I  had  made 
with  the  Secretary  of  State  and  the  poor-law  commis- 
sioners, with  respect  to  certain  fixed  payments  for  the 
ordinary  services  of  the  medical  officers  of  unions,  and 
which  I  was  led  to  apprehend  would  have  formed  a 
part  of  the  amended  bill  about  to  be  laid  before  Par- 
liament. 

The  difficulties  and  alarm  under  which  the  oountzy, 
and  particularly  the  agricultural  part  of  it,  have  been 
for  some  time  laboring,  will,  I  fear,  prevent  the  ac- 
complishment of  this  object,  which  is  so  much  desired 
by  the  members  of  the  medical  profession,  unless  the 
sense  of  the  House  of  Commons  should  be  strongly 
expressed  upon  it.  In  order  to  obtain  tMs  it  is  neces- 
sary that  a  clear  and  accurate  statement  of  the  suf- 
ferings of  the  sick  poor  should  be  laid  before  it,  and 
of  the  grievances  which  medical  men  sustain  under 
the  authority  (but  I  am  firmly  convinced  against  the 
wishes)  of  the  poor-law  commissioners,  which  prevent 
their  being  able  to  gtTe  these  unhappy  persons  that 
assistance  which  their  state  demands  and  deserves  at 
the  hands  of  their  more  fortunate  neighbours. 

Colonel  Wood  (Middlesex)  has  moved  for  such 
returns  (and  will  move  for  more  if  necessary)  as  will 
enable  him  to  bring  this  matter  tmder  the  considera- 
tion of  the  House  of  Commons  as  soon  as  the  amended 
bill  shall  be  presented.  To  enable  him  to  do  this 
effectually,  a  statement  must  be  iUmished  to  him  of 
all  the  sufferings  and  grievances  above  alluded  to, 
and  if  the  members  of  the  medical  profession  who 
have  suffered,  and  are  suffering,  or  are  aggrieyed, 
shall  be  pleased  to  address  their  statements  to  me,  I 
will  prepare  such  digest  of  them  as  will  enable  him 
and  the  House  of  Commons  to  understand  this  subject. 

I  shall  be  carefyil,  in  attending  to  the  different  facts 
confided  to  me,  not  to  mention  either  names  or  places, 
and  those  who  may  think  fit  to  send  them  may  rely  on 
my  discretion. 

I  shall  be  obliged  by  your  giving  insertion  to  this 
letter,  and  have  the  honor  lb  be.  Gentlemen, 
Your  very  obedient  Servant, 

G.  J.  Goiu&lB. 

4,  Berkeley-street,  Berkeleysquare, 
AprU  11, 1843. 


APPOINTMENT  OP  CERTIFYING  SURGEONS 
UNDER  THE  NEW  FACTORY  BILL. 

TO   THB   BDITOBB   OF   TBB   PBOVIlfCIAL   VEDIOAL 
fOUBNAL. 

GbxtlbIcbm,— I  beg,  through  the  medium  of  your 
Journal,  to  call  the  attention  of  those  interested  in  the 
zegulation  of  fhctoiies,  and  more  espedaUy  of  my  pro- 
feononal  bxethran,  to  tho  dausei  ia  tho  mw  bill 


relating  to  the  appointment  of  certifying  ntrgeonSi 
as  those  clauses  give  great  additional  powers  to  the 
inspectors,  as  well  as  a  large  amount  of  patronage. 
And  as  this  authority  and  patronage  may  be  exercised 
in  a  manner  alike  prejudicial  to  the  legitimate  rights 
of  the  millownen  and  the  just  claims  of  the  medical 
profession  in  all  manufacturing  towns  and  districts,  I 
hope  they  will  agree  with  me  that  it  is  desirable  and 
neceseaiy  to  protest  against  such  clauses  becoming 
the  law  of  the  land,  and  be  determined,  whilst  the 
opportunity  is  now  afforded  by  the  delay  in  the  pro- 
gress of  the  bill  through  Parliament,  to  use  their  in- 
fiuenee  and  exert  themselves  to  the  utmost  to  oppose 
this  scheme  of  the  interested  and  already  too  powerful 
inspectors,  who  would  fain  not  only  receive  good  pay 
for  their  services,  but  unreasonably  endeavour  to 
deprive  medical  men  of  their  just  rights  and  privileges. 
The  introduction  of  these  clauses  is  said  to  be  founded 
on  a  report  of  the  committee  of  the  House  of  Com- 
mons, alleging,  on  the  strength  of  certain  one-sided  evi- 
dence, given  principally  by  inspectors  and  sub-inspec- 
tors themselTes,  that  the  great  difficulty  with  regard 
to  factory  legislation  "  is,"  to  quote  the  words  of  the 
report,  '*  that  presented  by  the  intricacies  in  the  way 
of  ascertaining  correctly  the  ages  of  children;'*  and 
which  difficulty  is  increased,  **  first,  from  the  ignorance 
of  some  who  set  up  for  surgical  practitioners;  and, 
secondly,  the  dishonesty  or  negligence  of  others  (a  very 
nice  character  to  be  given  to  us) ;  and,  thirdly,  from 
the  defective  state  of  science  itself  in  this  particular. 
Therefore,  your  <Jommittee  recommend  that  larger 
powers  in  this  respect  by  statute  be  confided  to  those 
officers  whose  duty  it  is  to  watch  over  the  operation  of 
the  law  to  regulate  mills  and  factories.  And  they 
recommend  that  medical  certificates  should  be  granted 
only  by  sturgeons  especially  appointed  for  that  purpose 
by  the  inspector  of  the  district" 

On  this  report,  then,  I  take  it  for  granted  the  new 
bill  is  founded ;  indeed,  Sir  James  Graham  states  such 
to  be  the  case,  and  though  it  is  said  in  that  report 
"that  only  one  witness  objected  to  such  a  proposition," 
it  by  no  means  follows  that  the  proper  parties  to  be 
called  as  witnesses  in  such  a  matter  would  not  have 
done  so  had  the  opportunity  been  afforded  them ;  but 
it  did  not  serve  the  object  of  the  inspectors  to  allow 
medical  men  the  opportunity  of  stating  their  own  case, 
but  all  was  done  through  the  medium  of  the  interested 
few,  under  the  control  of  the  inspectors,  who  were 
anxious,  as  much  as  possible,  to  keep  the  power  in 
their  own  immaculate  hands.  And  thus,  from  the 
stated  ignorance  or  carelessness  of  a  few,  the  whole 
profession  is  to  be  made  to  suffer. 

It  may  be  asked,  what  other  method  or  system 
have  you  to  propose  ?  My  answer  is  a  simple  one. 
To  continue  the  power  of  nominaUng  the  certifying 
surgeons  to  the  millowners  as  at  present,  as  they  have 
generally  the  expense  to  bear,  and  that  those  nomina- 
tions should  be  laid  before  the  magistrates  in  quarter 
sessions  for  confirmation,  at  the  same  time  giving  the 
inspector  due  notice  of  the  nomination,  so  that  if  he 
had  any  valid  objection  to  the  individual  named  by 
the  millowners,  he  could  have  the  opportunity  of 
stating  them  to  the  magistrates.  It  surely  cannot  be 
denied  that  the  magistrates  are  more  likely  to  act 
judiciously  and  much  more  impartially  in  making 
such  appointments  than  the  inspector,  a  comparative 
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^iBDger  to  the  merits  and  standing  of  the  medical 
mten  lesiding  in  the  locality,  and  who  must  necessarily 
be  greatly  influenced,  if  not  altogether  guided  in  his 
choicey  by  tlie  recommendation  of  the  sub-inspector 
of  the  district,  often  a  medical  man  himself,  and  hence 
aot  a  proper  person  to  judge  of  the  merits  or  qualifica- 
tioss  of  hifl  professional  brethren,  or  to  act  impartially 
and  free  from  bias  in  his  recommendations.  Moreover, 
it  is  an  anomaly  in  the  principle  of  the  new  bill  to 
delegate  this  power  to  irresponsible  inspectors,  whilst 
in  other  appointments  the  magistrates  have  the  con- 
trol— a  control  more  likely  to  be  used  advantageously 
as  regards  certifying  surgeons  and  the  public  generally, 
iitd  firee  from  less  objection,  than  other  appointments 
under  the  new  bill,  now  causing  such  discussion. 

It  would  be  invidious  to  make  comparisons  in 
J«eeds  ;  but  I  will  venture  to  assert  that  any  appoint- 
ments that  liave  been  made  by  the  millowners,  almost, 
I  may  say,  in  defiance  of  the  inspectors  (as  they  have 
all  aioog  been  anxious  to  arrogate  to  themselves  the 
sole  power  of  appointment,  though  the  present  fac- 
toiy  bill  gives  no  such  authority),  are  appointments 
that  will  bear  comparison  with  any  of  those  made  by 
the  inspectors  themselves,  or  through  the  influence  of 
the  sub-ittspector.  With  regard  to  what  has  been 
stated  as  to  the  desirability  of  limiting  the  number  of 
certifying  surgeons  in  order  to  produce  greater  uni- 
formity, I  see  no  such  necessity,  unless  it  is  to  lessen 
the  trouble  of  the  inspectors,  who  are  not  so  ill  paid  as 
to  render  a  little  trouble  an  object;  and  surely  one 
properly  educated  medical  practitioner  is  as  well 
qualified  as  another  to  certify  as  to  the  simple  matter 
of  the  age  of  a  child  and  its  general  fitness  for  factory 
labor.  Errors  may  doubtless  be  committed  in  the 
most  judicious  hands,  and  there  are  cases  on  record 
where  the  inspectors  and  sub-inspectors  have  been  as 
auch  deceived  as  the  simplest  and  least  experienced. 
At  any  rate,  if  the  duty  of  certifying  surgeon  is  not 
properly  performed,  the  inspector  has  the  power  to 
interfere.  In  order  to  show  that  those  most  experi- 
enced in  the  oflice  do  not  consider  the  duties  cannot 
be  equally  well  performed  by  others,  I  may  state  that 
when  the  oldest  certifying  surgeon  in  the  town  was 
applied  to  by  the  inspector  to  sanction  the  principle  of 
limiting  the  number,  he  declined  to  do  so,  much  to 
bis  credit,  as  he  considered  it  would  be  establishing  a 
monopoly  injurious  to  the  bulk  of  his  professional 
brethren. 

I  cannot  imagine,  then,  that  either  the  medical  pro- 
fession or  tlic  millowners  will  tamely  submit  to  allow 
sDch  increased  powers  and  patronage  to  be  given  to 
nar  class  qf  paid  public  officers.  What  claims  have 
they  to  it?— what  jobbing  may  it  not  lead  to?— what 
guarantee  have  the  public  or  the  profession  that  the 
appointment  will  be  impartially  and  satisfactorily 
Bade?  None  whatever.  But  place  (he  controlling 
power  in  the  hands  of  a  bench  of  magistrates,  and  the 
poor  man's  child  would  be  protected,  the  millowner 
latKfied,  the  rights  of  the  medical  profession  preserved, 
aod  jobbing  and  intrigue  guarded  against. 

In  conclusion,  I  propose  that  a  memorial  be  pre- 
sented to  the  Home-office,  as  numerously  signed  as 
possible  by  my  professional  brethren  and  others  in- 
terested in  the  matter,  stating  the  grounds  on  which 
we  oppose  the  insertion  of  the  clauses  alluded  to. 
Such  a  memorial  I  intend  to  have  prepared  without 


delay ;  for  if  the  present  opportunity  escape  it  will  be 
too  late  to  interfere;  and  respectfully  requesting  your 
activ9  co-operation  and  that  of  my  medical  friends, 
I  have  the  honor  to  be,  Gentlemen, 

Your  obedient  Servant, 

J.  Ingham  Ikin. 
Cookridge-street,  Leeds, 
April' 3,  1843. 


ELECTION   OF  MEDICAL  OFFICERS  TO 
PUBLIC  INSTITUTIONS. 

TO  THE  EDITORS  OF  THE  PROVINCIAL  MEDICAL 
JOURNAL. 

Gentlemen, — The  history  of  our  profession,  as 
connected  with  the  election  of  medical  officers  to 
public  hospitals,  infirmaries,  and  dispensaries,  has 
long  exhibited  much  that  is  unsatisfactory  and  un- 
pleasant to  the  profession  at  large,  and  much  that  is 
very  degrading  and,  in  many  cases,  very  onerous  to 
those  members  who  are  from  time  to  time  desirous  to  be 
appointed  to  such  honorary  situations  in  these  institu- 
tions. It  is  natural  and  highly  laudable  for  medical 
men  to  aspire  to  such  offices ;  for,  quite  irrespective 
of  any  pecuniary  advantage  they  may  remotely, 
derive  from  holding  these  situations  (and,  I  believe, 
they  are  rated  in  this  respect  far  above  their  ascer- 
tained value),  they  afford  not  only  a  field  for  the  im- 
provement of  medical  and  surgical  talents,  which  is  a 
virtuous  and  praiseworthy  ambition,  but  they  also 
place  the  benevolently-minded  man  in  a  position  for 
administering  to  and  relieving  the  ailments  of  his 
poorer  brethren,  which  is  a  noble  and  heaven-bom 
gratification,  but  which  otherwise  could  not  be  per- 
formed nor  enjoyed  by  him. 

It  is,  however,  well  known,  that  to  obtain  such 
honorary  situations  for  the  improvement  of  medical 
skill  and  the  exercise  of  benevolence,  neither  the 
extent  of  education,  the  amount  of  talent,  nor  the 
standing  in  the  profession  will  of  themselves  avail ; 
nay,  the  preferable  certificates  and  testimonial  of 
teachers  and  of  seniors  in  the  profession  will  even 
profit  but  little.  The  candidate  has  to  obtain  the  far 
more  important  requisites  of  the  hotly-canvassed  votes 
of  trustees,  governors,  or  subscribers — of  men  pro- 
fessedly ignorant  of  the  science  or  art  of  medicine  and 
surgery,  and  incapable  of  deciding  upon  the  qualifica- 
tion of  tho  lowest  member  of  the  profession.  To 
these  the  candidate  must  pay  his  court,  and  some- 
times in  the  most  beseeching  and  humble  manner,  not 
to  advocate  his  professional  claims,  for  that  would  bo 
misplaced,  but  to  bear  upon  the  mind  of  the  sufiragan 
with  the  more  prevailing  pleas  of  political,  religious, 
commercial,'  or  social  connection,  goodwill,  and 
interest.  To  puzzle  the  mind  of  the  aspirant  for 
office,  he  or  his  friends  will  hear  the  highest  respect 
paid  to  his  character  and  talents,  which  may  even  bo 
acknowledged  to  be  superior  to  any  of  the  other  com- 
petitors, but  this  politeness  is  soon  neutralised  by—"  I 
am  sorry  I  have  promised  my  vote  long  since,  or  must 
reserve  it  for  the  son  of  my  old  friend,  or,  may  be,  of 

a  near  connection  of  my  wife,  or  for  Mr. ,  who 

is  strongly  recommended  by  our  minister,  and  much 
pressed  upon  me  by  our  attorney." 

To  recount  the  numerous  scenes  of  manoeuvring 
and  professional  degradation  tliat  occur  on  these  oc- 
casions would  be  little  creditable  to  our  dignity  and 
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self-rospect ;  besides,  they  often  entail  a  pecuniary 
expense  which,  even  to  iho  successful  candidate,  is 
anything  but  comfortable  to  his  pocket,  and  forestalls 
many  '*  an  angel  visit"  of  his  future  fees.  It  may  be 
said,  what  there  is  of  evil  or  degradation  in  all  this  is 
owing  to  the  profession  themselves.  The  public 
naturally  concludes  there  must  be  in  these  contests 
something  more  valuable  in  the  victory  than  they  are 
simply  led  to  suppose,  else  all  this  obsequious  solici- 
tation, all  this  canvassing  of  offices,  counting-houses, 
shops,  and  drawing-iooms,  these  showers  of  circulars 
and  cards,  and  all  these  coaches,  cabs,  and  carnages 
at  their  command,  would  never  take  place. 

Now,  to  undeceive  the  public  in  these  respects,  and 
to  reinstate  the  profession  in  some  of  that  dignity  and 
independence  which  is  due  to  a  learned  and  scientific 
class  of  men,  and  which  should  ever  be  upheld,  and 
also  to  ensure,  on  the  occasions  above  mentioned,  the 
best  interests  of  the  community,  both  rich  and  poor, 
I  venture  to  suggest  how  all  this  unsatisfactory  system 
of  canvassing,  vexation,  error,  and  unseemly  turmoil, 
may  be  entirely  superseded. 

It  must  be  granted  that  medical  men  are  the  best 
judges  of  the  talents  and  fitness  of  any  of  their 
brethren,  with  whom  they  have  lived  in  the  same  town 
or  locality,  for  professional  situations ;  and  though 
individuals  may  have  their  unfair  partialities  for  one 
member  in  preference  to  another,  I  may  venture  to 
say,  that  as  a  body  their  decision  would  be  the  fairest 
and  the  truest  that  could  be  obtained.  No  one 
member  would,  moreover,  say  that  his  brethren,  un* 
biassed  by  fear  or  aJQfection,  would  give  an  unjust 
estimate  of  his  professional  character,  or  that  he  would 
dispute  their  verdict,  on  a  simple  appeal  to  their 
judgment  and  acquaintance.  On  this  basis,  which 
may  be  considered  the  best  that  can  be  obtained  in 
this  present  condition  of  mind  and  matter,  wo  would 
then  ground  the  election  of  any  candidate  for  a  pub- 
lic honorary  situation  in  our  medical  institutions ;  and 
I  can  see  no  reason  nor  impediment  why  the  election 
to  all  such  ofilcee  may  |iot  be  virtually  and  effectually 
retained  in  the  hands  of  the  profession  itself,  without 
provoking  any  just  cause  of  complaint  or  reclamation 
on  the  part  of  the  lay  officers  or  supporters  of  these 
institutions,  however  secretly  opposed  their  interests 
and  predilections  may  be.  Let  the  profession  only  be 
true  to  itself,  and  Uie  work  is  done.  In  the  first 
place,  let,  in  all  cities,  towns,  and  places,  where  there 
are  public  medical  institutions,  a  register  be  kept, 
and  yearly  made  up,  of  all  resident  qualified  practi- 
tianers ;  and  it  is  to  be  hoped  the  forthcoming  Reform 
Bill  will  enforce  this  regulation,  and  so  legalise  the 
framework  of  our  plan ;  the  register  to  be  kept  by  a 
secretary  appointed  duly  by  the  resident  practitioners, 
and,  for  the  purpose  of  working  the  plan  of  an  election 
when  required,  three  or  more  scrutineers  to  bo  annually 
tqtpointed,  who  may  also  watch  over  the  register  and 
any  public  interests  of  the  members. 

In  the  second  place,  when  a  medical  office  is 
created,  or  a  vacancy  takes  place  in  a  public  institu* 
tion,  a  notice  of  the  same  is  to  be  sent  by  the  secre- 
tary to  each  registered  member,  who,  within  an  en- 
closed  printed  letter,  stamped  with  a  registry  seal  or 
mark,  is  to  insert,  without  either  his  signature  or 
initials  the  name  of  the  gentleman  he  thinks  most 
^voxthy  ox  fltte4  for  the  litufttion  in  question  %i  the 


blank  left.  This  letter  to  be  sealed  and  returned  to 
the  secretary,  according  to  its  printed  address.  These 
anonymous  returns,  on  their  delivery,  are  to  be  forth- 
with put  into  the  till  of  a  box,  which  is  to  be  publicly 
to  the  members,  if  they  please  to  attend,  unlocked  by 
the  scrutineers,  and  the  name  of  the  gentleman  having 
the  greatest  number  of  nominations  to  bo  declared  the 
offering  candidate  for  the  situation.  This  the  gentle- 
man will  do  in  his  own  name,  and  there  being  no 
other  candidate  in  the  field,  tiie  governors  or  sub- 
scribers will  have  no  other  alternative  but  to  elect  the 
chosen  of  the  profession.  If  the  name  first  on  the 
scrutiny  declines,  and  in  many  instances  this  will  be 
the  ease,  the  gentleman  next  named  the  greater  num- 
ber of  times  will  offer,  if  he  pleases,  and  so  on. 

A  decision  of  this  kind  must  not  only  carry  the 
highest  recommendation  to  the  governors  and  the 
public,  but  must  be  of  the  most  flattering  and  honor- 
able character  to  the  selected  individual.  It  would 
be  superfluous  to  enter  into  the  minor  details  of  this 
plan;  it  is  simple  in  itself,  and  is  susceptible  of  every 
adaptation  to  all  circumstances  that  may  arise  in  the 
appointment  of,  at  least,  honorary  medical  officers  to 
public  institutions  throughout  the  cities  and  towns  of 
the  provinces.  The  plan  may,  at  first,  be  attended 
with  some  difficulty,  and  require  some  preparatory 
trouble  to  adapt  it  to  the  numerous  and  intermingled 
institutions  of  the  metropolis,  but  sectional  registries 
may  be  there  also  efficiently  organised  to  make  the 
scheme  equally  easy  and  serviceable. 

The  plan  certainly  requires  the  truthfhl  adhesion 
of,  at  least,  the  majority  of  the  respectable  practi- 
tioners in  any  one  locality ;  but  when  it  is  considered 
that  the  free  and  unbiassed  opinion  of  the  profession 
may  thus  be  declared  on  the  eligibility  of  any  one  of 
its  members,  and  that  without  question,  concussion, 
or  solicitation,  there  appears  to  be  no  argument  that 
would  be  avowed  or  supported  to  oppose  its  adoption. 
Political  or  sectarian  favor,  or  the  monopolising  spirit 
of  nepotism,  may  declare  against  the  plan,  when  a 
young  or  monied  parvenu,  or  an  ambitious  favorite  of 
some  coterie  is  in  the  field  of  expectancy,  yet  as  the 
counteraction  of  these  imjust  powers  and  influences 
must  be  the  abstract  desire  of  every  one  in  and  out  of 
the  profession,  the  plan  proposed  promises  to  effect 
this  desirable  correction  in  the  best  manner,  without 
any  personal  offence  to  such  prejudices  and  power. 

The  adoption,  then,  of  such  a  registry  and  such  a 
quiet  yet  effectual  conooure  would,  in  the  opinion  of 
the  writer,  tend  greatly  to  rescue  the  members  of  the 
profession  from  that  illegitimate  and  dependant  posi- 
tion in  which  they  now  stand  in  relation  to  these 
affairs,  and  would  save  a  host  of  degrading  conde- 
scensions and  much  trouble  and  anxiety  of  mind  to 
future  candidates  for  medical  offices,  besides  much 
pecuniary  expense  to  them  in  many  instances.  More- 
over, the  plan  would  place  not  only  the  general  body 
of  the  profession  upon  a  more  dignified  footing  in 
society,  but  it  would  at  all  times  ensure  the  most 
efficient  of  its  members  for  the  service  of  the  public ; 
while  at  the  same  time  this  mode  of  dectioh  would 
confer  the  highest  possible  honor  and  gratification  on 
the  individual  member  so  preferred  and  elected. 
Yours  respectfully, 

Mboicvs« 
ld«xch3%1843* 
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USB  OF  KRBIO  ACID  IN  BjCMOX&HOIDS. 

Dr.  HooBion  haa  published  im  interesting  commu* 
mation  in  the  Msrch  number  of  the  "  Dublin 
Jomiud  of  Medical  Science,"  in  which  he  points  out 
the  peculiar  fonns  of  hemorrhoidal  affeotions,  to 
vhich  he  conceiyes  the  use  of  nitric  acid  as  an 
escharotic  ia  especially  applicable.  The  external 
hcmorriioid,  an  ofiset  from  the  dilated  veins  about 
the  lover  port  of  the  rectum  and  anus,  admitting, 
dnnng  the  early  period  of  its  existence,  of  the  ready 
m^eas  and  egress  of  blood  from  those  vessels,  and 
afterwards  being  found  as  a  shut  sac,  lined  with  a 
fine  serous  membrane,  analogous  to  that  forming  the 
iBDer  coatB  of  the  veins,  and  containing  a  small  clot 
of  blood,  or  else  consisting  of  permanent  tumors  of 
greater  or  less  magnitude,  and  of  complex  cellular 
texture  which,  by  forming  adhesions  to  the  mucous 
membrane  or  akin,  and  bursting  there  under  circum- 
ttancea  of  congestion,  and  also  by  becoming  occa* 
■anally  the  seat  of  acute  inflammation,  may  produce 
all  the  inconveniences  of  a  **  fit  of  tiie  piles,"  and 
migt  be  regarded,  as  long  as  they  continue  to  swell 
and  bleed,  as  remaining  in  communication  with  the 
deeper  yarices  from  which  they  originally  sprung, 
admits  of  removal  by  cutting  instruments,  although 
soch  operation  may  bo  attended  with  considerable 
lad  even  profuse  hsmorrhago,  controllable,  however, 
hy  the  ligature,  styptics,  or  actual  cautery.  Accord- 
ia^y,  excision  or  destruction  with  the  red  hot  iron 
aie  unhedtatingly  resorted  to,  whenever  the  incon- 
voiences  attendant  on  such  affections  require  a  radi- 
cal lemoval  for  their  cure. 

The  form  of  biemorrhoidal  tumor,  for  the  relief  of 
▼hich  Dr.  Houston  advises  the  application  of  nitric 
add,  is  that  state  of  the  mucous  membrane  to  which 
the  teim.  yascular  tumor,  has  been  applied.  He  re- 
puis  it  aa  an  affection  of  the  mucous  membrane  and 
shmncooa  tissue  exclusively,  having  for  its  basis  a 
kimckle  or  bunch  of  varicose  veins,  or  else  being  a 
&tinct  and  independent  growth,  the  result  of  some 
ether  irritation  in  that  region,  but  giving  rise  ulti- 
aatdy  to  the  formation  of  a  varicose  condition  of  the 
teased  part.  These  tumors  vary  in  sixe  and  number 
is  different  patients.  They  may  be  so  numerous  and 
to  laige  aa  to  cause,  by  their  protrusion  through  the 
vm,  a  permanentiy  widened  state  of  that  aperture, 
ad  an  habitual  prolapsus,  not  only  of  the  diKSsed 
growth,  but  also  of  a  portion  of  the  bowel,  or  they 
■ay  be  yery  few  in  number,  and  very  small  in  size, 
la  the  early  period  of  the  affection  the  tumors  are  so 
nfl,  compreaaible,  and  free  firom  pain,  as  scarcely  to 
be  discoverable  by  the  finger  when  introduced  into 
the  rectom,  but  when  of  long  standing,  and  especially 
^hen  they  have  been  permitted  to  remain  down  for 
protracted  periods  at  the  water^loset,  they  acquire 
aa  increase  of  firmness  and  a  tenderness  which  render 
'htm  eaaOy  detectable  by  such  manipulations,  and 
t  pre  them  a  tangible  and  permanent  character.  The 
I  fagging  and  pressure  to  which  they  are  subjected,  in 
i  being  pushed  out  and  squeezed  by  the  sphincter  in 
defecation,  likewise  render  them  prominent,  and  give 
them  often  a  pedunculated  or  polypus-like  fonn.  The 
asfiue  of  tha  tumor  is  ^er  granuUted  like  a  atraW" 


berry,  or  of  a  villous  aspect.  It  is  of  a  red  color, 
and  when  protruded  from  the  anus,  bleeds  from 
every  pore,  the  blood  discharged  being  always  of  an 
arterial  red  color;  if  it  has  previously  laid  in  the 
bowel  for  some  time,  it  acquires  a  dark  red  color, 
and  even  a  grumous  character. 

There  are  two  varieties  of  organic  lesion  known 
under  the  name  of  vascular  tumor — the  one  called 
**  erectile,"  from  its  supposed  resemblance  to  conge- 
nital affections  of  this  class ;  the  other,  a  congested, 
hypertrophied,  and  tender  state  of  the  membrane,  the 
result  of  irritative  or  inflammatory  action.  The  first 
form,  which  may  be  regarded  as  a  sort  of  aneurism 
by  anastomosis  of  the  small  vessels  of  the  mucous 
membrane  and  submucous  tissue  exclusively,  differs 
firom  ordinary  ncevi  in  not  being  necessarily  conge- 
nital, but  resembles  them  too  much  in  its  persistent 
tendency  to  increase  in  growth.  It  may  be  inde- 
pendent, firom  the  first,  of  varices  of  the  general  veins 
about  the  anus.  The  second  variety  is  of  a  chronio 
inflanvnatory  nature,  and  may  be  beat  described  by 
comparing  it  to  the  red,  villous,  tender,  hsmorrhagio 
surface  exhibited  by  the  mucous  membrane  of  iho 
eyelids,  in  old  cases  of  chronic  conjunctivitis.  The 
destruction  of  the  morbid  growth  is  the  only  means  of 
relief  for  both  these  varieties,  as  they  neither  have 
any  disposition  or  power  to  imdergo  a  spontaneous 
cure ;  and  this  Dr.  Houston  proposes  to  effect  by  the 
methodic  application  of  nitrio  acid,  instead  of  having 
recourse  to  the  knife  or  ligature,  the  use  of  which,  in 
very  many  cases,  is  neither  necessary  nor  safe. 

The  properties  of  pure  nitric  acid,  as  an  escharotic, 
point  it  out,  in  theory,  as  an  agent  fitted  to  take  the 
place  of  these  over  severe  remedies,  in  cases  where  a 
superficial  destruction  of  the  part  to  be  removed  is  all 
that  is  required ;  and  the  application  of  it  to  practico 
has  fully  proved  its  efficiency  as  a  substitute.  This 
acid,  at  the  density  of  1,500,  destroys  on  the  instant 
the  vitality  of  the  part  to  which  it  is  applied,  by  the 
production  of  a  chemical  decomposition  of  its  solid 
and  fluid  elements.  The  depth  of  the  slough,  which 
is  to  follow,  may  be  regulated  in  some  degree  by  the 
quantity  of  acid  laid  on  the  part ;  and  its  extent, 
laterally,  may  be  limited  by  instantiy  smearing^  the 
whole  over  with  olive  oil,  which  neutralises  its  further 
corrosive  powers,  by  combining  and  forming  with  it  a 
new,  but  no  longer  escharotic,  compound.  The  sepa« 
ration  of  the  slough,  after  the  nitric  acid,  leaves  a 
healthy  suppurating  surface,  which  contracts  and 
heals  over  very  quickly,  the  tender,  tumid,  bleeding 
surface  being  removed  with  litUe  pain  and  no  danger, 
whUe,  by  the  cicatrisation  and  consequent  bracing  up 
of  the  general  mucous  membrane  which  follow  the 
removal  of  the  relaxed  and  diseased  part,  the  other 
varices  are  supported  and  reduced  in  bulk,  and  ulcers, 
or  even  fissures,  are  healed.  The  resumption  of  the 
natural  action  of  the  bowels,  and  the  general  improve- 
ment in  health  which  follow  the  application  of  the 
acid  to  a  single  vascular  hasmonhoid,  even  where 
several  are  left  behind,  show  an  improvement  in  the 
state  of  the  rectum  generally,  greater  than  could  be 
supposed  to  arise  from  the  simple  abstraction  of  one 
firom  among  the  number.    The  relief^  too»  which  the 
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bowel  gains  by  the  remoyal  of  such  a  source  of  local 
imtatiou  contributes,  no  doubt,  in  a  prominent  degree, 
to  the  production  of  the  same  good  results. 

The  application  of  the  acid  may  be  made  in  tlie 
following  manner :— Let  the  patient  strain,  as  at  the 
night-chair,  so  as  to  bring  the  tumors  fully  into  view ; 
and  while  they  are  so  down,  let  him  either  lean  oyer 
the  back  of  a  chair,  or  lie  down  in  the  bent  posture 
on  the  side  on  which  the  disease  exists,  with  the 
buttocks  over  the  edge  of  the  bed.    The  finger  must 
not  be  passed  into  the  rectum  before  the  operation, 
as  it  will  so  compress  the  tumors  as  to  diminish  their 
bulk,  and  prevent  the  necessary  steps  being  taken. 
When  the  patient  is  so  placed,  let  a  piece  of  wood, 
cut  mto  the  shape  of  a  dressing-case  spatula,  be 
dipped  into  the  acid,  and  then,  with  as  much  of  thei 
acid  adhering  to  it  as  it  will  carry  without  dripping, 
let  It  be  rubbed  on  the  tumor  to  the  extent  desired. 
Its  effect  being  shown  by  the  part  being  changed  to  a 
greyish-white  color.    One  or  more  appUcaiions  of  the 
acid  are  needed,  according  to  the  depth  of  the  slough 
required,  after  which  the  whole  is  to  be  smeared  with 
olive  oil.    The  prolapsed  parts  should  then  be  pushed 
back  within  the  sphincter,  the  patient  put  to  bed,  and 
an  opiate  administered.  The  pain  is  at  first  sharp  and 
burning,  but  goes  off  in  two  or  three  hours,  and  does 
not  return  again  in  the  same  form.    A  general  un- 
easiness about  the  anus  on  motion,  together  with  a 
sUght  sense  of  heat,  fulness,  and  throbbing,  are  felt 
for  a  few  days,  and  there  may  be  some  slight  feverish- 
ness.    The  symptoms  following  the  application  are 
usually  so  mild  as  not  absolutely  to  require  confine- 
ment to  bed  for  more  than  a  few  hours,  although,  for 
many  reasons,  such  confinement  may  ojften  be  de- 
fiirable.  On  the  third  or  fourth  day  a  purgative  draught 
should  be  administered,  when  the  bowels  will  be 
found  to  yield  to  the  medicine,  generally  without 
either  pain  or  prolapsus  of  the  rectum.    The  progress 
after  this  to  healing  is  rapid,  and  free  from  any  dis- 
agreeable symptoms. 

This  highly  interesting  and  graphic  communication 
is  illustrated  by  cases. 


STBUMOUS  PBRITOMITIS. 

The  March  number  of  the  **  Dublin  Journal  of 
Medical  Science"  contains  communications  from  Sir 
Henry  Marsh  and  Dr.  Fleetwood  Churchill,  on  a  form 
of  peritonitis  occunrmg  in  persons  of  a  strumous  dia- 
thesis, to  which  the  above  title  has  been  given.* 
Strumous  inflammation  of  the  peritoneum  with 
effusion  may  present  itself  either  as  an  acute  or 
chronic  disease ;  the  latter,  which^  the  more  frequent 
form,  may  be  an  evident  consequence  of  th0  former, 
or  it  may  occur  without  our  being  able  to  recognise  any 
preceding  acute  stage,  coming  on  so  graduaUy,  in  fact, 
that  the  nature  of  the  complaint  may  not  be  discovered 
until  it  is  fully  developed.  As  M.  Dugds  observes, 
*'  there  may  be  occasional  pains,  colics,  irregular  at- 
tacks of  diarrhoea,  emaciation,  paleness,  for  weeks  or 
even  months  before  the  disease  is  established,  while 
from  the  earlier  and  more  prominent  symptoms  being 
referable  to  the  mucous  membrane  of  the  intestinal 

*  This  is  the  diaease  well  kuown  to  the  French  psthologisti 
under  the  name  of  tuber euiar  peritonitU,  and  which  led  Dr. 
Ucnnis  Green  to  giro  the  name  of  tubercular  meningitii  to 
the  analogous  aflbction  of  the  brain  in  chiIdreB.->£Ds. 


canal,  the  real  affection  may  be  overlooked,  and  the 
fatal  results  attributed  to  the  diarrhoea. 

Bad  diet,  cold,  privations,  excesses,  dentition,  con- 
stipation, &c.,  have  been  mentioned  as  exciting  causes 
of  this  variety  of  peritonitis ;  but  the  principal  one,  in 
Dr.  Churchill's  opinion,  is  an  extension  of  irritation 
from  the  intestinal  mucous  membrane.  It  also  occurs 
as  one  of  the  sequele  of  febrile  diseases,  such  as  scar- 
latina, measles,  &c.  Sir  H.  Marsh  observes,  that  it 
frequently  arises  without  the  intervention  of  any  well- 
marked  exciting  cause,  and  sometimes  sets  in  either 
gradually  or  abruptly,  during  the  progress  of  some 
other  disease.  The  age  most  obnoxious  to  its  super- 
vention is  between  early  childhood  and  puberty,  Aid 
for  a  few  years  after  that  period ;  it  is  rarely  met  with 
in  infancy  or  after  the  age  of  thirty.  It  is  almost 
confined  to  children  of  a  strumous  habit  and  lymphatic 
temperament;  and  it  is  frequently  complicated  with, 
and  is  perhaps  a  consequence  of,  mesenteric  disease. 

The  symptoms  of  the  acute  form  are,  wandering 
pains  in  the  abdomen,  increased  on  pressure,  and  gra- 
dually becoming  more  severe,  with  hot  and  dry  skin, 
scanty,  high-colored  urine,  small  and  vciy  frequent 
pulse,  and  extreme  distress  and  anxiety,  rapidly  fol- 
lowed by  effusion  into  the  cavity  of  the  peritoneum. 
In  the  chronic  variety  the  mode  of  invasion  varies 
widely ;  in  one  class  of  cases  the  patient  labors  under 
diarrhoea  for  a  considerable  time  with  or  without  pain ; 
the  appetite  is  pretty  good,  the  temperature  natural, 
and  the  pulse  quiet ;  but  at  length— it  may  be  weeks 
or  months— complaints  are  made  of  a  sensation  of 
pricking,  or  of  paroxysms  of  pain  and  a  feeling  of 
tightness  in  the  abdomen,  which,  upon  examination, 
is  found  to  be  more  or  less  swollen.    In  other  cases 
there  is  a  certain  amount  of  pain  from  the  beginning, 
occurring  in  paroxysms  with  perfect  intervals,  and 
though  at  first  limited  to  one  part  of  the  abdomen, 
yet  by  degrees  spreading  over  and  occupying   the 
whole ;  or  again,  there  may  not  be  any  complaint  of 
pain,  merely  a  feeling  of  distension,  with  variable 
appetite,  irregular  bowels,  and  progressive  emaciation. 
In  many  cases,  indeed,  the  early  symptoms  are  so 
slight  that  no  attention  is  paid  to  them  until  the  ema- 
ciated appearance  of  the  patient  excites  alaim.    The 
abdomen,  on  examination,  is  probably  found  tumid, 
and  in  some  degree  tender  in  parts.    Dr.  Gregory 
states  that  tenderness  on  pressure  is  probably  felt  from 
the  commencement     As  the  disease  advances,  the 
patient  complains  of  pain  occurring  in  paroxysms, 
beginning  in  some  one  part  of  the  abdomen,  and  gra- 
dually spreading  over  the  entire,  and  increasing  in 
frequency  and  in  severity  according  to  the  duration  of 
the  disease.    This  state  is  accompanied  by  a  certain 
amount  of  tenderness  on  pressure,  and  more  or  less 
uneasiness  in  walking  or  even  standing  erect.    This  is 
followed  by  a  feeling  of  distension  and  enlargement 
of  the  abdomen,  with  fluctuation  more  or  less  evident 
on  careful  percussion.    The  enlargement  of  the  abdo- 
men is  not  always  equable ;  in  some  cases,  especially 
in  the  commencement,  the  umbilical  region  protrudes. 
As  the  effusion  increases,  the  entire  abdomen  enlarges, 
loses  its  softness,  and  becomes  tense  and  hard,  thotigh 
occasionally  unequally  so,  and  its  integuments  hot 
and  dry.    In  some  rare  cases  the  intestinal  canal  pre- 
serves its  integrity  for  a  long  time;    the  tongue  is 
pretty  clean,  the  appetite  much  as  usual,  the  bowels 
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icgnlar,  or  perhaps  rather  constipated;,  but  in  the 
large  majority  of  cases  we  find  the  tongue  white, 
loaded,  and  flabby;  more  or  less  thirst;  the  appetite 
irregalar  and  fastidious,  sometimes  increased,  more 
frajnently  impaired  or  lost  altogether;  the  bowels 
relaxed  or  constipated,  perhaps  alternately ;  the  stools 
foetid,  and  of  whitey-brown  or  blueish  color.  The 
quantity  passed  sometimes  in  the  twenty-four  hours, 
witlkont  the  aid  of  medicine,  is  enormous.  Dyspnoea 
may  be  induced  either  by  the  quantity  of  the  abdo- 
minal efiosion  or  by  accompanying  hydrothorax ;  the 
poise  is  increased  in  frequency,  but  diminished  in 
strength  and  fulness;  the  urine  is  scanty,  the  skin 
hot,  and  there  are  distinct  evening  exacerbations  of  a 
fever  of  the  hectic  character.  It  is  hardly  necessary 
to  add  that  so  formidable  and  long-continued  a  disease 
is  attended  with  great  emaciation  and  exhaustion. 
As  it  progresses,  the  local  symptoms  are  aggravated ; 
the  quick  pulse  and  fever,  with  exacerbations,  more 
leouizkable ;  the  weakness  and  incapability  of  exer- 
tion more  extensive ;  the  patient,  in  short,  is  utterly 
wmn  ont. 

The  couiBO  of  the  disease  is  generally  very  long ;  it 
may  terminate,  first,  in  resolution,  secondly,  in  a  cir- 
eomscribed  collection  of  the  efiused  fluid  and  its  final 
evacuation  with  more  or  less  subsidence  of  the  original 
affection,  and,  thirdly,  in  death.  The  majority  of  the 
cases  terminate  fatally  at  different  intervals  from  the 
commencement  of  the  attack.  Instead  of  diminishing, 
the  symptoms  progressively  increase  in  intensity.  The 
thdomen  becomes  very  tense  and  tender,  the  fever 
ht^  the  pulse  very  quick  and  feeble,  the  thirst  con- 
siderable, the  diarrhoea  persistent,  the  exacerbations 
severe,  the  emaciation  and  exhaustion  extreme.  The 
comitenance  becomes  sunken,  the  extremities  cold, 
the  surface  covered  with  a  clammy  sweat,  and  occa- 
Bonally  dotted  with  petechiee,  and  at  length,  after  a 
prolonged  period  of  suffering,  death  closes  the  scene. 
The  appearances  presented  after  death  are,  more  or 
less  severe  effusion  into  the  peritoneal  cavity,  with 
•beds  of  lymph  floating  therein.  The  intestines  are 
sggintinated  together,  and  sometimes  to  the  perito- 
neum, which  membrane  is  occasionally  thickened  and 
partially  injected,  and  sometimes  studded  with  miliary 
tabeides,  or  has  tubercular  matter  deposited  on  it. 
The  mesenteric  glands  may  be  healthy,  or  they  may 
be  enlarged,  and  contain  tubercular  matter.  In  two 
of  Sir  H.  Marsh's  cases  there  were  collections  of  a 
thin  poB  mixed  with  curdy  matter,  one  of  these  in 
cne  case  communicating  with  the  bowel  by  an  ulcer- 
ated perforation,  and.  containing  a  dark-brown  fluid, 
having  a  very  evident  feculent  odor.  Dr.  Gregory 
obserres  that  the  mucous  membrane  of  the  bowels, 
perticularly  of  the  small  intestines,  appears  ulcerated 
in  various  places,  and  at.  these  points  of  ulceration  the 
convolutions  of  the  intestines  communicate,  so  that 
instead  of  forming  one  line  of  canal,  as  they  will  con- 
tinue to  do  even  in  advanced  stages  of  cluronic  peri- 
tmitis,  they  constitute  amass  of  tubes  communicating 
freely  with  each  other,  and  with  the  thickened  and 
alcerated  peritoneal  membrane  by  innumerable 
openings. 

The  prognosiB  in  the  majority  of  cases  is  unfavor- 
able. Where  the  peritoneum  alone  is  affected,  the 
patient  has  certainly  a  chance  of  recovery ;  but  if  the 
mesenteric  glands,  or  the  mucous  membrane  of  the  in- 


testines or  pleura  be  involved,  the  case  will  probably 
terminate  unfavorably. 

The  treatment  should  consLst  in  the  application  of 
leeches  to  the  abdomen,  when  admissible,  poppy 
fomentations,  the  use  of  the  warm  bath,  and  the  em- 
ployment of  mercury  so  as  to  affect  the  gums.  It 
may  be  exhibited  internally  or  by  inunction ;  in  many 
cases  tiie  latter  is  preferable,  as,  when  diarrhoea 
occurs,  the  bowels  are  too  irritable.  A  scruple  of 
mercurial  ointment  should  be  gently  rubbed  in  over 
the  abdomen,  thighs,  legs,  back,  &c.,  until  the  gums 
are  touched.  Flying  blisters  to  the  abdomen  are  also 
useful.    The  diet  must  be  bland  and  unstimulating. 

FIBROUS  POLYPUS  OF  THE  UTERUS. 

A  woman,  about  forty  years  of  age,  palo  and  ex- 
sanguine,  was  admitted  into  La  Charite  under  the 
care  of  M.  Velpeau,  having  labored  under  uterine 
hsemorrhage  for  four  or  five  years,  sometimes  to  a 
great  extent,  at  other  times  more  moderately.  On 
examination  M.  Velpeau  discovered  the  existence  of 
a  fibrous  polypus  springing  from  the  uterus,  of  such  a 
size  that  he  could  not  reach  the  pedicle  with  his  finger. 
The  great  state  of  exhaustion  and  anoemia  of  the  pa- 
tient, and  the  constant  hsemorrhage  induced  the 
surgeon  to  decide  on  the  speedy  performance  of  an 
operation  as  the  sole  chance  of  saving  life,  previous 
to  which,  however,  he  drew  the  attention  of  the  pupils 
to  the  case,  stating  that  it  could  only  be  mistaken  for 
a  cancerous  tumor  or  inversion  of  the  uterus.  It 
would  be  difficult  to  make  a  mistake  in  a  case  of 
cancer,  on  account  of  the  difference  of  consistence, 
the  ulceration,  and  the  foetid  discharge,  symptoms 
which  would  serve  to  indicate  the  carcinomatous 
character  of  the  disease.  Inversion  of  the  uterus, 
however,  offers  several  points  of  resemblance  witli 
fibrous  polypi ;  the  anatomical  appearance  and  con- 
sistence is  the  same  in  both  cases,  and  both  give  rise 
to  hfemorrhage ;  but  in  the  present  instance  M.  Vel- 
peau stated  that  this  could  not  be  a  case  of  inversion, 
for  the  woman  had  never  borne  children,  and  although 
instances  of  virgins  afflicted  with  inversion  are  on 
record,  he  doubted  the  truth  of  the  statements.  Be- 
sides, an  inverted  uterus  is  never  of  so  large  a  size, 
and  when  pressed  on  with  the  nail  pain  is  experienced, 
while  the  tumor  in  this  case  was  Indolent,  and  unequal 
in  shape,  with  prominences  just  like  fibrous  polypi ; 
the  neck  of  the  uterus  could  not  be  reached,  whilst  in 
inversion  that  can  be  easily  effected. 

Having  decided  that  the  case  was  one  of  polypus, 
and  not  of  inversion  of  the  womb,  the  operation  of 
excision  was  performed,  the  tumor  being  drawn  down 
by  long  and  painfull  tractions ;  when  it  was  brought 
externally  to  the  parts  of  generation,  it  had  a  very 
long  cylindrical  pedicle,  continuous  with  the  adjacent 
tissues,  but  the  relative  position  of  the  womb  could 
not  be  ascertained.  Velpeau  divided  what  he  thought 
was  the  pedicle,  and  then  finding  there  followed 
some  sanguineous  discharge,  fearing  haemorrhage,  he 
plugged  the  vagina.  The  unfortunate  sufferer  died 
two  days  afterwards  from  peritonitis. 

The  tumor  that  had  been  removed  was  of  a  pyri- 
form  shape,  and  about  the  size  of  an  adult's  fist;  it 
was  a  fibrous  substance  of  a  pearly  lustre,  evidently 
developed  in  the  tissue  of  the  uterus,  and  covered 
with  a  very  thin  layer  of  the  uterine  parenchyma. 
At  the  autopsy  Velpeau  showed  the  pupils  the  cylin- 
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der  which  came  away  with  the  polypus,  and  which  I  SUPPRESSION  OP  QUACKERY, 


bore  some  resemblance  to  the  hypertrophied  cerrix 
uteri,  but  a  careful  examination  showed  that  the 
oTaries  and  round  ligaments  were  contained  in  a 
species  of  funnel,  composed  of  the  inverted  body  of 
the  womb.--*/ount.  de$  Connm,  Med.  Chir.,  March, 
1843. 

lODlNB  INJECTIONS  IV  BYDA&THBOSU. 

M.  Bonnet,  of  Lyons,  has  published  in  the  **  Bulle- 
tin G^n^rale  de  Th^rapeutique,*'  an  account  of  his 
practice  with  iodine  in  the  treatment  of  l^ydarthrosis, 
&c.  He  had  recourse  to  the  iodine  injections  for  the 
first  time  in  the  month  of  March,  1841,  when  he  had 
under  his  care  a  case  of  hydarthrosis  of  the  knee, 
rebellious  to  all  the  ordinary  modes  of  treatment. 
Encouraged  by  the  success  he  then  obtained,  he  has 
since  repeated  the  operation  in  other  cases,  altogether 
about  ten  times  before  the  end  of  the  year.  The 
iodine  injections  into  the  knee-joint  are  made  as  In 
hydrocele ;  the  leg  is  extended  upon  the  thigh,  and 
the  puncture  in  the  synovial  membrane  is  made  in 
that  part  which  is  above  the  patella,  either  on  its 
outer  or  inner  surface.  The  trocar  is  pushed  in  about 
three-fourths  of  an  inch  at  least,  and  stopped  only 
when  its  point  has  reached  the  anterior  surface  of 
the  femur.  Before  the  puncture  is  made,  the  skin  is 
folded  up,  the  base  of  the  fold  being  the  part  punc- 
tured, so  as  to  prevent  the  air  getting  into  the  joint. 
As  soon  as  the  trocar  is  removed,  a  viscid  transparent 
liquid  comes  away  through  the  canula,  of  which  M. 
Bonnet  allows  to  be  evacuated  a  quantity  equal  to  that 
of  the  liquid  he  purposes  injecting.  He  is  careful 
also  to  keep  the  canula  raised  up,  so  that  it  maybe 
always  Aill  of  liquid,  and  thus  prevent  the  admission 
of  air.  The  injection  which  M.  Bonnet  uses  consists 
of  two  scruples  of  iodine,  four  of  the  ioduret  of  potas 
slum,  and  sixteen  of  water. 

The  immediate  results  of  iodine  injections  into  the 
knee-joint  being  an  acute  inflammation,  it  is  requisite  to 
take  every  precaution  to  prevent  its  becoming  suppu- 
rative. The  position  is  very  important.  In  one  case 
the  reaction  was  so  great,  M.  Bonnet  was  obliged  to 
plunge  the  trocar  again  into  the  joint  to  evacuate  the 
large  quantity  of  serum  that  had  been  efiused.  The 
patient  was  cured  however. 

Iodine  injections  have  been  used  in  scrofiilous  ab- 
scess of  the  knee-joint,  only  when  there  were  present 
symptoms  indicative  of  a  reactive  power  in  the  con- 
stitution. The  treatment  was  generally  of  two  or 
three  months'  duration,  and  even  then  a  cure  has  not 
always  been  positively  effected,  only  a  great  dimuni- 
tion  of  the  disease. 


The  French  Chamber  of  Peers  has  passed  a  law 
ordaining  that,  in  ftiture,  no  patents  shall  be  granted 
for  secret  remedies  or  for  pharmaceutical  preparations. 
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DELIRIUM  TREMENS. 
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tremens. 
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London  instrument  makeri  fh>m  M*  Chandere,  of 
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<^mIoio«(A.— We  shall  feel  obliged  for  a  continuation 
of  the  meteorological  reports. 

The  communications  of  Mr.  AUium,  Dr,  Dyke,  and 
others,  have  been  received. 

We  have  been  compelled  to  omit,  from  want  of  room, 
the  letter  of  Afr.  Parsley  on  the  ill-treatment  of 
union  medical  officers,  and  the  communication  of 
Mr.  Ford  on  assurance  office  fees. 
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CLINICAL  LECTURES 

DBLIYBBBD  AT 

UNIVERSITY  COLLEGE  HOSPITAL. 

By  John  Taylor,  M.D., 

Profenor  of  Clinical  Medicine  and  Physician  to  the  Hoapital. 
LEGTURE  I. 

Hemiplegia  without  coma—Seeond  attack  permanent 
— The  Jirtt  reeovered  from — Premonitory  eymp^ 
torn*  t(f  paralygie — Paralyeis  with  or  without 
coma — Importance  of  thie  distinction — Symptoms 
distinguiahing  hamorrhage  from  other  diseases  qf 
the  brain — ^jff'ect  qf  age  in  producing  ramolisse* 
ment  and  consequent  paralysis — Diagnosis  in  this 
case — Symptoms  qf  sqftemng — Causes —  Treatment 
— Head  symptoms  reheved^Paralysis  unat^ecteS 
— Prognosis  why  unfavorable  in  ihia  case. 

Lydia  Wells,  aged  forty 'fire,  admitted  on  Tuesday, 
Febioary  7,  a  married  woman,  unemployed,  of  ordi- 
nary conformation,  lymphatic  temperament,  and  pale 
complexion ;  her  habits  are  temperate,  and  she  has 
resided  in  a  dry  and  healthy  situation ;  has  had  fif- 
teen  children,  and  miscarried  in  her  last  four  conflne- 
ments.  Neither  of  her  parents  are  living,  but  she 
does  not  know  of  what  diseases  they  died,  nor  is  she 
aware  of  any  hereditary  predisposition  existing  in  her 
family.  Considers  herself  to  be  generally  strong  and 
healthy,  and  states  that,  with  the  exception  of  hoop, 
ing-cough,  from  which  she  suffered  when  a  child,  she 
does  not  remember  erer  having  had  any  other  ailment 
until  five  years  ago,  when  she  b^ame  the  subject  of 
an  attack  of  paralysis  a£fecting  the  right  arm  and  leg. 
Her  mouth,  she  says,  was  drawn  to  the  right  side,  but 
■he  did  not  lose  her  consciousness.  She  was  not 
bled,  but  partially  recovered  under  the  use  of  medi* 
cines,  not  regaining  the  use  of  her  limbs  until  the 
following  summer,  and  the  right  leg  has  continued 
weaker  than  the  left  ever  since. 

The  paralytic  attack  came  on  one  morning  as  she 
was  lighting  the  fire,  when  she  suddenly  fell  down 
from  loss  of  power  in  the  right  leg ;  she  did  not  lose 
the  use  of  the  right  arm  tmtil  the  following  day.  Her 
husband  says  that  she  never  lost  the  power  of  the  arm 
completely,  and  that  in  about  a  week  she  recovered 
from  the  attack.  She  does  not  remember  having  had 
any  numbness  or  headache  previously,  nor  was  her 
memory  at  all  affected.  She  suffered  about  eight 
months  ago  from  a  severe  attack  of  inflammation  of 
the  bowels,  which  confined  her  to  bed  for  three  weeks, 
and  subsided  under  the  use  of  medicine  and  blisters. 
She  has  also  had  several  slight  attacks  of  rheumatism. 

Present  Attack. — For  a  fortnight  previous  to  the 
present  attack  she  had  suffered  considerable  pain  in 
the  head ;  according  to  her  husband's  account,  for  a 
month  or  more  previously,  also,  had  had  twitching 
movements  of  the  toes  for  two  months.  The  present 
attack  commenced  on  the  Saturday  fortnight  previous 
to  her  ^dmioiion.  About  eight  o'clock  in  the  evening, 


whilst  sitting  by  the  fiyre,  she  suddenly  slipped  from 
her  chair,  and  would  have  fallen  to  the  ground  had 
not  her  husband  caught  her,  who  states  that  during 
the  night  he  observed  her  left  leg  to  be  slightly  con- 
vulsed. She  herself  describes  both  arm  and  leg  to 
have  been  thus  affected.  She  complained  of  coldness 
in  both  the  arm  and  leg,  and  her  mouth  was  drawn 
upwards,  and  to  the  right  side  when  she  smiled.  She 
did  not  know  her  arm  was  paralysed  until  the  follow- 
ing morning,  when  she  attempted  to  raise  a  cup  to 
her  mouth.  Her  husband  dressed  her  and  led  her  to 
the  fire ;  whilst  sitting  there  she  found  she  could  not 
put  her  left  foot  upon  the  fender  without  raising  it 
with  her  right  arm.  Never  lost  her  consciousness 
from  the  commencement  of  the  attack ;  does  not  re- 
member whether  she  had  experienced  any  numbness 
in  either  of  her  limbs ;  her  speech  has  not  been  at  all 
affected,  but  her  memory  is  so  much  impaired  that 
she  cannot  give  any  satisfactory  account  of  herself. 
Her  left  leg  has  been  drawn  up  within  the  last  week, 
and  the  flexion  of  the  knee  discovers  some  degree  of 
rigidity,  so  that  although  the  leg  may  be  extended, 
yet  not  without  giving  her  considerable  pain.  The 
forearm  is  in  the  same  way  flexed  upon  the  arm ;  she 
has  been  confined  to  her  bed  since  the  first  day  of  the 
attack.  Her  husband  says  she  has  occasional^  talked 
irrationally  since  the  fit  Neither  local  nor  general 
depletion  has  yet  been  employed. 

Present  Symptoms.-^The  temperature  of  the  sur- 
face is  natural ;  the  paralysed  limbs  by  the  thermo- 
meter are  about  the  same  temperature  as  the  limbs 
of  the  unaffected  side ;  she  has  an  anxious  expression 
of  countenance,  owing  to  pain  and  soreness  of  the 
tongue  and  mouth,  from  the  quantity  of  mercury  she 
has  taken ;  left  cheek  flattened  and  elongated ;  pupils 
somewhat  but  equally  dilated ;  the  memory  is  greatly 
impaired ;  does  not  sleep  well ;  dozes  and  wakes  up 
in  a  fright;  the  knee  is  rigidly  bent;  it  causes  pain 
to  extend  it,  and  the  fingers  are  clenched ;  sensation 
of  the  paralysed  limbs  unimpaired ;  complains  of  pain 
in  the  head,  especially  at  the  back  part;  left  side  of 
face  flattened  and  elongated;  deficient  also  in  ex- 
pression; mouth  drawn  to  the  right  side  very  dis- 
tinctly when  she  smiles ;  strong  mercurial  fstor  of 
the  breath ;  bowels  have  not  been  opened  since  last 
Saturday ;  specific  gravity  of  the  urine  1030,  and 
throws  down  a  large  deposit  of  the  phosphates;  has 
always  menstruated  regularly.  Cupping  to  the  back 
of  the  neck  to  eight  ounces ;  house  medicine  imme- 
diately, and  to  be  repeated  if  necessary. 

February  6.  No  heat  of  head  or  headache,  the  pain 
having  been  relieved  by  the  cupping;  bowels  were 
opened  yesterday,  and  sdso  this  morning ;  impulse  of 
the  heart  rather  abrupt,  not  materially  increased;  in 
other  respects  much  the  same  as  yesterday. 

9.  Much  the  same.    Continue  remedies. 

10.  No  headache  or  giddiness;  cannot  sleep;  sees 
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well ;  pupils  not  large ;  mouth  still  drawn  lo  tlie  right 
side;  neither  the  taste  nor  hearing  affected;  pulse 
108,  and  small ;  has  forgotten  that  she  had  taken  her 
medicine  this  morning. 

Hydriodate  of  potash,  three  grains ; 

Mixture  of  camphor,  an  ounce  and  a  half.    Three 
times  a-dav. 
Cupping  behind  the  ears  to  eight  ounces. 

13.  The  left  leg  was  slightly  convulsed  yesterday 
evening;  complains  much  of  pain  in  the  knee;  does 
not  sleep  well ;  no  pain  or  giddiness  in  the  head ; 
pulse  108,  and  small;  feels  low  spirited  at  times. 
Venesection  to  eight  or  ten  ounces. 

15.  No  huffy  coat  on  the  blood  from  the  venesec- 
tion ;  no  headache  or  giddiness ;  complains  to-day  of 
greater  coldness  and  numbness  in  the  left  leg.  In- 
crease the  dose  of  hydriodate  of  potash  to  four  grains. 

17.  Somewhat  less  rigidity  of  the  arm  and  leg; 
pulse  112,  small,  firm,  and  frequent;  urine,  specific 
gravity,  1022,  containing  a  slight  excess  of  lithate  of 
ammonia  and  urea,  and  a  large  excess  of  the  phos- 
phates. 

20.  Much  the  same;  the  mouth  still  continues  sore. 

22.  No  headache ;  still  does  not  sleep  well ;  wanders 
in  the  night;  pulse  120;  skin  rather  hot  than  other- 
wise.  Increase  dose  of  hydriodate  of  potash  to  six 
grains. 

23.  Discharged  at  her  own  request,  being  some- 
what relieved. 

CLINICAL  BBMARKS. 

Symptoms  and  Diagnosis,— hccot^xng  to  the  his- 
tory, this  was  a  case  of  paralysis  without  coma.  It 
appears  that  she  was  first  attacked  about  five  years 
ago ;  whilst  lighting  the  fire  she  fell  down  suddenly, 
but  the  seizure  was  not  accompanied  by  loss  of  con- 
sciousness. She  recovered  from  this  attack  in  a  week, 
regaining  the  use  of  her  leg  very  slowly,  and  it  has 
since  remained  weak.  Sho  was  seized  with  another 
^milar  attack  about  a  fortnight  before  her  admission. 
She  was  sitting  by  the  fire  when  the  attack  came  on, 
and  was  obliged  to  be  carried  to  bed  by  her  husband. 
During  the  attack  the  left  leg  and  arm  were  con- 
vulsed. At  the  time  of  her  admission  there  was  well- 
marked  paralysis  of  the  left  side;  the  mouth  was 
drawn  towards  the  right  or  healthy  side,  as  is  usual  in 
hemiplegia,  and  the  tongue  inclined  slightly^  to  the 
left  or  paralysed  side.  The  temperature  of  both  sides 
of  the  body  appeared  to  be  the  same  when  covered 
alike.  Her  memory  was  very  bad;  she  forgot  that 
she  had  taken  her  medicine  one  morning,  when  it  was 
seen  to  be  administered  to  her  by  other  patients  in  the 
same  ward.  Another  circumstance  of  import«pce  to 
remark  is,  that  the  knee  and  elbow  joints  were  rigidly 
contracted.  Now,  the  first  point  to  be  considered  was 
the  cause  of  the  paralysis.  Paralysis  arises  from 
various  diseases  of  the  brain ;  and  in  examini^  cases 
of  paralysis  and  disease  of  the  brain,  the  absence  or 
presence  of  coma  is  of  great  importance  in  diagnosis, 
and,  for  practical  purposes,  these  cases  may  be  divided 
into  two  classes,  one  with,  the  other  without,  sudden 
coma. 

In  the  first  dass  the  person  becomes  insensible,  per- 
haps falls  down  suddenly,  and  during  this  state  of 
coma  there  is  found  complete  loss  of  power  of  the 
paralysed  parts,  or,  as  happens  in  other  cases,  the 
paralysis  makes  its  appearance  as  the  coma  goes  off. 


In  the  second  class  the  patient  falls  down  ttUhout 
losing  his  consciousness,  but  finds  he  has  lost  the  use 
of  one  side.    This  will  guide  us  in  distinguishing  the 
particular  kind  of  disease  of  the  brain  which  gives 
rise  to  paralysis.    Sudden  coma  with  paralysis  very 
commonly  arises  from  hemorrhage  into  the  substance 
or  on  the  surface  of  the  brain,  but  still  not  necessarily 
so,  for  it  is  true  that  there  are  exceptions,  but  this  is 
the  most  usual  consequence  of  haemorrhage.     The 
converse  of  this,  however,  is  much  more  correct. 
Absence  of  sudden  coma  generally  shows  that  there 
is  no  haemorrhage,  although  Andral  relates  one  case 
in  which  sudden  hemiplegia  came  on  without  loss  of 
consciousness,  and  after  death  a  coagulum  the  size  of 
a  filbert  was  found  in  tlie  optic  thalamus.    We  can 
easily  conceive  that  if  the  effusion  whether  of  blood 
or  serum  takes  place  slowly,  the  brain  may  accommo- 
date itself  to  the  changes,  and  coma  therefore  not  be 
produced.    But  hemorrhage  may  occur  in  one  kind 
of  case,  and  the  resulting  paralysis  be  unaccompanied 
by  coma.    In  cases  of  softening  of  the  brain  effusion 
of  blood  may  take  place  in  the  centre  of  the  softened 
part  without  the  production  of  coma;  the  softened 
part  appears  to  make  room  for  the  clot,  and  thus  the 
paralysis  takes  place  without  the  production  of  coma 
— a  fact  which  I  have  obseived  in  numerous  instances. 
With  this  exception,   the  absence  qf  sudden  coma 
shows  the  absence  qf  sudden  and  considerable  hamor- 
rhage.    But  the  most  usual  cause  of  paralysis  without 
coma  is  inflammation,  either  unaccompanied  by  changes 
or  with  some  of  its  effects — e.  g.,  effusion  of  lymph, 
serum,  or  pus,  or  softening  of  the  substance  of  tlie 
brain;    it    may  arise,  also,  from  tumors  or  other 
growUis,  especially  when  inducing  inflammation  of 
the  surrounding  parts.    But  the  most  common  cause 
of  this  kind  of  paralysis  is  softening,  the  result  of 
inflammation. 

Another  cause  of  paralysis  without  coma,  is  soften- 
ing of  the  substance  of  the  brain  from  age,  which 
appears  to  arise  from  defective  nutrition  owing  to  the 
structural  changes  idiich  the  arteries  have  undergone, 
and  thus  a  state  of  the  brain  is  induced  resembling 
gangrene.  In  this  case  tho  cause  was  most  probably 
inflammation.  The  age  of  tho  patient  (forty-five 
years)  was  too  early  for  those  structural  changes  in 
the  arteries  which  give  rise  to  paralysis.  Again,  the 
attack  was  preceded  for  about  a  month  ])revious  by 
headache  and  convulsive  twitches  of  tlie  limb,  and 
tliere  had  been  a  previous  attack  from  which  she  had 
recovered,  which  would  not  have  been  likely  to  have 
occurred  if  there  had  been  structural  disease  to  any 
amount.  It  may  be  urged  against  the  supposition 
that  it  was  inflammatory,  that  she  recovered  without 
venesection ;  bat  we  know  that  inflammation  of  an 
organ,  as  of  the  lungs,  will  sometimes  get  well  without 
bleeding  or  active  treatment,  and  the  same  is  true 
with  respect  to  the  brain.  It  appears  most  probable 
that  the  case  was  one  of  softening,  from  the  convulsive 
twitches  and  from  the  tonic  contraction  of  the  limbs. 
I  am  not  prepared  to  say  that  these  symptoms  may 
not  occar  without  softening,  but  all  the  best  authori- 
ties on  the  subject  ascribe  them  to  that  condition  of 
the  brain.  The  pain  in  this  case  was  not  fixed  to  one 
spot ;  this  is  worthy  of  notice,  as  the  pain  is  generally 
limited  to  a  circumscribed  spot,  and  I  have  found  in 
a  number  of  instances  pain  on  one  side  with  paralysis 
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on  the  opposite,  and  on  examination  after  dcathi 
structural  change  in  the  very  spot  corresponding  to 
that  to  which  the  pain  had  been  referred.  The  same 
observation  also  has  been  made  by  Rostan. 

In  this  case,  although  the  impulse  of  the  heart  was 
abrupt,  yet  it  was  not  increased. 

Causes. — These  were  not  obvious  in  this  case,  and 
it  is  the  same  in  the  majority  of  instances ;  no  adequate 
moral  or  other  cause  can  be  ascribed.  It  appeared 
that  there  was  great  predisposition  to  the  disease; 
and  that  the  cause,  whatever  it  might  have  been,  had 
been  long  in  operation,  was  evident  from  the  previous 
attack. 

Treatment, — As  the  disease  appeared  to  be  inflam 
matory  the  treatment  adopted  was  antiphlogistic.  On 
her  admission  she  was  cupped,  and  the  bowels  opened 
by  house  physic ;  in  a  day  or  two  the  cupping  was 
repeated.  Had  not  her  mouth  been  already  made 
sore,  I  should  have  given  her  mercury ;  under  these 
circumstances  the  iodide  of  potassium  was  prescribed, 
which  lias  a  similar  effect  to  mercury  in  these  cases. 
She  was  bled  to  ten  ounces  and  blistered. 

By  the  use  of  these  means  the  headache  was 
removed,  but  the  paralysis  remained  the  same  ;  she 
had  no  more  power  over  the  limbs  when  she  went  out 
on  the  23rd  of  February  than  on  her  admission.  It 
is  worthy  of  notice,  that  there  was  in  this  case  a  large 
excess  of  the  phosphates  in  the  urine,  and  this  cor- 
roborates what  has  been  stated  to  occur  generally  in 
diseases  of  the  brain. 

Prognosis, — In  her  case  this  was  unfavorable ;  she 
had  been  a  month  without  improvement  in  the 
slightest  degree ;  and  if  the  disease  admitted  of  re- 
covery, some  improvement  would  certainly  have  taken 
place.  The  presumption,  tlierefore,  is  tiiat  there  is 
some  structural  change  too  great  to  be  repaired ;  and 
if  a  portion  of  brain  be  softened  to  a  mere  pulp,  as 
for  as  I  know  it  never  regains  its  functions. 

Anamia — Incipient  phthisis— History  and  symptoms 
— Diagnosis  qf  the  case — State  qf  the  urine  in 
anamia — Spinal  irritation — Physical  signs  of  in- 
cipient phthisis — Necessity  of  examining  the  chest 
posteHorly — Causes — Treatment — Cure  qf  anaemia 
by  ioduret  qf  iron — Ordinary  duration  qf  this  dis- 
ease. 

Mary  Kellison,  aged  thirty,  admitted  on  Tuesday, 
January  17,  1843,  a  servant,  unmarried,  of  rather 
delicate  conformation,  dark  complexion,  and  choleric 
temperament ;  she  has  been  accustomed  to  an  active 
mode  of  life,  has  never  been  deprived  of  any  neces- 
saries, and  always  lived  in  open,  dry,  and  healthy 
situations.  Her  mother  is  living,  and  healthy ;  her 
father  died  at  an  advanced  age  ;  she  does  not  know 
of  what  disease ;  her  brothers  and  sisters  are  healthy. 

History  qf  Attack. — She  states  that  she  was  always, 
strong  and  healthy  imtil  within  about  twelve  months, 
at  which  time  she  suiTered  from  a  severe  cold,  at- 
tended by  pain  in  the  limbs,  slight  cough,  and  general 
weakness ;  the  catambnia  became  scanty,  and  of  a 
pale  color ;  the  face  became  pale  also  about  the  same 
time ;  the  cough  passed  off  in  about  a  week,  as  did 
also  the  pain  in  the  limbs ;  this  was  succeeded  by 
swelling  of  the  limbs,  and  occasionally  of  the  abdo- 
men, the  paleness  of  the  face  continuing.  The  cata- 
menia  have  ceased  entirely  for  the  last  five  months. 
About  a  fortnight  ago  the  swelling  of  the  legs  in- 


creased so  much  that  she  was  obliged  to  give  up  her 
occupation,  which  she  had  not  previously  done.  Sub- 
sequently the  pains  in  the  limbs  came  on,  also  in  the 
lower  part  of  the  chest,  extending  backwards  to  the 
lumbar  region.  Appetite  has  been  usually  bad ;  states 
that  paleness  of  the  face  and  loss  of  appetite  came  on 
about  the  same  time.  Since  leaving  her  situation  she 
had  somewhat  improved. 

Present  State. — Skin  cool  but  dry ;  face  and  whole 
surface  very  pale  and  sallow;  no  swelling  of  the 
hands,  nor  very  evidently  of  the  feet,  but  oedema  over 
the  lower  part  of  both  tibice ;  she  feels  very  weak  and 
languid;  there  is  some  emaciation;  sleeps  badly; 
suffers  frequently  from  giddiness  and  headache;  spirits 
good ;  no  spinal  tenderness  ;  no  globus  hystericus,  or 
difficulty  of  swallowing ;  no  cough ;  some  difficulty 
of  breathing ;  pulse  90,  and  soft ;  heart's  impulse 
rather  too  strong ;  sounds  not  quite  healthy,  but  no 
distinct  murmur;  suffers  from  palpitations  and  dyspnoea 
on  making  much  exertion ;  venous  murmur  in  the 
neck ;  tonguo  pale  and  fissured ;  bowels  quite  regular; 
appetite  good ;  slight  fulness  of  abdomen ;  pain  on 
superfioial  pressure  over  the  whole  surface,  somewhat 
increased  on  deep  pressure ;  urine  yoided  frequently, 
copious,  and  pale,  rendered  somewhat  pinkish  by  the 
action  of  heat  and  nitric  acid ;  not  otherwise  affected. 

Iodide  of  iron,  three  grains ; 

Infusion  of  orange,  an  ounce.    Three  times  a-day. 

Extra  full  diet,  and  half  a  pmt  of  porter  daily.  States 
that  the  pain  which  she  felt  in  the  lower  part  of  the 
chest  about  a  fortnight  ago  was  often  much  aggravated 
after  taking  food,  also  that  vomiting  sometimes  fol- 
lowed; these  symptoms  have  now  quite  disappeared. 

Jantiary  20.  Some  tenderness  of  the  spine  in  the 
lower  part  of  the  dorsal  and  upper  part  of  the  lumbar 
regions.  Heart's  impulse  is  stronger  than  natural, 
and  there  is  a  murmur  with  the  first  sound,  heard 
loudest  at  the  base ;  pulse  small,  soft,  and  jerking ; 
headache  increased  by  the  erect  position.  Dulness 
on  percussion  under  both  clavicles  and  above  the  left, 
also  in  the  right  supra  and  infira  spinous  fossae.  In- 
spiration loud  and  rough  under  both  clavicles,  expira- 
tion it  louder  than  natural,  and  is  very  loud  in  the 
right  supra  and  infra  spinous  fosse. 

30.  Color  of  face  somewhat  improved;  some  pain 
in  the  region  of  the  epigastrium;  bowels  regular; 
appetite  good;  respiration  louder  under  the  right 
clavicle  than  the  left.  Increase  the  quantity  of  iodide 
of  iroB  to  six  grains. 

February  1.  Slight  hoarseness  to*day  as  well  as 
cough ;  if  any  difference,  has  gained  a  little  in  color ; 
dulness  in  the  left  subclavicular  region  more  distinct 
upon  the  clavicle,  though  not  very  great  dulness  on  the 
right  side  superiorly ;  expiration  louder  on  the  right 
shoulder  behind;  very  slight  muco-crepitant  ronchus 
under  the  left  clavicle ;  expiration  louder  than  natural 
under  left  clavicle ;  inspiration  too  loud  and  too  rough 
on  both  sides. 

3.  A  little  more  color  to  day. 

6.  Color  still  more  improved,  appetite  good.  In- 
crease the  dose  of  iodide  of  iron  to  eight  grains. 

10. '  Too  much  dulness  on  both  clavicles,  especially 
the  left ;  more  marked  behind. 

24.  Left  side  under  clavicle  still  dull  on  percussion ; 
inspiration  loud  on  the  right  side,  expiration  loud  on 
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the  left ;  coughs  a  little ;  perspires  a  good  deal  in  the 
night. 

27.  Has  quite  regained  her  color ;  has  very  little 
cough.  Bischai^d,  cured  of  the  aneemia;  phthisical 
symptoms  relieyed. 

CLINICAL  RBMARKS. 

Dta^ons.  —  This  patient  on  her  admission  pre- 
sented all  the  usual  symptoms  of  anaemia.  As  the 
result  of  taking  cold  twelve  months  ago,  she  had 
pain  in  the  limbs,  slight  cough  and  debility;  about 
the  same  time  and  nearly  nmultaneoualy  the  face 
became  pale,  the  catamenia  pale  and  scanty.  She 
complained  of  great  veakness  and  languor,  also  head- 
ache and  giddiness,  increased,  as  is  usual  in  the  head- 
ache of  ansBmia,  by  the  erect  position.  Afterwards 
there  was  cedema  of  the  feet,  just  as  occurs  in  a  weak 
state  of  the  system  from  any  cause.  She  was  troubled 
likewise  with  palpitation  and  dyspnoea.  The  heart's 
impulse  was  rather  too  strong,  and  there  was  a  mur- 
mur with  the  first  sound  heard  at  the  base;  but  we 
could  not  say  there  was  disease  of  the  heart,  for  the 
action  of  the  heart  was  probably  increased  at  the 
time  of  the  visit,  as  is  frequently  the  case,  and  a 
murmur  we  know  to  be  common  in  anemia. 

The  urine  in  this  case  was  pale,  and  its  specific 
gravity,  although  not  mentioned  in  the  history,  was 
diminished ;  this  is  so  common  in  aneemia  as  to  have 
given  rise  to  the  term  anaemic  urine.  Also,  as  is  very 
common  in  anaemia,  she  had  had  pain  at  the  epi- 
gastrium, having  all  the  characters  of  gastrodynia; 
there  was  also  tenderness  on  superficial  pressure  over 
the  spine  in  the  dorsal  and  lumbar  regions,  which  has 
been  called  spinal  irritation^  and  local  superficial  pain 
of  the  abdomen,  both  generally  present  in  aneemia. 

In  addition,  there  were  signs  of  disease  in  the  chest 
which  appeared  to  indicate  incipient  phthisis.  There 
was  dulness  on  percussion  under  both  clavicles  and 
above  the  left  one,  also  in  the  right  supra  and  infra 
spinous  fossae.  Inspiration  was  loud  and  prolonged ; 
expiration  was  louder  than  natural,  especially  in  the 
summit  of  the  right  side  posteriorly.  It  is  of  great 
importance  always  to  examine  the  lung  behind,  ss 
deposition  of  tubercles  more  frequently  takes  place 
on  the  back  part  of  the  lungs.  It  is  worthy  of  notice 
that  little  or  no  cough,  and  no  pain  in  the  chest,  was 
complained  of. 

Causes  qf  the  ^liuvmia.— None  obvious,  unless  the 
tubercular  deposition  in  the  lungs  was  the  cause,  for 
we  know  that  will  alter  the  nutrition  of  the  whole 
body.  It  could  not  be  due  to  loss  of  appetite  nor 
suppression  of  the  menses,  for  it  did  not  succeed 
eidier  of  these  circumstances,  but  all  occurred  at  the 
same  time.  With  regard  to  the  phthisis,  no  adequate 
cause  could  be  ascribed.  There  was  no  hereditary 
predisposition,  no  severe  privations  of  any  necessary 
or  ordinary  comforts,  either  of  food  or  clothing,  &c., 
and  there  did  not  appear  to  have  existed  any  inflam- 
mation or  any  previous  severe  diseases,  which  are 
common  causes  of  tubercles  in  persons  so  predisposed. 
Treatment.-^She  was  treated  as  all  cases  are  treated 
in  the  hospital,  by  steel.  Three  grains  of  the  ioduret 
of  iron  were  ordered  to  be  taken  three  times  a-day ; 
she  was  allowed  full  diet,  and  half  a  pint  of  porter 
daily.  The  ioduret  was  gradually  increased  to  eight 
grains  three  times  a-day.  Under  this  treatment  her 
color  returned,  strength  and  appeUto  improved,  and 


she  was  discharged  six  weeks  after  admission.  This 
was  a  longer  time  than  usual  for  the  cure  of  the 
ansmia,  which  was  probably  owing  to  the  tubercles. 
I  think  a  month  is  about  the  time  I  have  observed  as 
the  ordinary  duration  of  a  case  of  anaemia  treated  in 
the  same  manner. 


CLINICAL  LECTURES 

DBLIVERBD  AT  THE 

METROPOLITAN     FREE      HOSPITAL. 

BY  MR.  BENNETT  LUCAS, 
Senior  Surgeon  to  the  Institution,  and  one  of  the  lioctarcn 

on  Anatomy  and  Physiology  at  the  Westminster  Hospital 

School  of  Medicine. 

Lecture  FIIL'-March  24,  1843. 

Gbntlembn,— Having  subdued,  by  the  means  I 
pointed  out  in  my  last  lecture,  the  local  inflammation 
of  the  second  stage  of  gonorrhma  and  the  irritability 
of  the  remote  oigans  which  are  occasionally  affected, 
your  next  care  should  at  once  be  to  control  the  dis- 
charge, and  gradually  to  subdue  it.  When  this  is 
accomplished  the  disease  is  cured,  and  the  third  stage, 
or  that  of  gleet,  prevented. 

To  accomplish  this  end  a  host  of  remedies  have 
been  recommended,  either  alone  or  in  combination, 
and  each  and  all  of  them,  at  one  time  or  another, 
have  been  dignified  with  the  term  "specific;"  but, 
like  all  remedies  which  have  for  their  object  the  cure 
of  this  disease  in  all  its  stages,  or  rather  which  are 
administered  with  this  view,  for  once  they  have 
succeeded  they  have  twenty  times  failed.  That  the 
remedies  I  am  now  about  to  speak  of  are  of  the 
utmost  value  in  the  cure  of  the  second,  and  occa- 
sionally in  the  third  stage  of  gonorrhoea,  experience 
daily  proves;  the  secret,  however,  lies  in  the  proper 
time  for  their  administration,  and  without  a  due 
attention  to  the  reduction  of  the  inflammatory  symp- 
toms, our  expectations  will  end  in  disappointment,  no 
matter  how  we  may  vary  the  formulae  in  which  we 
administer  them,  or  increase  or  diminish  the  quantity 
we  give.  It  is  to  these  remedies  that  the  "  specifics" 
for  urethral  discharges,  which  we  see  advertised  in 
the  daily  papers,  owe  their  occasional  eflicacy  in  the 
cure  of  gonorrhoea;  but  for  one  who  takes  them  with 
benefit  fifty  suffer. 

There  is  no  doubt  that  gonorrhoea,  like  syphilis,  is 
under  the  control  of  particular  remedies;  but  these 
should  not,  on  that  account,  be  administered  without 
discrimination,  and  under  every  circumstance.  For 
instance,  to  give  balsam  copaiba  at  a  time  when 
chordee,  scalding,  and  the  other  inflammatoiy  symp- 
toms are  present,  would  be  to  abuse  this  valuable 
remedy,  so  with  cubebs  and  the  turpentines*  In  like 
manner,  to  give  mercury  at  a  time  that  a  syphilitic 
sore,  whether  primary  or  secondary^  was  in  an  inflamed 
state,  would,  to  a  certainty,  aggravate  the  symptoms, 
if  not  produce  sloughing  and  other  bad  consequences. 
The  same  rule  holds  good  in  the  administration  of  the 
usual  remedies  appropriate  to  a  host  of  other  diseases ; 
and  with  these  facts  before  us,  so  constantly  enforced 
in  medical  writing  and  ex  cathedra,  it  is  truly  a  matter 
of  surprise  how  sadly  it  is  neglected  in  the  adminis- 
tration of  the  remedies  which  we  know  to  be  of  the 
utmost  value  in  the  treatment  of  gonorrhoea. 

Balsam  copaiba  is,  without  doubt,  the  most  effectual 
medicine  wo  possess  in  the  txeatment  of  the  second 
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stage  of  gonorrhoBa  after  the  inflammatory  symptoms 
have  been  subdued;  when  these  are  present  I  have 
inrariably  found  its  administration  worse  than  useless. 
If  it  be  given  under  such  circumstances,  as  it  too  often 
is,  it  is  true  it  may  stop  the  discharge;  the  patient 
wUl  tell  you  he  is  well;  that  he  has  little,  in  short,  no 
running,  but  that  a  slight  uneasiness  still  remains 
when  he  makes  water;  and  upon  pressing  him  closely 
you  will  generally  ascertain  that  he  is  not  altogether 
free  from  pain,  though  he  will  not  admit  chordee, 
when  the  penis  suffers  erection.  In  all  venereal 
affections  it  is  astonishing  how  flippant  patients  are  in 
the  use  of  professional  phraseology  when  they  describe 
their  symptoms;  but  it  often  happens  in  this  institu- 
tion, and  I  suppose  elsewhere,  that  they  sadly  misapply 
terms,  confounding  scalding  with  chordee,  and  so  on. 
Their  confidence,  also,  in  their  knowledge  of  the 
nomenclature  of  Venereal  affections  is  unbounded;  and 
on  inquiring  the  nature  of  the  diseases  for  which  they 
apply,  it  is  not  unusual  to  hear  from  them  that  it  is 
•*  the  discharge,"  "the  venereal,"  or  "  the  venerable;" 
occasionally  it  is  described  as  **  what's  a-going,"  as  if 
it  were  epidemic  (laughter) ;  and  with  the  constabu- 
lary applicants  it  constantly  happens  that  it  is  "  their 
privates  are  disorderly." 

The  best  way  to  silence  all  these  speculations  as  to 
the  nature  of  the  affection  imder  which  our  patient 
labors,  is  to  at  once  investigate  the  organ,  and  although 
no  discharge  from  the  urethra,  at  the  time  of  your 
examination,  may  be  present,  the  most  satisfactory 
evidence,  notwithstanding,  of  the  existence  of  gonor- 
rhoea will  be  afforded.  You  will  sometimes  find  the 
lips  of  the  urethra  tumefied,  and  always  more  red- 
dened than  natural;  you  will  constuitly  find  this 
unnatural  redness  extending,  more  or  less,  over  the 
glans,  especially  in  the  mesial  line  on  its  dorsum,  and 
if  these  should  be  absent,  evert  the  lips  of  the  urethra, 
which  you  can  in  most  patients  do,  and  you  will  find 
its  mucous  membrane  highly  vascular  and  red.  If 
the  prepuce  covers  the  glans,  the  unnaturally  moist 
condition  of  both  parts,  their  reddened  irritable  ap- 
pearance, the  heat  even  to  evaporation  from  their  ori- 
fices, and  the  peculiar  conical  or  pouting  appearance 
of  the  urethra  are,  with  the  account  of  the  previous 
symptoms,  always  sufficient  to  form  a  correct  estimate 
of  the  real  state  of  the  case. 

I  have  said  that  these  symptoms  are  conclusiye  even 
in  the  absence  of  discharge,  or  rather,  I  should  say,  of 
its  not  being  present ;  for  I  need  scarcely  tell  you  that, 
under  such  circumstances,  the  characteristic  discharge 
of  gonorrhoea  cannot  be  very  long  absent. 

It  is  very  common  for  patients,  a  few  minutes  before 
they  present  themselves  to  us  at  this  institution,  to 
make  water,  and  thus  clean  the  urethra  of  all  dis- 
charge; when  I  have  found  this  to  be  the  case,  or 
when  rather  I  suspected  it,  for  such  patients  geneiully 
tell  us  they  have  no  running,  you  may  have  observed 
me  desire  them  to  wait  in  the  adjoining  room  until 
the  other  patients  had  been  seen,  and  after  a  lapse  of 
half  an  hour  or  so  the  discharge  was  certain  to  be 
plentifiil  enough.  The  f^nt  fold  of  the  shirt  in  such 
cases  is  often  sufficient  evidence  of  the  disease  in  the 
uncleanly  patients  we  are  in  the  habit  of  seeing  here. 

I  have  been  led  into  this  digression  from  the  very 
nature  of  clinical  discourses,  which  can  never  be  of  that 
connected  kind  which  obtain  in  a  systematic  course 


of  lectures;  to  return,  then,  to  balsam  copaiba  as  a 
remedy  for  the  second  stage  of  gonorrhoea. 

This  medicine,  at  the  period  of  the  disease  I  hare 
advised  you  to  administer  it,  may  be  given  either  in 
its  pure  form  or  with  some  of  the  compoiind  tincture 
of  lavender  or  cinnamon  to  disguise  its  taste,  or  an 
excellent  way  of  administering  it  is  in  the  form  of 
emulsion.  In  this  institution  we  constantly  give  it 
with  spirits  of  turpentine  or  liquor  of  potash.  It  has 
of  late  been  the  fashion  to  give  balsam  copaiba, 
enclosed  in  capsules,  on  the  same  principles  that  it  is 
given  combmed  with  spirits  of  lavender— that  is,  to 
dusguise  its  taste.  Now,  if  the  mere  taste  of  this 
medicine  was  what  most  incommoded  patients  who 
are  so  unfortunate  as  to  require  to  take  it,  all  theso 
pains  to  disguise  it  would  be  of  value;  but  as  far  as 
my  experience  goes,  it  is  when  the  medicine  has  been 
in  the  stomach  some  time  that  patients  complain  most 
They  first  suffer  from  nausea;  this  continues  a  short 
time,  and  then  eructations  foUow,  each  of  which  is 
strongly  impregnated  with  the  peculiar  sickening  odor 
of  the  medicine,  producing  the  most  disagreeable  sen- 
sations, even  occasionally  to  vomiting;  nay,  sometimes 
after  a  patient  has  taken  the  medicine  in  the  usual 
doses  for  a  few  days,  his  breath  is  so  strongly  affected 
by  it  that  he  is  afraid  of  being  "  found  out"  For  these 
reasons,  then,  I  care  little,  when  I  order  balsam  copaiba, 
how  the  patient  gets  it  down,  provided  he  does  so,  and 
that  he  can  retain  it  on  his  stomach.  The  dose  of  this 
medicine  is  f^om  twenty  to  sixty  minims  three  or  four 
times  in  the  twenty-four  hours.  I  now  never  give  a 
larger  dose  than  sixty  minims. 

I  have  given  it  in  very  large  doses  indeed  on  the 
recommendation  of  others,  but  the  only  effect  pro- 
duced was  to  determine  to  the  bowels,  even  to  painful 
tenesmus.  We  had  a  patient  here  some  months  ago 
who  had  taken  half-ounce  doses  of  this  medicine  every 
four  hours.  He  had  purchased  it  wholesale  from  a 
druggist,  and  took  it  for  three  days  in  this  quantity^ 
The  first  doses  violently  purged  him,  and  the  subse- 
quent ones  produced  tenesmus  and  serious  irritability 
of  the  bladder.  He  had  constant  desire  to  make 
water,  pains  down  the  inside  of  his  thighs,  and  severe 
scalding. 

A  good  form  to  give  this  medicine  in  is  the  fol- 
lowing : — 

Balsam  copaiba,  an  ounce ; 

Powdered  gum  acacia,  ten  drachms.     Mix  them 

well  together,  and  add — 
Weak  cinnamon  water,  eight  ounces ; 
Sweet  spirits  of  nitre,  three  drachms, 

so  as  to  form  an  emulsion  of  this  mixture  ;  a  dessert- 
spoonful or  two  may  be  given  three  times  a-day,  or 
four  times,  according  to  circumstances.  If  you  should 
see  any  necessity  for  the  administration  of  opium,  of 
solution  of  potash,  of  cubebs,  or  any  other  medicine^ 
these  may  be  added  to  the  emulsion.  You  will  find 
in  your  works  on  materia  medica  several  other  formulas 
in  which  to  give  copaiba,  but  I  have  always  found 
the  medicine  to  act  better  when  given  alone,  or  in 
combination  with  equal  parts  of  turpentine  or  solution 
of  potash.  Balsam  copaiba  sometimes  produces  an 
eruption  over  the  skin,  preceded  in  general  by  nausea, 
and  always  accompanied  with  more  or  less  fever. 
This  affection  does  not  depend  upon  any  particular 
do;>e  of  the  medicine,  such  as  you  might  suppose  would 
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occur  if  it  was  very  Urge ;  on  the  contrar}',  I  have 
observed  it  more  frequently  follow  small  doses.  It 
almost  invariably  takes  place  in  the  young  subject 
who  has  taken  copaiba  for  the  first  time.  It  has  been 
confounded  with  measles  before  now.  I  was  in  at- 
tendance a  few  years  ago  upon  a  young  gentleman, 
for  goDoirhGea,  or  rather  he  was  in  attendance  upon 
me,  for  he  used  to  call  at  my  house.  It  was  his  first 
gonorrhcsa,  and  he  was  using  copaiba  in  the  customary 
doses.  After  he  had  taken  the  medicine  three  or  four 
days  he  was  attacked  in  the  evening  with  headache 
and  nausea,  and  the  next  morning  he  awoke  covered 
with  the  eruption.  The  ordinary  medical  attendant 
of  the  family  was  immediately  sent  for,  who,  to  the 
great  delight  of  his  patient,  pronounced  the  disease 
to  be  measles ;  the  mother  of  the  young  gentleman 
said  he  already  had  had  that  disease,  but  upon  her 
being  assured  that  such  did  not  exempt  a  patient  from 
a  second  attack,  and  that  when  such  occurred  it  was 
always  very  mild,  the  case  was  considered  by  all 
parties  to  be  secondary  measles,  and  treated  accord- 
ingly. The  quietude  he  observed,  as  well  as  the 
medicines  ho  took,  were  all  favorable  to  the  cure  of 
his  gonorrhoea,  and  when  he  left  his  room  the  dis 
charge  and  the  other  symptoms  had  disappeared ;  but 
when  he  had  taken  his  usual  exercise  and  diet,  the 
gonorrhGea  again  made  its  appearance,  and  was  accom- 
panied in  a  few  days  with  testitis,  for  which  I  attended 
him. 

There  is  an  affection  of  the  soles  of  the  feet,  of  the 
knees,  and  sometimes  even  of  the  hips,  resembling 
rheumatism,  and  which  occasionally  accompanies 
gonorrhoea.  I  mention  this  fact  here  on  account  of 
its  being  supposed  by  some  authorities  that  this  is 
induced  by  balsam  copaiba.  I  shall  in  some  future 
lecture  refer  to  this  diseaso  again,  and  shall  allude  to 
some  cases  of  it  which  you  had  opportunities  of  wit- 
nessing. All  I  shall  now  say  on  the  subject  is,  that 
we  have  had  two  patients  here  within  Uie  last  six 
weeks  who  presented  well  marked  symptoms  of  this 
affection,  and  who  had  never  taken  a  drop  of  copaiba, 
or  indeed  any  medicine  but  purgatives. 

Cubeb  pepper  is  a  remedy  which  has  been  greatly 
extolled  for  the  cure  of  gonorrhoea,  but  the  experience 
1  have  had  in  it  does  not  warrant  me  in  recommend- 
ing it  in  preference  to  balsam  copaiba.  The  late  Sir 
Astley  Cooper  was  in  the  habit  of  giving  it  in  combi- 
nation with  camphor  mixture  and  copaiba,  and  thb  is 
probably  as  effectual  a  method  of  exhibiting  it  as  any 
other.  If  given  alone  it  is  best  to  prescribe  it  in  the 
proportion  of  two  or  three  drachms  every  third  or 
fourth  hour,  and  if  it  does  not  check  the  disease  in  a 
few  days  it  is  useless  to  persevere  with  it. 

The  time  to  give  this  remedy  is  either  at  the  com- 
mencement of  gonorrhoea,  even  should  there  be  slight 
scalding,  or  after  the  inflammatory  symptoms  of  Uiis 
disease  have  been  subdued.  In  gleet  it  lb  a  remedy 
of  much  value,  and  I  shall  again  speak  of  it  when  this 
stage  of  gonorrhoea  is  being  spoken  of. 

There  are  another  class  of  remedies  which  are  of 
too  much  value  in  the  treatment  of  the  second  stage 
of  gonorrhoea  to  be  passed  over  lightly ;  these  are  in- 
jections. Although  injections  are  of  most  use  in  the 
first  and  third  stages  of  the  disease,  yet  in  the  second 
we  may  have  recourse  to  them  with  advantage.  When 
the  inflammatory  symptoms  have  all  but  disappeared— 


when  they  intermit — as,  for  ijistance,  when  a  patient 
has  had  slight  scalding  yesterday  and  is  free  from  it 
altogether  to-day,  and  when  the  internal  remedies  I 
have  spoken  of  are  not  attended  in  their  exhibition 
with  happy  results,  although  the  discharge  be  still 
plentiful,  with  its  characteristic  color  and  consistence, 
the  use  of  these  remedies  you  may  have  recourse  to. 

In  such  cases  your  injections  should  be  of  the  mildest 
kind,  such  as  two  grains  of  sulphate  of  zinc,  acetate 
of  zinc,  or  acetate  of  lead,  to  one  ounce  of  distilled 
water.    An  injection  containing  three  grains  of  alum 
to  the  ounce  of  water  I  have  found  to  be  the  best  of 
all.    If  the  use  of  any  of  these  injections  should  pro- 
duce irritation,  pain,  or  uneasiness,  especially  of  dis- 
tant parts,  you  should  at  once  lay  them  aside ;  for  in 
this  stage  of  the  disease  the  symptoms  are  often  aggra- 
vated by  the  slightest  cause,  and,  what  is  worse,  they 
become  much  less  controllable  than  when  they  first 
appeared.    I  have  repeatedly  used  an  injection  of 
acetato  of  morphia  when  the  inflammatory  symptoms 
of  gonorrhoea  intermitted,  and  with  the  best  effect. 
Notwithstanding  the  most  judicious  and  careful  ad- 
ministration of  the  remedies  I  have  pointed  out  to 
you  for  the  treatment  of  the  second  stage  of  gonor- 
rhoea, it  often  happens  that  our  efforts  to  cure  it  will 
be  unavailing,  and  that  it  will  insensibly  glide  into 
the  third  stage,  concerning  which  I  shall  speak  fully 
at  our  next  meeting.    Before  we  part,  there  is  one 
circumstance  to  which  I  am  desirous  particularly  to 
direct  your  attention,  and  which  is  seldom  thought  of 
by  practitioners  in  the  treatment  of  gonorrhoea.    I 
allude  to  the  diathesis  of  the  patient.    If,  for  instance, 
your  patient  be  decidedly  scrofulous,  the  combination 
of  iodine,  of  the  preparations  of  iron,  and  so  on,  with 
the  gonorrhoeal  remedies,  you  will  find  highly  advan- 
tageous ;  or  if  he  be  gouty,  add  some  preparation  of  col- 
chicum,  the  colchicum  wine  for  instanoe,  with  balsam 
copaiba.    When  rheumatic  symptoms  accompany  the 
disease  you  wUl  find  your  best  remedy  in  spirits  of 
turpentine. 


A  REMARKABLE  CASE  OF  CEREBRAL 
DISEASE. 
ComUf  paralyaiSy  siertor,  convulsion,  and  death^Cere- 
bralcotigestionr^Apoplexy— Obstruction  qfaU  the 
cerebral  venous  tracks  by  polypoid  concretions, 
Rebecca  Fitzpatrick,  aged  sixteen,  a  moderately 
healthy  and  stoutly  built  girl,  was  admitted  into  the 
Westminster  Hospital  under  the  care  of  Dr.  Hamilton 
Roe,  presenting  at  the  period  of  her  admission  tlie 
general  symptoms  of  simple  continued  fever ;  she  had 
a  hot  sldn,  a  slightly  furred  tongue,  and  a  rather 
quick  pulse.  No  change  in  these  symptoms  were  ob- 
served until  the  fourth  day  after  admission,  when  she 
rather  suddenly  became  insensible^  respiration  re- 
maining calm  and  natural,  and  the  pulse  that  of  the 
previous  day ;  the  pupils  were  quite  obedient  to  light, 
and  there  was  no  convulsion,  but  the  nurse  stated 
she  had  several  times  "jerked"  the  right  arm.  She 
could  not  be  roused  nor  made  to  swallow  nourishment. 
The  action  of  the  heart  quite  natural,  the  abdomen 
soft,  and  there  was  no  enlargement  about  the  region 
of  the  bladder ;  a  catheter  was,  however,  passed,  and 
six  ounces  of  urine  evacuated,  which  on  examination 
was  found  to  contain  a  large  quantity  of  lithate  of  am- 
monia, but  was  not  at  all  albuminous.    Cupping  to 
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back  of  the  neck  to  tweWe  ounces ;  enema  of  house 
xnedicine  with  assafoetida. 

In  the  evening  she  was  found  in  exactly  the  same 
condition ;  the  bowels  had  been  freely  acted  upon  by 
the  enema,  but  the  abstraction  of  blood  had  produced 
no  variation  of  symptoms.    Blister  to  each  temple. 

On  the  next  day  the  report  was— Has  not  mani- 
fested any  signs  of  sensibility;  has  taken  no  food: 
the  pupils  are  now  dilated,  and  under  the  stimulus 
of  light  act  sluggishly ;  no  paralysis  of  the  sphinc- 
ter muscles;  the  right  arm  is  occasionally  seized 
with  a  violent  tremor,  which,  after  continuing  for  a 
few  minutes,  subsides ;  the  left  is  not  affected  in  this 
manner ;  respiration  calm  and  apparently  quite  natu- 
ral ;  pulse  maintaining  the  same  character  as  before, 
rather  quick,  but  moderately  strong.  The  urine  has 
again  been  evacuated  by  the  catheter,  and  is  loaded 
with  the  lithates;  face  rather  more  flushed,  but  not 
considerably  so. 

Six  hours  after  the  last  report  her  symptoms  sud- 
denly became  more  urgent ;  the  right  side  was  con- 
vulsed, the  conTulsions  lasting  for  several  minutes ; 
her  breathing  then  became  stertorous ;  subsultus 
tendintud  affecting  the  arm  on  the  right  side,  but  not 
80  the  left;  both  pupils  axe  of  natural  size,  but  on  the 
approach  of  a  lighted  candle  dilate;  pulse  bounding, 
and  more  full,  118  in  the  recumbent  posture ;  respi 
ration  30  in  a  minute,  equal  but  labored ;  lips  covered 
by  frothy  mucus;  teeth  firmly  clenched  together; 
heart's  action  tumultuous;  the  pulsation  of  the  ab- 
dominal aorta  remarkably  forcible;  four  ounces  of 
urine  have  been  drawn  off  by  the  catheter.  Arterio- 
tomy  of  the  left  temporal  artery ;  sinapbmata  to  the 
feet. 

On  making  the  incision  through  the  integuments, 
■he  threw  her  head  to  the  opposite  side  of  the  bed, 
and  groaned  heavily.  The  blood  flowed  very  freely, 
but  as  soon  as  six  ounces  had  been  taken  the  pulse 
flagged,  and  the  artery  was  closed.  Blister  between 
the  scapulae ;  strong  mercurial  ointment  to  be  applied 
to  the  abraded  surface  on  the  temples,  and  to  be 
nibbed  in  the  axillary  and  inguinal  regions,  and  fre- 
quently repeated. 

The  abstraction  of  the  blood  by  arteriotomy  was  In 
two  hours  followed  by  signs  bf  approaching  collapse. 
The  chief  alterations  in  her  symptoms  were  that  the 
papUs  became  contracted,  and  scarcely  acted  under 
the  stimulus  of  light ;  respiration  more  calm,  but  still 
accompanied  by  stertor;  the  action  of  the  heart 
irritable.    Continue  remedies. 

After  the  lapse  of  three  hours  a  cold,  clammy  sweat 
had  broken  out;  the  stertor  had  increased ;  pulse  had 
become  very  frequent  and  feeble,  and  the  action  of 
light  produced  no  change  on  the  contracted  pupils, 

She  remained  in  the  same  state  during  the  suc- 
ceeding sixteen  hours,  the  surface  of  the  body  be< 
coming  nearly  cold  some  time  before  death.  Stimulants 
and  counter-irritation  were  at  different  periods  em 
.  ployed,  but  unavaUingly.  Shortly  before  she  sank 
the  respiration  became  very  hurried,  and  the  stertor 
much  increased.  No  re-occurrence  of  convulsion 
took  place. 

Sectio  Cadaveria,  TwelvB  Hours  afut  Death, 
Body  muscular ;  surface  pallid. 
Brain.— The  dura  mater  was  healthy,  but  all  the 


veins  traveising  its  surface  were  remarkably  dis-  [  continued  fever. 


tended,  hard  to  the  touch,  and  rigid ;  the  large  venous 
trunks  presented  a  cord-Uke  hardness.  On  laying  open 
the  longitudinal  sinus,  its  middle  third  was  found 
completely  blocked  up  by  a  large,  hard,  firm,  polypoid 
concretion,  of  a  pale  reddish-brown  color,  tough,  and 
somewhat  elastic,  and  on  being  cut  into  presented  in 
the  centre  a  cavity  about  the  size  of  a  small  pea, 
containing  purulent  matter.  All  the  veins  emptying 
themselves  into  this  trunk,  and  more  particularly  those 
of  the  left  side,  were  distended  greatly  by  hard 
coagulum.  On  removing  the  brain  all  the  other 
sinuses  were  found  obstructed  by  dense  polypoid 
coagula,  but  less  tough,  and  of  a  darker  color  than 
the  contents  of  the  longitudinal  sinus.  In  the  torcula 
Herophili  was  found  a  large,  irregularly  shaped 
polypoid  mass,  almost  entirely  filling  up  the  cavity, 
of  exactly  the  same  character  as  that  met  with  in  the 
other  vessels.  On  making  a  section  it  was  found  to 
contain  a  cavity  as  large  as  a  bean,  filled  by  purulent 
matter  tinged  with  blood.  The  mouths  of  all  the  sir 
sinuses  passing  into  the  tprcula  Herophili  were  more 
or  less  obstructed  by  coagula  of  similar  character. 
The  polypoid  concretions  were  all  more  or  less  firmly 
adherent  to  the  lining  membrane  of  the  sinuses,  the 
more  recent  and  darker  colored  less  so  than  those  in 
which  pus  had  been  formed. 

The  substance  of  the  brain  was  much  congested 
throughout,  blood  exuding  from  innumerable  points 
when  a  section  was  made.  In  many  parts  of  both 
hemispheres  blood  had  escaped  into  the  cerebral  sub« 
stance,  in  the  form  of  thick  radiating  lines,  resembling 
the  dendritic  figures  found  in  limestone.  At  the  pos- 
terior third  of  the  left  hemisphere,  at  about  half  an 
inch  from  the  surfieice,  was  found  a  cavity  of  about 
the  size  of  a  walnut,  partially  filled  by  small  masses 
of  cerebral  substance  floating  in  yellow,  turbid  fluid, 
the  margin  of  the  cavity  not  being  well  defined,  but 
appearing  as  if  formed  by  the  breaking  down  and 
disintegration  of  the  cerebral  mass  in  that  part ;  it 
presented  no  surrounding  redness.  Corresponding  to 
this  spot,  on  the  opposite  hemisphere,  was  found  a 
small  clot,  in  size  about  that  of  a  hazel-nut,  evidently 
of  very  recent  formation.  The  left  ventricle  contained 
about  five  drachms  of  serous  fluid,  the  right  scarcely 
any.  The  corpora  striata  and  optic  thalami  were  not 
at  all  congested,  and  the  base  of  the  brain  was  less 
congested  than  other  parts. 

The  heart  and  lungs  were  quite  healthy,  as  were 
also  the  abdominal  viscera. 

The  venous  trunks  in  connection  with  the  diseased 
sinuses,  as  well  as  those  in  the  thoracic  and  abdominal 
cavities,  were  examined,  but  presented  no  evidences 
of  disease. 

AEMARKS. 

In  the  preceding  case,  the  cause  of  the  polypoid 
concretions  found  in  the  cerebral  sinuses  is  probably 
to  be  sought  for  in  the  previous  inflammation  of  those 
vessels.  T^e  symptoms  presented  at  the  commence- 
ment of  the  illness,  which  terminated  in  death,  were 
by  no  means  of  a  severe  character ;  and  although  they 
must  have  coexisted  with,  if  they  were  not  produced 
by,  the  phlebitis,  yet  none  of  them  were  of  a  local 
chfunicter ;  and  there  was  neither  complaint  of  pain' 
or  other  symptoms  referred  to  the  head  beyond  that 
which  is  commonly  associated  with  the  onset  of  simple 
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Another  explanation  may  be  offered  in  opposition 
to  the  belief  in  the  pre- occurrence  of  phlebitis,  in  the 
supposed  formation  of  coagula  from  retarded  circu- 
lation in  the  veins,  which  had  subsequently  undergone 
in  parts  the  process  of  softening,  and  thus  resembling 
the  polypoid  concretions  not  unfrequently  found  in 
the  cavities  of  the  heart,  the  central  portions  of 
which  often  consist  of  punilent  matter.  But  even  if 
this  opinion  be  adopted,  there  yet  remains  to  be  de- 
monstrated  the  cause  of  the  coagulation  as  well  as 
the  fact  of  the  polypoid  masses  being  found  to  adhere 
to  the  interior  of  the  sinuses;  nor  could  such  coagu- 
lation have  taken  place  without  having  given  rise  to 
symptoms  of  cerebral  congestion  at  an  earlier  period 
than  that  at  which  they  were  first  observed. 

The  general  engorgement  of  the  cerebral  mass  suf- 
ficiently explains  the  signs  developed  towards  the 
termination  of  the  case,  and  the  greater  amount  of 
disease  in  the  left  hemisphere  presents  itself  as 
accounting  for  the  fact  of  the  Urm  on  the  right  side 
having  been  more  aifected  than  the  left.  The  forma- 
tion of  the  two  cavities  found  in  the  cerebral  substance 
could  scarcely  have  been  produced  by  the  same 
causes;  that  on  the  right  hemisphere  evidently  en- 
sued from  the  rupture  of  a  small  vessel,  whilst  that  on 
the  left  must  have  resulted  from  some  disintegrating 
force  applied  to  the  cerebral  structure  in  that  part, 
and  which  probably  was  extreme  distension  of  the 
minute  vessels,  and  transudation  through  their 
parietcs.  B. 


sometimes  the  compound  aloetic  pill,  but  most  fre- 
quently the  officinal  pill  of  aloes  and  myrrh ;  imme- 
diately after  its  operation  I  commence  with  small 
doses  of  digitalis  and  calomel  frequently  repeated, 
but  1  have  not  yet  satisfied  myself  of  the  utility  of  the 
latter  medicine ;  the  combination  certainly  promotes 
the  action  of  the  kidneys,  and  we  know  that  patients 
have  recourse  to  diuretics— such  as  hot  tea,  gin  and 
water,  &c.,  in  their  agony,  and  find  relief  from  the 
•  same.  The  tincture  of  digitalis  is  the  best  form,  and 
it  should 'be  continued  during  the  first  two  or  three 
days  of  menstruation.  Previous  local  bleeding  by 
leeches  or  cupping  in  severe  cases  forms  part  of  Uie 
treatment,  and  my  experience  of  its  advantage  coin- 
cides with  that  of  your  other  correspondents  on  the 
above  subject. 

I  remain,  &c., 

G.  W.  Dykb.  M.D. 
Corsham,  April  12, 1843. 


TREATMENT  OF  DYSMENORRHCEA. 

TO  THB   EDITORS  OF  THE  PROVIKCIAL  MEDICAL 
JOURNAL. 

GENTLEMEK,-*~In  common  with  the  medical  prac- 
titioners in  this  neighbourhood,  I  always  read  with 
pleasure  the  very  practical  communications  of  Mr. 
Toogood,  of  Bridgwater;  and  the  wish  repeated,  in  his 
last  letter,  for  further  information  on  the  treatment  of 
dysmenorrhcca,  induces  me  to  mention  tlie  success  I 
have  experienced  from  the  employment  of  digitalis, 
in  conjunction  with  other  auxiliary  remedies,  in  that 
painful  affection. 

In  the  "  Medical  Quarterly  Review,"  for  April, 
1834,  Dr.  A.  T.  Thompson  speaks  highly  of  digitalis 
and  calomel,  followed  by  an  aloetic  cathartic  as  an 
emmenagoguc.  A  modification  of  this  treatment  I 
have  ever  since  prescribed  with  the  most  beneficial 
results  in  dysmenorrhoea,  the  operation  of  the  medi- 
cine not  only  diminishing  the  severe  pain,  but  mode- 
rating the  distressing  discharge  that  frequently  follows* 
From  what  we  know  of  the  modus  operandi  of  digita- 
lis its  use  appears  to  mc  to  be  founded  upon  principle, 
and  if,  as  is  most  probable,  the  painful  symptoms  de- 
pend upon  sudden  and  inordinate  congestion  in  the 
region  of  the  uterus,  we  can  easily  account  ifor  its 
utility  in  diminishing  the  congestion  and  subsequent 
secretion.  Narcotic  preparations,  whether  of  hyojs- 
ciamus,  opium,  or  stramonium,  are  palliatives  only, 
and,  as  the  complaint  occurs  in  females  whose  tempe- 
rament renders  them  subject  to  sudden  determinations 
and  irregularities  in  the  circulation,  they  are  rather 
contraindicated  than  otherwise  as  a  means  of  cure. 

A  few  days  before  the  menstrual  period,  I  recom- 
mend a  purgative  that  acts  on  the  lower  intestines. 


PHYSIOLOGY  AND  PATHOLOGY  OF  THB 
BLOOD. 

[The  fallowing  is  taken  from  an  excellent  paper  by 
Dr.  Rees,  conUined  in  the  last  number  of  "  Guy*s 
Hospital  Reports."] 

The  coloring  matter  of  the  blood  and  its  true  rela- 
tion  to  the  corpuscle  is  a  point  which  has  hitherto 
been  but  little  understood,  and  on  this  subject  Dr. 
Rees  first  treats.  He  observes,  "  Much  confusion 
has  arisen  from  the  terms  red  particle,  red  globule, 
and  red  corpuscle  being  regarded  as  synonymous  with 
heematosine  or  coloring  matter,  the  latter  expression 
meaning  in  its  correct  signification  nothing  more  than 
one  of  the  constituenU  of  the  red  corpusdfes ;  there 
being  a  white  matter  also  present  in  those  bodies, 
which  chemists  have  only  noticed  within  the  last  few 
years,  and  have  never  yet  ventured  to  define  more 
particularly  than  as  the  white  matter  of  the  corpuscles.* ' 
By  a  series  of  microscopic  experiments  Dr.  R.  has 
demonstrated  that  the  red  corpuscles  are  closed  sacs 
containing  a  fluid  within  them,  which  fluid  is  itself  of 
a  red  color,  the  investing  sac  being  white— a  fact 
which  he  arrived  at  by  bursting  the  blood  corpuscles 
by  the  addition  of  water,  and  then  separating  the 
contents  of  the  corpuscles  from  the  containing  mem- 
brane. The  membranes  of  the  blood  corpuscles, 
notwithstanding  their  extreme  tenuity,  possess  the 
property  of  admitting  the  passage  of  fluids  by  endoa- 
mosis— a  fact  which  is  established  by  submitting  the 
corpuscles  to  the  action  of  fluids  of  higher  and  lower 
specific  gravity,  by  which  the  flaccidity  or  distension 
of  the  globules  was  produced. 

With  regard  to  the  condition  of  the  iron,  and  its 
true  position  in  the  organisation  of  the  corpuscle.  Dr. 
R.  has  shown,  by  an  extension  of  the  experiment  be- 
fore alluded  to,  that  the  iron  is  contained  in  the  red 
coloring  fluid,  and  not  in  any  other  of  the  constituent 
parts  of  the  corpuscle.  From  the  clear  solution  ob- 
tained after  the  bursting  of  the  corpuscle  by  the  ad- 
dition of  distilled  water,  a  dry  mass  was  by  evaporation 
procured,  by  incinerating  which  it  was  found  to  contain 
the  whole  of  the  iron  of  the  corpuscles,  whilst  no  iron 
is  contained  in  the  sacs  or  cases  of  the  latter,  or  in 
their  nuclei.  In  alluding  to  the  nature  of  the  smaller 
corpuscles,  which  are  constantly  found  floating  with 
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those  of  larger  size,  and  which  by  many  microscopisU 
have  been  supposed  to  be  immature  corpuscles,  the 
author  observes,  "  It  must  be  a  necessary  part  of  the 
process  by  -which  these  small  corpuscles  arrive  at 
maturity,  that  iron  enters  within  the  envelope,  to  sup- 
ply one  of  the  constituents  of  the  red  coloring  matter; 
and  to  ensure  this  effect  two  conditions  are  required. 
Firstly,  a  liquor  containing  iron  in  solution  must  be 
applied  to  the  membrane  of  the  corpuscle;  and, 
secondly,  that  this  liquor  must  be  of  a  specific  gravity 
less  than  that  contained  in  the  corpuscle,  or  it  will 
not  enter  it  in  quantity.  Both  these  required  con- 
ditions are  to  be  found  as  physico-chemical  charac- 
teristics of  the  mixture  of  chyle  and  lymph  which 
enters  the  blood  by  the  thoracic  duct,  to  which  fluid 
all  experimenters  have  given  a  lower  specific  gravity 
than  the  liquor  sanguinis.  Thus  the  specific  gravity 
of  the  contents  of  the  thoracic  duct  in  the  human' 
subject,  which  I  lately  analysed,  was  1024,  while  that 
of  the  liquor  sanguinis  may  be  given  at  1052  at  the 
least.  From  other  experiments  on  the  cat,  dog,  and 
the  ass,  I  am  satisfied  of  the  general  truth  of  this 
statement.  The  iron  which  exists  in  the  chyle  is  not 
contained  in  the  crassamentum  which  forms  by  coa- 
gulation ;  but  we  find  it,  on  the  contrary,  as  a  con- 
stituent of  the  serum  in  a  perfect  state  of  solution,  so 
that  it  may  enter  with  facility  through  the  membranes 
of  the  corpuscles  ;  so  perfect,  indeed,  is  this  solution, 
that,  even  after  evaporating  the  chyle  to  dryness,  we 
are  enabled  to  extract  the  iron  from  the  albuminous 
matters  by  digestion  in  water.  It  exists,  in  fact,  dis- 
solved in  that  constituent  of  the  chyle  which  is  called 
the  aqueous  extractive,  and  most  probably  in  the  form 
of  lactate.  Nature  has  then  in  this  admirable  manner 
provided  for  the  introduction  of  iron  into  the  corpus- 
cle, by  presenting  it  in  a  perfectly  soluble  form  to  the 
envelopii%  membrane,  and  dissolved  in  a  liquor  of  a 
specific  gravity  suited  to  effect  the  necessary  endos- 
modic  actions." 

The  author  next  proceeds  to  point  out  certain 
pathological  phenomena  which  may  be  expected  to 
result  when  the  due  balance  and  arrangement  of  the 
physical  properties  of  the  fluids  become  destroyed. 
He  regards  the  healthy  condition  of  the  membrane  of 
the  blood  corpuscles,  by  which  transmission  of  liquors 
and  gases  may  take  place,  as  being  of  the  same  im- 
portance to  the  maintenance  of  life  as  is  the  previous 
condition  of  the  respiratory  tubes,  and  that  life  would 
be  equally  destroyed  by  the  loss  of  those  special  pro- 
perties in  the  former  as  by  the  closure  of  the  latter. 
"  Let  the  blood  become  destroyed  so  that  its  specific 
gravity  is  lessened,  and  we  may  feel  assured  that  il 
the  physical  qualities,  more  especially  the  specific 
gravity  of  the  chyle,  be  not  simultaneously  affected, 
and  that,  too,  in  a  due  proportion,  the  result  must  be 
that  the  red  coloring  matter,  the  great  oxygenator  of 
the  blood,  is  no  longer  produced  in  its  ordinary  quan- 
tity— the  ferruginous  serum  of  the^hyle  not  being 
able  to  enter  the  blood  corpuscle  as  in  health.  If  the 
degeneration  above  alluded  to  take  place,  we  must 
recollect  that  all  the  soKds  of  the  body  through  which 
the  blood  courses  are  formed  with  pores  and  of  mate- 
rials admitting  of  endosmodic  action;  and  that  it  is 
impossible  for  the  solid  constituents  to  preserve  their 
health  if  constantly  acted  upon  by  the  blood  at  a 
specific  gravity  of  1030  to  ia?6  instead  of  1052  to 


1057— the  equilibrium  of  health  being  no  longer  pre- 
served, and  the  watery  blood  inducing  a  like  condition 
in  the  other  solids." 

The  author  expresses  his  desire  to  direct  the  atten- 
tion of  the  profession  to  the  study  of  endosmosis  as 
applied  to  pathology,  and  his  belief  that  many  of  the 
phenomena  of  Bright's  disease  are  attributable  to  the 
condition  of  blood  noticed  in  his  essay. 


SARSAPARILLA  IN  SYPHILIS. 

TO  THE    EDITORS    OF    THE    moVlNCIAL    MEDICAL 
JOURNAL. 

Gentlbhbn,— I  beg  to  offer  a  few  remarks  on  the 
subject  of  the  last  of  Mr.  Parker's  admirable  and 
instructive  lectures,  now  in  course  of  publication  in 
the  Provincial  Medical  Journal. 

It  was  with  some  surprise  I  noticed  tlie  very  casual 
mention  there  made  of  sarsaparilla,  as  a  remedy  in  the' 
tertiary  forms  of  syphilis  —  merely  as  a  vehicle  for 
another  medicine,  in  the  same  category  with  cinna- 
mon or  peppermint  water,  or  compound  infusion  of 
gentian. 

Accustomed  as  I  have  been  to  witness  its  good 
effects,  and  believing  it  to  be  a  (I  had  almost  said 
universally  admitted)  remedy  of  great  power,  in  the 
class  of  diseases  alluded  to ;  I  am  at  a  loss  to  know  in 
what  form  of  syphilitic  affection  it  should,  if  at  all,  be 
employed. 

It  may  be  that  I  am  manifesting  ignorance  or  im- 
patience in  making  this  inquiry,  and  that  were  I  to 
refer  to  Mr.  Parker's  published  work  on  the  subject, 
or  wait  for  a  few  more  lectures,  I  might  possibly  find 
myself  in  possession  of  more  precise  information.  But 
in  the  lecture  on  warts,  condylomata,  &c.,  the  plan  of 
treatment  for  syphilis,  in  all  its  forms,  is  so  compre- 
hensively indicated — in  a  word,  mercury  for  primary 
and  secondary,  and  hydriodate  of  potass  for  the  ter- 
tiary forms,  that  I  do  not  see  how  and  when  sarsapa- 
rilla can,  with  Mr.  Parker's  permission,  come  in  for 
its  due  share  of  employment. 

It  is  unnecessary  to  refer  to  authorities  on,  or  to 
cases  illustrative  of,  the  utility  of  this  medicine.  I 
apprehend  that  the  employment  of  it  in  practice,  at 
the  present  day,  is  very  general  in,  I  mean,  constitu- 
tional syphilitic  diseases.  The  impression  on  my  own 
mind  is  certainly  such,  that  anything  I  may  read  must 
be  strong  indeed  if  it  induce  me  to  refrain  from  pre- 
scribing it  in  cases  similar  to  those  in  which  it  has 
been  found  so  beneficial. 

That  the  hydriodate  of  potass  is  a  remedy  of  the 
greatest  value  in  the  tertiary  forms  of  syphilis  there 
is  no  question ;  but  that  the  sarsaparilla  is  useful  only 
as  an  adjunct  to  it,  is  hardly  I  think  a  fair  estimate  of 
it.  I^am,  with  every  deference,  inclined  to  the  opinion 
that  had  it  been  tried  it  would  have  been  found  of 
some  service  to  Jane  Mathews,  whose  case  Mr.  Parker 
details,  when  the  general  health  is  "  not  what  it 
ought  to  be  *'  "  broken  by  a  first  and  second  course 
of  mercury.*'  It  is  a  remedy,  I  have  reason  to  believe, 
often  given  with  more  advantage  than  any  other. 
I  am,  Gentlemen, 

Your  obedient  servant, 
H.  Wilson. 

Runcorn,  April  19, 1843. 
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It  gives  us  much  pleasure  to  announce  that  the 
movement  in  support  of  medical  reform  is  rapidly 
spreading  throughout  the  provinces,  and  that  we  may 
soon  expect  to  have  such  a  decided  and  general  ex- 
pression of  public  opinion  upon  this  question  as  will 
probably  induce  the  Home  Secretary  to  accede  to 
our  demands.  The  profession,  having  exhibited  an 
example  of  patience  and  long  suffering  without  parallel, 
has  at  length  aroused  itself,  and  is  putting  forth  its 
strength.  Meetings  have  been  convened  in  many  of 
the  large  provincial  towns,  and  the  utmost  tmanimity 
prevails  on  the  few  but  essential  points,  whieh  should 
be  urged  on  the  attention  of  government  and  the 
legislature. 

It  cannot,  however,  be  too  generally  imderstbod 
that,  to  make  any  impression  on  Sir  James  Graham, 
who,  we  have  reason  to  fear,  is  mainly  influenced  by 
the  metropolitan  corporations,  or  to  obtain  anything 
like  a  fair  hearing  from  the  legislature,  we  must  not 
relax  for  a  moment  in  our  efforts.  The  desire  to 
obtain  some  satisfactory  arrangement  of  medical 
affiiin  is  now  universally  felt ;  we  are  all  agreed  on 
the  essential  principles  which  must  serve  as  the 
foundation  for  such  arrangement,  and  it  behoves 
every  one  who  would  sustain  his  own  respectability, 
and  promote  the  interests  of  the  profession,  to  join  in 
the  struggle  in  which  the  friends  of  medical  reform 
are  now  seriously  and  actively  engaged.  It  is  futile 
to  complain  of  evils  unless  we  stretch  forth  a  hand  to 
remove  them ;  it  is  ungenerous  to  throw  the  whole 
onus  of  a  national  contest  on  a  few  devoted  friends  of 
liberty ;  it  is  unwise  to  withhold  assistance  at  a  time 
when  a  well  sustained  effort  might  terminate  in  the 
attainment  of  all  those  benefits  for  which  the  profes- 
sion has  hitherto  rather  sighed  than  striven. 

We  cannot  think  that  the  appeal  which  we  now 
make  to  our  brethren — friends  and  advocates  of 
medical  reform  —  shall  have  been  made  in  vain. 
Much,  it  is  true,  has  been  done,  but  much  more 
remains  to  be  effected.  Petitions  and  memorials 
should  be  forwarded  from  every  locality  in  which 
half  a  dozen  medical  practitioners  can  be  assembled 
together.  We  do  not  so  much  require  an  imposing 
array  of  numerous  signatures  (although  the  moire  the 
better),  as  a  succession  of  separate  petitions  and 
memorials  from  different  places.  Any  active  friend 
of  the  cause  can  easily  draw  up  a  short  petition  (on 
the  plan  of  those  recently  published  in  this  Jouraal), 
obtain  the  signatures  of  those  who  are  favorably  in- 
clined to  reform,  and  then  forward  the  petition  or 
memorial  to  the  member  for  the  borough  or  county 
in  which  the  petitioners  reside. 


It  is  the  duty  of  members  of  Parliament  to  present 
any  respectfully  worded  petition  which  may  be  en- 
trusted to  them,  and  this  duty  is,  in  almost  every 
instance,  cheerfully  and  faithfully  performed.  The 
temperate  but  firm  remonstrances  which  have  already 
reached  Sir  James  Graham,  on  the  subject  of  the 
collegiate  charters,  have,  we  believe,  made  very  con- 
siderable impression  on  him.  The  Home  Secretary 
has  been  taught  (what,  indeed,  he  well  knew  before) 
that  corporate  bodies  are  not  renowned  for  purity  or 
disinterestedness,  but  often  perpetrate,  in  their  col* 
lective  character,  actions  which  any  individual  member 
of  the  body  would  repudiate  with  indignation  if  attri- 
buted to  him.  The  recent  regulations  of  the  College 
of  Surgeons,  and  the  indecent  manner  in  which  the 
College  of  Physicians  are  hunting  up  gentlemen  of 
forty  years  of  age,  whom  they  pretend  to  convert  into 
M.D.*s,  have  been  brought  under  the  notice  of  Sir 
James  Graham.  It  has  been  respectfully  urged  that 
such  violations  of  established  rules  and  professional 
decorum  little  entitle  the  metropolitan  corporations 
to  the  confidence  of  the  profession,  the  public,  or 
the  legislature;  and  that  any  attempt  to  continue 
absolute  power  in  the  hands  of  those  who  have 
wielded  it  solely  for  selfish  purposes  will  be  resisted 
to  the  utmost.  These  considerations  have  made  Sir 
James  Graham  pause  ;  the  opinions  of  those  who  are 
most  deeply  interested  in  the  question  of  medical 
reform  have  at  length  reached  the  ears  of  the  Homo 
Secretary,  and,  by  persevering  in  the  course  thus 
auspiciously  commenced,  we  have  every  reason  to 
hope  that  it  will  issue  in  success.  i 


When  the  great  author  of  the  "  Novum  Organou" 
designed  his  idols,  he  certainly  typified  the  medical 
profession  by  the  worshippers  of  the  "  idola  theatri.'* 
this  idol  it  is,  whether  clothed  in  the  dull  garb  of 
ignorance  or  the  resplendent  vestments  of  philosophy, 
which  has  equally  lured  its  counUess  votaries,  and  the 
science  of  a  Liebig  or  the  charlatany  of  a  Priessoits  has 
each  received  the  same  tribute  of  adoration,  the  only 
variation  being,  that,  while  theories  have  been  framed 
to  excuse  in  the  eyes  of  the  profession  the  adoption  of 
the  latter  by  educated  men,  the  researches  of  the 
former  have  been  eagerly  seized  upon  and  connected 
by  most  unphilosophic  links  to  particular  fonns  of 
medical  practice  as  affording  an  explanation  of  their 
modus  medendi. 

No  sooner  did  the  profoundly  learned  works  of 
Liebig  issue  from  the  press  than  eager  essayists  rushed 
into  the  field  of  medical  literature,  fixing  themselves 
and  their  theoretical  lucubrations  to  the  triumphal  car 
of  the  professor  of  Giessen.  Volumes,  essays,  papers, 
were  hastily  conceived,  and  urged  into  premature 
existence,  teeming  with  the  assumed  extension  of 
Liebig's  views,  and  "  bantlings  "  were  fathered  upon 
him,  tQ  which  in  truth  he  had  no  claim  of  paternity. 
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It  is  true,  some  few  of  these  have  merited  the  honor 
of  being  associated  with  the  wtitings  of  Liebig;  the 
m^ority,  howeyer,  are  but  as  bitter  satires  upon  the 
splendid  efforts  of  that  great  chemist. 


"Simt  bona,  sunt  qiuedam  mediocria,  rant  mala  plnra. 


Many  of  these  literary  effusions,  though  dignified  by 
the  aaramed  design  of  carrying  out  the  discoveries  of 
Liebig,  by  applying  them  to  the  treatment  of  disease, 
did  not  fiilfll  this  object;  but  it  was  enough  that  a 
certain  arrangement  of  remedies  had  been  associated 
in  print  with  a  few  of  the  mystic  symbols  borrowed 
£rom  the  **  Animal  Chemistry,"  and  the  author  at 
once  became  the  acknowledged  advocate  of  Liebig's 
doctrines,  and  had  done  his  share  for  science. 

Let  us  not  be  misinterpreted  :  ail  that  we  would 
allude  to  is  the  fact  that  a  most  unphilosophical  ten- 
dency has  prevailed,  and  still  exists  amongst  the 
members  of  the  profession,  to  the  sudden  and  incau- 
taooa  adoption  of  any  peculiar  views  which  may 
poesess  novelty  for  their  charm.     We  must  not  be 
regarded  as  IfiuUngto  fully  appreciate  the  labors,  or  of 
paying  a  willing  tribute  to  the  well-earned  reputation 
of  Liebig,  but  solely  select  the  publication  of  his 
works  as  the  moat  recent  illustration  of  the  point  to 
which  we  refer.     Well  would  it  be  if  the  **  idola 
theatri"  only  became  potent  when  presented  in  the 
form  of  true  science ;  but  it  must  be  confessed  that 
other  than  scientific  attractions  sometimes  serve  to 
lure  disciples  from  the  ranks  of  the  profession,  and 
although  new  theories  are  often  devised  and  pleaded 
aa  an  excuse  for  wandering  from  the  strict  line  of 
medical  science,  yet  does  it  commonly  happen  that 
nothing  more  than  an  apology  was  contemplated  to 
subsequently  afford  a  loop-hole  through  which  the 
pale  of  the  profession  might  be  re-entered,  should  the 
new  doctrine  prove  an  unproductive  and  sterile  waste. 
Tlius  have  medical  adventurers  gently  glided  into  the 
Taried  phases  of  Mesmerism,  homoeopathy,  and  hydro- 
pathy, and,  lest  the  transition  might  seem  unwarranted, 
they  anticipate  an  attack,  act  on  the  defensive,  and 
irrt/e  a  book. 

Scarcely  can  it  be  denied  that  the  inconsiderate 
adoption  and  application  of  novel  doctrines  bear 
somewhat  of  a  generic  resemblance  to  the  form  of 
chariataay  to  which  we  have  adverted,  and,  without 
adding  aught  to  the  reputation  of  the  individuals 
themselves,  exert  a  most  mischierous  influence  over 
the  advancement  of  medical  science. 

It  is  by  no  means  our  present  purpose  to  particu< 
larise  any  of  the  numerous  examples  which  almost 
every. passing  day  has  furnished s  we  may  probably 
hereafter  in  another  form  offer  a  few  illustrations  of 
the  general  disposition  which  obtains  to  the  illogical 
application  of  the  views  of  those  whose  labors  have 
been  devoted  to  the  pursuit  of  the  collateral  sciences. 
Eveiy  accurate  obienrer  cannot  M  to  be  impreiied 


with  the  utter  absurdity  of  many  of  those  speculative 
doctrines  which  the  unqualified  admiration  of  Liebig 
and  his  writings  have  produced.  New  lights  in 
pathology  are  supposed  to  be  discovered,  the  effulgence 
of  which  is  at  once  to  make  clear  the  medical  minis- 
trations  adequate  to  the  cure  of  some  of  the  more 
fatal  maladies  to  which  humanity  is  heir ;  the  field  of 
materia  medica  and  therapeutics  rapidly  expand; 
large  doses  of  calomel  are  placed  in  the  rank  of 
sedatives ;  emetics  usurp  the  place  of  stimulants ;  and 
typhus  is  presented  to  us  in  a  new  and  changeful 
guise.  Ill-judged  compliments  crown  the  brow  of  the 
theorists  who  thus  arm  themselves  with  their  "new 
views,"  and  rush  to  seek  a  place  beneath  the  pro- 
tecting banner  of  the  Giessen  idol. 

The  name  of  Liebig  has  formed  the  passport  for  the 
reception  amongst  medical  men  of  many  writings 
possessing  no  kind  of  merit,  unless  indeed  originality 
even  in  absurdity  can  be  called  such,  and  their  authors 
have  enjoyed  an  ephemeral  reputation  for  scientifio 
research,  which,  passing  quickly  away,  has  left  their 
effusions  as  the  evidence  of  an  imperfect  acquaintance 
with  the  subject  they  have  affected  to  elucidate ;  whilst 
the  result  of  this  has  been  that  many  whose  attention 
may  have  been  limited  to  such  immature  productions, 
have,  in  passing  well-merited  condemnation  upon 
them,  also  reflected  the  same  fate  upon  the  author 
himself  whose  views  have  been  so  strangely  misapplied, 
and  thus  has  the  philosopher  and  the  ''book-maker" 
received  the  same  reward. 

We  have  thus  briefly  alluded  to  the  subject,  not 
with  a  view  to  discourage  those  who  would  add  their 
mite  to  the  common  stock  of  medical  knowledge,  but 
for  the  purpose  of  showing  that  there  does  exist  a 
great  necessity  for  the  exercise  of  more  caution  in  the 
application  of  any  new  scientific  propositions.  The 
collateral  sciences  have  done  much  for  the  healing  art, 
and  will  do  more ;  amongst  them  organic  chemistry 
holds  the  highest  rank,  but,  like  its  sister  branches,  is 
alike  obnoxious  to  use  and  to  abuse.  Most  essential 
is  it  for  the  cause  of  true  medical  science  that  the 
former  be  not  made  to  degenerate  into  the  latter; 
that  professional  eulogy  be  offered  as  the  reward  of 
true  merit,  and  not  in  accordance  with  a  mere  fashion 
of  the  day. 


ACADEMY  OP  MEDICINE,  PARIS. 
ApHl  11,  1843. 

LOCAL  INFLAXXATieif  OV  ABACHNOID. 

M.  Qintrac,  of  Bordeaux,  communicated  the  case 
of  a  young  man,  forty-two  years  of  age,  who,  in  con- 
sequence of  an  injury  to  the  head,  was  attacked  by 
symptoms  of  concussion  of  the  brain  and  meningitis* 
He  died  in  two  months,  and  after  death  severe  inflam- 
mation of  the  arachnoid  lining  the  dura  mater  was 
discovared.  The  serous  membrane  was  thickened, 
very  red,  and  was  easily  separated  firom  the  fibrous 
tissue.  The  patient  had  likewise  an  abscess  in  the 
lung*  and  %  cuncerous  difl^aie  of  the  stomach. 
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ABSCESS  OF  TBB   HEART. 

M.  Guyon,  also,  related  the  case  of  a  man,  sbcty- 
eight  years  of  age,  strong  but  irascible,  and  subject  to 
palpitations  of  the  heart;  after  a  yiolent  fit  of  anger 
his  symptoms  were  greatly  aggravated.  There  were 
orlhopniea;  cough,  with  bloody  expectoration ;  tuniul- 
tttous  palpitation  of  heart;  small,  irregular,  and  fre- 
quent pulse ;  coldness  of  skin ;  anxiety,  &c.  The 
patient  died  in  twenty-four  hours.  The  heart  was 
large,  and  covered  externally  with  layeraiof  pus;  the 
anterior  portion  of  the  serous  membrane  was  opaque, 
and  here  was  discovered  a  small  oval  aperture.  The 
lower  part  of  the  left  ventricle  was  separated  from  the 
rest  of  its  cavity  by  a  transverse  membranous  layer, 
which  covered  in  a  quantity  of  dark  colored  thick  pus, 
mixed  up  with  fragments  of  a  soft  but  solid  substance. 
The  neighbouring  muscular  fibres  were  greyish  and 
softened.  From  the  apex  of  the  ventricle  there  passed 
a  fistulous  canal  through  the  muscular  substance, 
which  ascended  towards  the  base  of  the  heart  and  then 
descended  to  open  by  the  oval  aperture  already  noticed. 
The  pericardium  contained  a  small  quantity  of  sero- 
purulent  fluid. 

OBLITERATIOM   OF  THE  VENA  PORTA. 

The  third  case,  communicated  by  M.  Gintrac,  re- 
ferred to  a  discharged  soldier,  forty-five  years  of  age, 
who  had  labored  for  a  long  time  under  pain  in  Uie 
abdomen;  he  also  was  somewhat  dropsical,  and  pre- 
sented symptoms  of  a  heart  affection,  but  became 
worse,  in  consequence  of  carelessness,  and  died.  The 
left  ventricle  was  hypertrophicd  and  the  aorta  dis» 
eased,  but  the  most  remarkable  lesion  was  ossification 
of  the  vena  porta  close  to  its  entrance  into  the  liver ; 
the  vessel  was  also  completely  closed  by  a  firm  clot 
of  blood,  which  had  the  appearance  of  being  of  old 
standing.  The  abdominal  veins  were  varicose  and 
filled  with  dark  blood ;  the  liver  small,  whitish,  and 
spotted  on  the  surface.  The  gall-bladder  contained 
some  thin  yellow  bile. 

VESICO- VAGINAL  FISTL'LA. 

M.  Blandin  exhibited  a  preparation  of  vesico- 
vaginal fistula,  showing  that  a  portion  of  the  ureter 
had  been  destroyed  by  the  disease.  The  author 
recalled  to  mind  the  insurmountable  difficulties  which 
occur  in  the  treatment  of  these  fistulfc.  He  is  not 
acquainted  with  a  single  well  authenticated  case  of 
cure.  Perhaps  this  difficulty  may  be  explained  on 
the  supposition  that  the  orifice  of  one  or  both  ureters 
may  be  comprised  in  the  slough  which  has  produced 
the  fistula. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 
The  President  in  the  Chair. 
April  U,  1843. 
On  Two  remarkably  similar  Cases  qf  OsteO'Sarcoma  qf 
ike  Thigh-bone,  requiring  Amputation  in  both  in 
stances.    By  R.  A.  Froglt,  Esq.,  of  Hounslow,  in 
whose  practice  they  occurred.    [Communicated  by 
Samuel  Lane,  Esq.] 

The  first  case  is  that  of  a  female,  aged  twenty-six, 
who  had  a  tumor  of  the  thigh,  which  measured,  in  its 
greatest  diameter,  thirty-five  inches  and  a  half,  and 
reached  from  vrithin  an  inch  of  the  trochanter  to  the 
knee-joint.  It  began  in  the  summer  of  18^9  with  a 
pain  in  the  condyle  of  the  femur,  and  in  May  of  the 


following  year  a  tumor  had  formed,  of  the  size  of  the 
half-closed  hand.    It  continued  gradually  to  enlarge, 
without  pain  or  discoloration  of  the  skin,  or  mate- 
rially impeding  the  motions  of  the  limb,  till  March, 
1843,  when  tJic  limb  was  amputated.     Owing  to  the 
close  proximity  of  tlie  upper  part  of  the  tumor  to 
Poupart's  ligament,  it  was  anticipated  that  it  might  be 
necessary  to  disarticulate  the  bone  at  the  hip-joint; 
but  in  the  course  of  the  operation,  when  the  two 
lateral  flaps  had  been  made,  the  femur  was  found  in 
a  healthy  condition  below  the  lesser  trochanter,  and 
it  was  sawn  through  at  this  joint.    Mr.  Lane,  who 
assisted,  commanded  the  blood  vessels  by  pressure 
with  his  fingers  on  the  external  iliac  artery,  so  that 
scarcely  any  arterial  haemorrhage  took  place.    What 
little  occurred  was  immediately  arrested  by  another 
assistant  grasping  the  flap  until  as  many  as  ten  liga- 
tures were  applied.    After  the  operation  the  patient 
caused  much  alarm  by  (ailing  into  a  foint,  in  which  she 
gasped  as  in  articulo   mortis;    but  she  was  soon 
restored   from  this  condition.     The  stump  healed 
favorably,  and  there  has  been  no  return  of  the  morbid 
growth.    A  longitudinal  section  having  been  made  of 
the  thigh-bone  and  tumor,  it  was  seen  to  consist  chiefly 
of  a  whitish,  elastic,  hard  tissue,  resembling  cartilage, 
but  rather  more  transparent.    There  was  very  little 
deposit  of  osseous  structure  in  it,  and  the  tumor 
appeared  more  connected  with  the  periosteum  than 
with  the  bone  itself,  which  could  be  readily  distin- 
guished in  the  morbid  mass  from  preserving  its  sound 
condition.    Numerous  cysts,  communicating  with  each 
other  and  with  a  large  central  cavity,  were  developed 
in  the  tumor,  and  these  contained  several  pints  of  a 
yellow,  tenacious,  honey-like  fluid. 

The  second  case  is  that  of  a  married  lady,  aged 
thirty-seven,  who  had,  also,  a  tumor  of  the  thigh. 
The  swelling  was  first  observed  eleven  years  ago,  as  a 
hard  lump,  about  the  size  of  half  a  walnut,  situated 
on  the  inner  condyle  of  the  femur.    When  seen  by 
Mr.  Frogly,  five  or  six  years  after  its  commencement, 
it  had  not  increased  perceptibly  in  size;  but  in  five 
years  more  it  had  acquired  considerable  magnitude, 
and  had  extended  up  the  thigh.    Finding  that  it  made 
more  rapid  progress,  so  that  it  measured,  at  its  largest 
part,  twenty  inches  and  a  half  in  circumference,  while 
the  thickness  of  the  limb  below  was  only  twelve 
inches,  she  consented  to  undergo  amputation,  which 
was  performed  in  August,  1842,  and  the  stump  healed 
by  the  first  intention.    Upon  making  a  section  of  the 
thigh-bone  and  tumor  it  was  remarked  that  the  morbid 
growth,  although  smaller  than  in  the  preceding  case, 
presented  the  identical  appearances  both  in  position 
and  structure  which  have  been  described  in  this  case. 
Casts,  drawings,  and  preparations  of  the  tumors,  in 
both  patients,  were  exhibited. 
Remarks  on  Gangrene  qf  the  Face,  and  its  Treatment. 
By  Henry  Obr^,  Esq. 
The  author  commences  with  some  observations  on 
the  condition  of  the  system  in  children  in  which  this 
disease  is  most  liable  to  occur,  dwelling  on  the  ravages 
it  produces  and  its  usually  intractable  nature.     He 
then  gives  the  result  of  his  treatment  of  the  complaint 
by  applying  the  actual  cautery  to  the  sloughing  sur- 
faces, as  recommended  by  some  continental  writers, 
and  describes  the  success  which  he  has  met  with.    He 
relates  two  cases  where  he  adopted  the  plan.    In  the 
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first  the  gangrene  came  on  after  typhus  ferer,  and  it 
proceeded  rapidly  to  destroy  a  large  extent  of  the 
cheek.  Having  tried  various  other  applications  unsuc- 
cessfully, he  had  recourse  to  the  actual  cautery,  and 
immediate  amendment  followed,  so  that  the  edges 
soon  healed.  The  appearances  before  and  afler  Uie 
case  were  illustrated  by  colored  wax  casts  taken  from 
the  patient. 

In  the  other  case  the  disease  was  so  extensive,  and 
the  child  so  much  debilitated,  that  the  author  did  not 
succeed  in  saving  the  patient's  life ;  but  manifest  ad- 
vantage was  gained  by  the  use  of  the  cautery,  so  as  to 
convince  him  of  its  beneficial  influence  in  the  treat- 
ment of  the  disease. 

Bemarka  &n  Canerum  Oris  and  Phagedena  of  the 
Cheei,  and  on  the  ^jffict  qf  the  Chlorate  qf  Potash 
on  those  Diseases,    By  Henry  Hunt,  M.D. 

The  author  describes  these  diseases  as  being  iden- 
tical, varying  only  in  the  degree  of  severity,  both  com- 
mencing by  ulceration  of  the  mucous  membrane  of 
the  cheek,  or  where  it  joins  the  jaws,  and  that  the 
external  eschar  is  the  consequence  of  the  internal 
ulceration.  He  considers  them  to  proceed  from  a 
cachectic  state  of  the  system — that  Uiey  occur  more 
commonly  in  cold  and  wet  weather,  sometimes  attack- 
ing several  members  of  the  same  family  simultaneously, 
and  occasionally  prevailing  almost  like  an  epidemic. 

The  author  has  treated  it  very  successfully  by  a 
free  exhibition  of  the  chlorate  of  potash,  the  beneficial 
influence  of  that  salt  being  generally  apparent  within 
forty-eight  hours  of  its  being  given ;  that  it  seldom 
fails  to  arrest  the  progress,  and  to  effect  a  cure,  if 
administered  prior  to  the  patient's  being  very  much 
exhausted.  The  quantity  of  the  salt  he  has  been  in 
the  habit  of  prescribing  varies  from  one  to  two  scruples 
in  twelve  hours,  according  to  the  age  of  the  child.  Two 
cases  are  related  in  corroboration  of  the  foregoing 
statement. 


OVARIAN    TUMOR  OBSTRUCTING 
PARTURITION. 

When  pregnancy  is  complicated  with  enlargement 
or  misplacement  of  the  ovary,  it  is  of  great  import- 
ance to  ascertain  the  extent,  situation,  size,  shape, 
density,  and  connections  of  the  obstruction.  The  en- 
larged ovary  may  be  seated  above  the  brim  of  the 
pelvis,  or  it  may  descend  into  that  cavity  occupying 
the  side  corresponding  to  the  ovary  afiected :  in  other 
cases,  although  the  ovary  descends  into  the  pelvic 
cavity,  its  mobility  is  so  great,  that  there  is  no  difii. 
culty  in  lifting  it  up,  and  in  placing  it  above  the  brim, 
as  in  the  case  hereafter  related. 

Where  the  tumor  is  of  the  congested  form,  large, 
and  confined  to  the  abdomen,  it  may  produce  lateral 
obliquity  of  the  uterus,  and  so  render  the  labor 
tedious,  preventing  the  presentation  from  entering  into 
the  brim.  Sometimes  the  enlarged  ovary  falls  into 
the  recto- vaginal  pouch,  and  thus  form  a  serious  ob- 
struction to  the  progress  of  labor. 

The  diagnosis  of  ovarian  tumor,  when  complicated 
with  labor,  is  not  always  a  very  easy  matter.  In 
forming  our  diagnosis,  we  must  be  guided  by  the 
history,  situation,  and  shape  of  the  tumor.  If  an  ex- 
amination be  made  before  the  child's  head  has 
descended  into  the  pelvis,  or  if  there  be  no  adhesions 


and  the  tumor  be  moderate  in  size,  its  displacement 
and  reposition  may  enable  us  to  determine  its  nature. 
If  the  tumor  be  encysted,  it  is  elastic,  soft,  and  fiuc- 
tuating,  becoming  more  tense  during  the  uterine 
efibrts  ;  or  by  them  it  is  urged  into  the  pelvic  cavity, 
or  tiie  child's  head  is  pressed  against  it.  But  other- 
wise, whether  it  be  of  a  non-malignant  or  malignant 
nature,  uterine  pains  will  not  increase  its  tensity, 
neither  will  it  become  fiaccid  when  the  efibrts  cease : 
in  short,  the  only  effect  produced  by  the  pain  is  a 
forcing  down  of  the  tumor  en  masse  ;  so  that,  in  order 
to  arrive  at  a  correct  diagnosis,  we  should  examine 
the  tumor  both  during  and  in  the  absence  of  pains. 
Exploration  already  referred  to  should  be  made  in 
every  case  in  which  doubt  exists,  before  we  proceed 
to  destroy  or  even  risk  the  child's  life.  The  history 
of  the  examination  of  the  case,  both  per  vaginam 
and'jper  anum^  will,  I  think,  in  every  case,  enable  us 
to  decide  the  obstruction  to  be  ovarian;  for  if  due 
caution  be  employed,  it  can  neither  be  mistaken  for 
disease  of  the  uterus  nor  vagina.  The  cases  which 
arc  most  likely  to  be  confounded  with  ovarian  tumors 
are  those  in  which  encysted  or  other  tumors  are  de- 
veloped in  the  cellular  tissue,  between  the  rectum  and 
the  vagina ;  but  this  is  but  of  little  consequence,  as 
the  treatment  in  both  cases  is  founded  upon  the  same 
principles. 

The  prognoins  of  labour  complicated  with  ovarian 
tumor  may  be  considered  in  a  twofold  point  of  view  : 
first,  as  it  regards  the  mother ;  and  secondly,  as  it 
regards  the  child.  In  both  cases  it  must  mainly  depend 
upon  the  size,  seat,  mobility,  and  nature  of  the  ob- 
struction. If  the  tumor  be  small,  if  it  chiefly  consist 
of  fluid,  or  if  we  ore  able  to  return  it  above  the 
brim  of  the  pelvis,  there  is  little  or  no  danger  to  be 
apprehended,  either  to  the  mother  or  the  child :  but 
if  the  tumor  be  large,  solid,  firmly  adherent,  and  if  it 
occupy  the  cavity  of  Uic  pelvis,  the  operation  of  cra- 
niotomy will  very  probably  be  necessary;  and  the 
difficulty  in  performing  that  operation,  as  well  as  the 
injury  the  parts  may  sustain  duiing  the  delivery,  will 
render  the  recovery  of  the  mother  a  question  of  great 
uncertainty :  or,  lastly,  the  labor  may  be  so  pro- 
tracted, that  the  patient  may  die  of  exhaustion. 
Puchelt,  who  has  collected  together  thirty-one  cases, 
mentions  but  one  (that  related  by  Busc)  in  which  tho 
woman  died  undelivered,  although  he  alludes  to  several 
which  proved  fatal  after  delivery,  either  from  ex- 
haustion or  inflammation.  Our  prognosis,  therefore, 
must  be  based  upon  the  nature,  size,  and  mobility  of 
the  obstructing  tumor.  Of  the  thirty-one  cases  re- 
lated by  Puchelt, 

1  died  without  being  delivered; 
14  died  soon  after  delivery; 

3  died  from  other  causes;  and 
13  recovered. 

31 

Dr.  Merriman  states  that,  out  of  eighteen  cases, 

9  women  died ; 

3  ■  recovered  imperfectly ; 

while  6 recovered  perfectly. 

With  regard  to  tho  child,  our  prognosis  will  depend 
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on  the  same  causes  that  inflttence  us  ia  determining 
that  of  the  mother. 
Puchelt  states,  that-- 

21  children  died  before  delivery; 

2 after  delivery ; 

7 were  bom  alive ; 


while  in  2,  the  result  is  not  stated. 

In  Dr.  Merriman's  cases,  the  still-bom  children 
amounted  to  16,  and  those  bom  alive  to  4. 

Mrs.  T ,  a  delicate,  strumous-looking  woipan, 

twenty-nine  years  of  age,  was  under  my  care  for 
twelve  months  before  her  marriage,  which  took  place 
eight  months  since.    Her  friends  had  previously  con- 
sulted me  with  respect  to  the  propriety  of  the  proposed 
union,  as,  from  a  considerable  spinal  curvature,  they 
were  afraid  deformity  of  the  pelvis  existed.    About 
three  months  previous  to  her  marriage,  she  requested 
my  opinion  respecting  a  tumor  iu  her  left  side,  which, 
upon  careful  examination,  I  pronounced  ovarian ;  and 
notwithstanding  that  I  advised  her  to  put  ofif  her 
wedding  for  a  time,  she  married  secretly,  and  in  four 
weeks  became  pregnant.     Nausea,  sickness,  and  the 
other  accompaniments  of  the  pregnant  condition,  were 
very  distressing ;  and  the  two  former  yielded  only  to 
two-drop  doses  of  creasote.    As  pregnancy  advanced, 
the  ovarian  tumor  also  increased ;   so  that,  by  the 
time  she  had  reached  the  eighth  month,  I  thought  it 
prudent  to  institute  a  careful  external  and  internal 
examination,  in  order  to  ascertain  the  size,  consist- 
ence, and  mobility  of  the  tumor,  and  so  determine 
what  were  the  chances  of  safe  delivery,  or  whether 
premature  labor  should  be  induced.    There  existed  a 
lateral  obliquity  of  the  utems,  caused  by  the  projec- 
tion of  the  ovarian  tumor,  which  was  of  the  size  of  the 
head  of  a  seven-months'  child ;  it  was  moveable,  and, 
externally,  no  fluctuation  could  be  detected.    Upon 
making  a  vaginal  examination,  the  tumor  could  be 
felt  in  the  upper  and  left  side  of  the  vagina,  easily 
moved ;  the  impression  of  indistinct  fluctuation  could 
be  conveyed  to  the  examining  finger,  when  fimi  pres- 
sure was  made  on  the  tumor  externally.    The  dimen- 
sions of  the  pelvis  appeared  to  be  normal ;  and  after 
duly  weighing  all  the  circumstances  of  the  case,  I 
decided  upon  permitting  her  to  go  on  to  the  full  term 
of  gestation.    The  mobility  of  the  tumor  led.  me  to 
hope  I  should  succeed  in  placing  it  above  t|ie  pelvis, 
out  of  the  reach  of  pressure ;  whilst  the  evidence  I 
had  of  fluctuation  caused  me  to  anticipate,  that  should 
I  not  succeed  in  this,  I  might  readily  let  out  the  flmd 
contents  of  the  cyst  per  vaginam,  and  thus,  in  a  great 
degree,  remove  the  cause  of  obstruction.    In  due  time, 
her  labor  came  on ;  its  first  stage  was  proU^aqted  and 
tedious,  from  two  causes — the  early  discharge  of  the 
liquor  amnii,  and  the  obliquity  of  the  womb  itself; 
but  as  the  labor  progressed,  I  was  enabled,  with  a 
little  management,  to  raise  the  tumor  abovQ  the  brim 
of  the  pelvis.    The  labor  pains,  which  were  frequent 
and  violent,  soon  forced  the  head  into  the  pelvic  ca- 
vity, and  the  labor  was  completed  after  nine  hours' 
duration,  the  child  being  bom  alive.    On  the  third 
day  after  delivery  there  was  some  tenderness  over  the 
region  of  the  tumor,  accompanied  with  symptoms  of 
febrile  excitement;  for  which,  leeches,  warm  cata- 
plasms, a  purgative,  and  some  antimonial  saline  medi- 
cine, were  ordered ;  these  symptoms  quickly  subsided » 
and  in  three  weeks  from  the  time  of  her  accoachemen 


she  was  out  of  her  bedroom.    After  she  had  suckled 
her  child  for  three  months,  her  constitutional  powers 
were  evidently  beginning  to  fail ;  but  no  persuasion 
could  induce  her  (by  nature  a  very  obstinate  woman) 
to  feed  her  child.    The  consequence  was,  that,  with 
the  impairment  of  her  general  health,  the  ovarian 
tumor  began  to  enlarge ;  so  that  in  eight  months  from 
the  period  of  her  confinement  she  was  as  large  as 
before  her  delivery.    After  the  usual  palliative  reme- 
dies had  been  tried,  paracentesis  was  had  recourse  to 
in  eleven  and  a  half  months  from  the  time  of  delivery. 
For  two  years  and  a  half  she  lingered  out  a  miserable 
existence,  and  died  of  peritonitis,  after  undergoing 
the  operation  of  paracentesis  for  the  fifth  time.    No 
post-mortem  examination  was  allowed ;  but  I  am  in- 
clined to  believe  the  other  ovarium  was  also  diseased, 
as  there  was  a  tumor  in  its  locality,  and  the  patient 
had  not  menstmated    since  her  confinement— Z>r. 
Lever,  in  Guy's  Hospital  Reports, 


SUSPECTED  POISONING. 

TO  THB  EDITORS  OF  THE  PBOVINCIA-L  MEDICAL 
JOURNAL. 

Gentlemen,— In  my  opinion  Dr.  Johnson,  of  101, 
Dmry-lane,  met  with  injustice  at  a  late  coroner's 
inquest,  because,  if  I  had  been  a  juryman,  I  could  not 
have  conscientiously  agreed  to  any  verdict  but  one 
of  "natural  death." 

Mr.  Taylor  is  reported  to  have  said,  first,  "I  can 
tell  whether  or  not  there  was  too  much  opium  in  the 
mixture ;"  and,  secondly,  "  1  chiefly  relied  on  the 
quantity  of  spirit ;'  *  which  two  assertions  are,  in  my 
imagination,  so  far  from  being  in  accordance  with 
each  other,  as  to  make  him  contradict  himself;  there- 
fore, I  think  either  his  evidence  has  not  been  given 
correctly  in  the  •*  Morning  Post,"  or  he  has  spoken 
so  absurdly  as  to  show  that  he  is  a  very  incautious 
and  unsafe  chemist  to  be  a  witness  before  a  jury  in  a 
criminal  prosecution. 

There  are  but  few  mles  which  have  not  exceptions, 
but,  to  speak  more  than  generally,  almost  invariably* 
if  full  doses  of  opium  be  indicated  for  a  child  of  four 
or  five  years  old,  and  the  same  quantity  only  be  ad- 
ministered as  that  child  took,  it  will  be  very  iner? 
practice.    Supposing,  for  the  sake  of  argument,  this 
child  had  died  from  the  effect  of  opium,  it  might  be 
said,  "  There  arc  six  children  at  that  age  in  England 
whose  constitutions,  under  such  circumstances,  would 
not  bear  such  doses  of  paregoric ;"  but  it  might  be 
said  in  reply,  **  Still,  all  the  other  children  in  England 
(without  such  idiosyncrasy)  would  be  neglected  by, 
and  might  die  in  consequence  of,  such  inefficient 
treatment." 

The  apothecary  probably  misled  the  jury  by  saying, 
'*  My  evidence  will  be  fully  borne  out  by  one  of  the 
first  chemists  of  the  day,"  instead  of  saying,  "  Sup- 
ported by  one  who,  imagining  and  supposing,  will 
profess  to  know  more  than  he  will  prove"  that  he 
does  know.'*. 

He  said,  "  the  only  morbid  appearances  were 
those  of  enlargement  of  the  heart,  inflammation  in 
the  bronchial  tubes,  and  some  air  which  had  escaped 
into'  the  cellular  membrane  of  the  lungs,"  and  from 
his  further  evidence  I  conclude  that  the  brain  did  not 
show  the  usual  appearance  produced  by  an  over-dose 
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of  opium,  yet "  he  was  decidedly  of  opinion  that  the 
child's  death  was  caused  by  opium." 

Dr.  Babington  also  thought  the  remedy,  not  the 
disease,  produced  deatli.  He  tells  us  the  heart  disease 
arose  from  "  a  difficulty  of  propelling  blood,"  but 
does  not  say  how  he  knows  that  the  enlargement  of 
the  heart  was  not  congenital.  It  should  not  become 
fashionable  to  punish  one  man  upon  the  speculative 
opinions  and  theories  of  other  men.  We  suppose 
that,  generally  speaking,  when  there  are  doubts,  the 
accused  party  wiU  have  the  benefit  of  them ;  but,  as 
.  far  as  I  am  able  to  judge  from  experience,  this  verdict 
"Was  given  against  the  party  accused,  under  false  im- 
pressions, not  upon  facts.  And  if  the  judgment  of 
the  medical  men  of  England  were  taken  by  vote,  whe- 
ther the  evidence  given  at  that  inquest  or  these  remarks 
and  opinions  are  the  most  reasonable,  I  should  not 
fear  the  result. 

Remaining,  Gentlemen, 

Yours,  &c., 

W.  Aluson. 

East  Retford,  April  12,  1843. 


TREATMENT  OF  MEDICAL  OFFICERS  OF 
UNIONS. 

TO  THB   EDITOBS  OF  THE  PROVINCIAL  MEDICAL 
JOURNAL. 

Gentlemen,— Aware  as  you  already  are  of  the  ina- 
dequate salaries  in  general  allowed  to  union  medical 
officers  for  their  laborious  attendance  on  the  sick  poor, 
perhaps  the  following  fact  will  be  found  altogether  if 
not  entirely  without  a  parallel. 

I  have  been  the  medical  officer  to  a  district  in  the 
Axbridge  union  for  the  last  four  years,  and  made 
during  that  period  2,763  visits  to  paupers,  many  living 
five  or  six  miles,  and  the  nearest  one  and  a  half  from 
my  residence,  besides  supplying  them  with  necessary 
medicines.  For  this  I  have  been  paid  only  £133. 
On  receiving  a  letter  from  the  clerk  of  the  board, 
respecting  my  accepting  it  for  another  year,  I  declined, 
unless  the  salary  was  increased ;  many  of  the  guardians 
were  so  disposed,  but  on  one  of  them  stating  a  friend 
of  his,  Mr.  Millard,  would  accept  it  without  any  addi- 
tion, it  was  transferred  to  him,  thus  entirely  setting 
aside  the  regulations  of  the  poor-law  commissioners, 
issued  in  March,  1842,  as  the  only  qualification 
this  gentleman  possesses  is  a  certificate  from  the 
Apothecaries*  Company  in  London,  and  he  has  been 
in  practice  not  three  yeara  in  this  part  of  the  country 
(or  apy  other  to  my  knowledge). 

Having  lately  reduced  a  fractured  leg,  I  considered 
myself  entided  to  a  fee  of  three  guineas,  which  was 
refused  by  the  board  on  the  ground  of  my  election 
having  taken  place  prior  to  the  appearance  of  the 
new  regulations— a  mere  subterfuge,  in  my  opinion,  to 
evade  payment. 

Should  you  think  proper  to  insert  the  above  in  your 
valuabte  and  widely-circulated  Journal,  you  will  oblige 

Your  obedient  servant, 

W.  H.  Parsley,  M.R.C.S.L. 
Banwell,  April  3,  1843. 


ASSURANCE  OFFICE  FEES. 

to  the  editors  of  tub  provingul  medical 
journal. 

Gentlemen, — I  have  much  pleasure  in  informing 
you  tliat  the  following  resolution  has  been  adopted  by 
the  medical  men  of  this  town,  Modbury,  and  Dart- 
mouth, upon  the  subject  of  a  fee  for  a  medical  certi- 
ficate from  insurance  companies. 
I  am.  Gentlemen, 

Your  obedient  servant, 

W.  C.  Ford,  Hon.  Sec. 
"  We,  the  undersigned  medical  men,  pledge  our- 
selves not  to  answer  the  inquiries  of  insurance  com- 
panies unless  accompanied  by  a  fee  of  one  guinea, 
beiug  a  resolution  in  unison  with  the  British  and 
Shrewsbury  Medical  Associations." 

W.  C.  Ford,  surgeon,  Kingsbridge. 

W.  Toms,  ditto    ditto. 

John  EUiot,  ditto    ditto. 

F.  D.  Pearse,  ditto    ditto. 

F.  S.  Cornish,  ditto    ditto. 

J.  P.  Stone,  ditto,  Chillington. 

C.  Cross,  ditto    ditto. 

Richard  Gellard,  ditto,  Selcombe. 

W.  B.  Avent,  ditto,  Modbury. 

W.  S.  Langworthy,  ditto    ditto. 

George  Langworthy,  ditto    ditto. 

W.  F.  Langworthy,  ditto    ditto. 

James  Gest,  ditto    ditto. 

R.  Birrough,  ditto,  Dartmouth. 

J.  Puddicombe,  ditto    ditto. 

J.  Puddicombe,  jun.,  ditto    ditto. 
Kingsbridge,  Devon,  April  9,  1843. 


APPOINTMENT  OF  CERTIFYING  SURGEONS 

UNDER  THE  NEW  FACTORY  BILL. 

to  the  EorroRS  of  tub  provincial  medical 

JOURNAL. 

Gentlemen,— I  enclose,  for  insertion  in  your  Jour- 
nal, a  copy  of  the  memorial  addressed  to  Sir  James 
Graham,  by  the  medical  practitioners  of  this  town 
and  neighbourhood,  on  the  subject  of  the  appointment 
of  certifying  surgeons  under  the  new  Factory  Bill.  A 
petition  to  the  same  efiect  will  be  presented  to  the 
House  of  Commons.  Both  documents  have  received 
the  signatures  of  a  great  majority  of  the  medical  men 
in  this  town,  including  the  names  of  those  of  the 
highest  stonding  and  respectability. 

I  have  the  honor  to  be,  GentlemeDi 
Your  obedient  servant, 
J.  Ingham  Ikin. 
Leeds,  AprU  17, 1843. 

To  the  Right  Hon.  Sir  James  Graham,  M.P,,  Her 
Mqfesty's  Secretary  qf  StaUforthe  Home  Depart- 
meni. 

The  memorial  of  the  undersigned  surgeons  and  apo- 
thecaries, practising  in  Leeds  and  its  neighbour- 
hood, 

Humbly  sheweth, 
1st.  That  your  memorialists  observe  with  regret  and 

dissatisfaction  the  insertion  of  clauses  in  the  new 

Factory  Bill,  giving  the  nomination  and  appointment 

of  certifykg  surgeons  to  the  inspectors. 
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bowel  gains  by  the  removal  of  aucli  a  source  of  local 
irrilatiun  conlributes,  no  doubt,  in  a  prominent  degree, 
to  the  production  of  the  same  good  results. 

The  application  of  the  acid  may  be  made  in  the 
following  manner :— Let  the  patient  strain,  as  at  the 
night-chair,  so  as  to  bring  the  tumors  fully  into  Tiew ; 
and  while  they  are  so  down,  let  him  either  lean  otct 
the  back  of  a  chair,  or  lie  down  in  the  bent  posture 
on  the  side  on  which  the  disease  exists,  with  the 
buttocks  over  the  edge  of  the  bed.  The  finger  must 
not  be  passed  into  the  rectum  before  the  operation, 
as  it  will  so  compress  the  tumors  as  to  diminish  their 
bulk,  and  prevent  the  necessary  steps  being  taken. 
When  the  patient  is  so  placed,  let  a  piece  of  wood, 
cut  into  the  shape  of  a  dressing-case  spatula,  be 
dipped  into  the  acid,  and  then,  with  as  much  of  the 
acid  adhering  to  it  as  it  will  carry  without  dripping, 
let  it  be  rubbed  on  the  tumor  to  the  extent  desired, 
its  effect  being  shown  by  the  part  being  changed  to  a 
greyish-white  color.  One  or  more  applications  of  the 
acid  are  needed,  according  to  the  depth  of  the  slough 
required,  after  which  the  whole  is  to  be  smeared  with 
olive  oil.  The  prolapsed  parts  should  then  be  pushed 
back  within  the  sphincter,  the  patient  put  to  bed,  and 
an  opiate  administered.  The  pain  is  at  fiist  sharp  and 
burning,  but  goes  off  in  two  or  three  hours,  and  does 
not  return  again  in  the  same  form.  A  general  un- 
easiness about  the  anus  on  motion,  together  with  a 
slight  sense  of  heat,  fulness,  and  throbbing,  are  felt 
for  a  few  days,  and  there  may  be  some  slight  feverish- 
ness.  The  symptoms  following  the  application  are 
usually  so  mild  as  not  absolutely  to  require  confine- 
ment to  bed  for  more  than  a  few  hours,  although,  for 
many  reasons,  such  confinement  may  often  be  de- 
sirable. On  the  third  or  fourth  day  a  purgative  draught 
should  be  administered,  when  the  bowels  will  be 
found  to  yield  to  the  medicine,  generally  without 
either  pain  or  prolapsus  of  the  rectum.  The  progress 
after  this  to  healing  is  rapid,  and  free  from  any  dis- 
agreeable symptoms. 

This  highly  interesting  and  graphic  commanication 
is  illustrated  by  cases. 


STRUMOUS  PBRITOMITIS. 

The  March  number  of  the  "  Dublin  Journal  of 
Medical  Science*'  contaias  communications  from  Sir 
Henry  Marsh  and  Dr.  Fleetwood  Churchill,  on  a  form 
of  peritonitis  occurring  in  persons  of  a  strumous  dia- 
thesis, to  which  the  above  title  has  been  given.* 
Strumous  inflammation  of  the  peritoneum  with 
effusion  may  present  itself  either  as  an  acute  or 
chronic  disease ;  the  latter,  which^  the  more  frequent 
form,  may  be  an  evident  consequence  of  thp  former, 
or  it  may  occur  without  our  being  able  to  recognise  any 
preceding  acute  stage,  coming  on  so  gradually,  in  fact, 
that  the  nature  of  the  complaint  may  not  be  discovered 
until  it  is  fully  developed.  As  M.  Dug&B  observes, 
**  there  may  be  occasional  pains,  colics,  irregular  at- 
tacks of  diarrhoea,  emaciation,  paleness,  for  weeks  or 
even  months  before  the  disease  is  established,  while 
from  the  earlier  and  more  prominent  symptoms  being 
referable  to  the  mucous  membrane  of  the  intestinal 

*  Thu  is  the  dueaM  well  kuown  to  the  French  pathologisCs 
under  the  name  of  tubereuiar  peritonitis,  and  which  led  Dr. 
Hcnnia  Green  to  giro  the  name  of  tubereuiar  meningitia  to 
the  analogow  afRection  of  the  brain  in  cbildren.-'EDs. 


canal,  the  real  affection  may  be  overlooked,  and  the 
figital  results  attributed  to  the  diarrhoea. 

Bad  diet,  cold,  privations,  excesses,  dentition,  con- 
stipation, &c.,  have  been  mentioned  as  exciting  causes 
of  this  variety  of  peritonitis ;  but  the  principal  one,  in 
Dr.  Churchiirs  opinion,  is  an  extension  of  irritation 
from  the  intestinal  mucous  membrane.  It  also  occurs 
as  one  of  the  sequelie  of  febrile  diseases,  such  as  scar- 
latina, measles,  &c.  Sir  H.  Marsh  observes,  that  it 
frequently  arises  without  the  interventioit  of  any  well- 
marked  exciting  cause,  and  sometimes  sets  in  cither 
gradually  or  abruptly,  during  the  progress  of  some 
other  disease.  The  age  most  obnoxious  to  its  super- 
vention is  between  early  childhood  and  puberty,  dkid 
for  a  few  years  after  that  period ;  it  is  rarely  met  with 
in  infancy  or  after  the  age  of  thirty.  It  is  almost 
confined  to  children  of  a  strumous  habit  and  lymphatic 
temperament;  and  it  is  frequently  complicated  with, 
and  is  perhaps  a  consequence  of,  mesenteric  disease. 

The  symptoms  of  the  acute  form  are,  wandering 
pains  in  the  abdomen,  increased  on  pressure,  and  gra- 
dually becoming  more  severe,  with  hot  and  dry  skin, 
scanty,  high-colored  urine,  small  and  very  frequent 
pulse,  and  extreme  distress  and  anxiety,  rapidly  fol- 
lowed by  effusion  into  the  cavity  of  the  peritoneum. 
In  the  chronic  variety  the  mode  of  invasion  varies 
widely ;  in  one  class  of  cases  the  patient  labors  under 
diarrhoea  for  a  considerable  time  with  or  without  pain ; 
the  appetite  is  pretty  good,  the  temperature  natural, 
and  the  pulse  quiet ;  but  at  length— it  may  be  weeks 
or  months— complaints  are  made  of  a  sensation  of 
pricking,  or  of  paroxysms  of  pain  and  a  feeling  of 
tightness  in  the  abdomen,  which,  upon  examination, 
is  found  to  be  more  or  less  swollen.  In  other  cases 
there  is  a  certain  amount  of  pain  from  the  beginning, 
occurring  in  paroxysms  with  perfect  intervals,  and 
though  at  first  limited  to  one  part  of  the  abdomen, 
yet  by  degrees  spreading  over  and  occupying  the 
whole ;  or  again,  there  may  not  be  any  complaint  of 
pain,  merely  a  feeling  of  distension,  with  variable 
appetite,  irregular  bowels,  and  progressive  emaciation. 
In  many  cases,  indeed,  the  early  symptoms  are  so 
slight  that  no  attention  is  paid  to  them  until  the  ema- 
ciated appearance  of  the  patient  excites  alarm.  The 
abdomen,  on  examination,  is  probably  found  tumid, 
and  in  some  degree  tender  in  parts.  Dr.  Gregory 
states  that  tenderness  on  pressure  is  probably  felt  from 
the  commencement.  As  the  disease  advances,  the 
patient  complains  of  pain  occurring  in  paroxysms, 
beginning  in  some  one  part  of  the  abdomen,  and  gra- 
dually spreading  over  the  entire,  and  increasing  in 
frequency  and  in  severity  according  to  the  duration  of 
the  disease.  This  state  is  accompanied  by  a  certain 
amount  of  tenderness  on  pressure,  and  more  or  less 
uneasiness  in  walking  or  even  standing  erect.  This  is 
followed  by  a  feeling  of  distension  and  enlargement 
of  the  abdomen,  with  fluctuation  more  or  less  evident 
on  careful  percussion.  The  enlargement  of  the  abdo- 
men is  not  always  equable ;  in  some  cases,  especially 
in  the  commencement,  the  umbilical  region  protrudes. 
As  the  effusion  increases,  the  entire  abdomen  enlarges, 
loses  its  softness,  and  becomes  tense  and  hard,  though 
occasionally  unequally  so,  and  its  integuments  hot 
and  dry.  In  some  rare  cases  the  intestinal  canal  pre- 
serves its  integrity  for  a  long  time ;  the  tongue  is 
pretty  clean,  the  appetite  much  as  usual,  the  bowels 
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FUNGOID  DISEASE  OF  THE  TESTICLE  AND  CHOBD, 
BESBMBLXNO  kV  OMENTAL  HERNIA. 

The  patient  had  been  since  his  birth  the  subject  of 
niptore  on  the  left  side,  which  was  always  reducible. 
Had  not  worn  a  truss  until  he  was  seventeen  or 
eighteen,  and  then  only  for  a  few  months,  but  had 
recently  resumed  it.  A  few  days  prior  to  his  admis- 
sion into  the  hospital  he  had  discontinued  the  use  of 
the  truss,  and  during  violent  exercise  by  pumping,  the 
hernia  descended,  and  could  not  be  returned.  He 
had  no  symptoms ;  the  taxis  had  been  used  in  vain. 
When  admitted,  there  was  a  solid  tumor  on  the  left 
side,  extending  apparently  from  the  external  ring  into 
the  scrotum,  and  terminating  in  the  perineum;  the 
integuments  covering  it  were  tense,  but  not  disco- 
lored ;  the  bowels  had  not  acted  since  the  descent ; 
the  testicle  on  that  side  could  not  be  detected.  A 
post-mortem  examination  revealed  the  following  i^- 
pearances :— -A  portion  of  the  omentum  had  a  thick- 
ened»  puckered  appearance,  as  if  it  had  at  one  time 
been  contained  in  a  hernial  sac.  From  the  internal 
ring  a  pouch  descended  about  half  way  towards  the 
external  ring,  where  it  terminated  in  a  blind  extre- 
mity, formed  by  adhesions  of  the  sides,  which  did  not 
appear  to  be  of  recent  date.  These  adhesions,  which 
gave  the  bottom  of  the  pouch  a  puckered  appearance, 
seemed  to  have  separated  the  peritoneal  cavity  from 
the  tunica  vaginalis,  and,  in  fact,  to  have  closed  up 
the  mouth  of  what  formerly  appeared  to  have  been  a 
congenital  hernia,  A  small  passage  existed  between 
the  bands  of  adhesion,  through  which  a  probe  could 
be  passed  from  the  abdomen  into  the  fungoid  granu- 
lations below.  On  tracing  the  chord  throu|^  the 
canal  into  the  irregular  diseased  mass  which  occupied 
the  scrotum,  it  appeared  to  terminate  in  a  body  which, 
frxim  its  shape,  had  probably  been  the  testicle,  but  of 
whose  original  dtmcturenot  a  trace  remained,  it  being 
converted  into  a  pulpy,  soft,  fungoid  structure,  blend- 
ing in  with,  and  inseparable  from,  the  surrounding 
mass  of  irregular  fungoid  growth.  This  diseased 
mass,  which  involved  the  testes,  chord,  tunica  vagi- 
nalis,  and  scrotum,  had  extended  upwards  a  slight 
distance  into  the  inguinal  canal,  and  was  girt  round, 
indented,  and  compressed,  by  the  margin  of  the  ex- 
ternal ring.  The  chord  above  was  perfectly  healthy, 
and  there  was  not  a  trace  of  disease  in  the  pelvic  or 
lumbar  absorbent  glands.— Guy '«  HoBpUal  Reports, 
Apnl,  1843. 

NEW  CAUSTIC. 

M.  Payan,  senior  surgeon  to  theHdtel-Dieuof  Aix, 
speaks  fiivorably  of  a  new  caustio  paste  made  with 
the  sulphate  of  copper.  A  sufficient  quantity  of  the 
aolphaie,  reduced  to  powder,  is  mixed  up  with  the 
yolk  of  an  egg,  so  as  to  form  a  soft  paste  of  a  deep 
green  color.  It  is  applied  on  a  piece  of  lint,  and 
when  removed  does  not  leave  behind  it  the  loss  of 
eabstance,  or  unsightly  scars,  which  commonly  follow 
the  use  of  other  escharotics.  In  illustration  of  the 
efficacy  of  this  remedy,  M.  Payan  relates  the  case  of 
a  soldier,  affected  with  malignant  pustule  of  the  cheek. 
A  circular  piece  of  diachylon  was  placed  on  the  cheek, 
and  a  hole,  about  the  size  of  a  two-shilling  piece,  cut 
in  its  centre;  through  this  the  caustic  was  applied  on 


a  bit  of  lint.  For  five  or  six  hours  the  patient  expe- 
rienced some  degree  of  pain,  but  this  was  not  very 
severe,  and  subsided;  the  caustic  was  removed  at  the 
expiration  of  ten  hours,  when  the  surface  of  the 
pustule  presented  a  blackish  grey  color;  the  adjacent 
parts  were  somewhat  swollen  and  red.  The  local 
inflammation  being  thus  modified,  the  eschar  was 
allowed  to  come  away  of  itself,  and  at  the  end  of 
three  weeks  the  wound  was  completely  cicatrised, 
with  scarcely  any  mark,  save  a  very  slight  depression 
in  the  centre.  M.  Payan  concludes  that  this  caustic 
might  be  advantageously  employed  in  certain  cases  of 
lupus;  but  it  does  not  appear  that  he  speaks  from 
actual  experience  of  its  efficacy  in  this  diseasc-^Htf/. 
de  Therap.,  December  1842. 

BRBCTILB  TUMOR  GUaED  BT  TACCINATIOIT. 

A  child,  thirteen  months  old  (not  vaccinated),  had 
a  small  erectile  tumor  over  the  left  eyebrow.  M. 
Pigeaux  inserted  nine  points  of  vaccine  matter  over 
its  whole  surface.  The  vaccine  eruption  was  con- 
fluent on  the  tumor,  but  followed  its  usual  course;  on 
the  25th  day  the  scabs  fell  off,  and  nine-tenths  of  the 
tumor  had  disappeared.  The  surface  of  the  tumor 
was  now  powdered  with  alum,  and  the  scab  was 
removed  every  four  or  five  days,  to  permit  a  fresh 
application  of  the  powder.  At  the  end  of  three  weeks 
the  whole  of  the  erectUe  tissue  was  destroyed;  the 
bottom  of  the  wound  threw  up  healthy  granulations, 
and  in  seven  weeks  it  was  completely  healed.  For 
the  success  of  an  operation  of  this  kind  it  is  necessary 
that  the  points  of  insertion  be  sufficiently  numerous 
to  produce  a  confluent  pock;  and  should  any  portion 
of  erectile  tissue  remain,  after  the  removal  of  the 
scabs,  it  must  be  destroyed  by  some  caustic  like  the 
powdered  alum.-^/6trf. 

QAMOaENB. 

Mr.  Stafford,  in  an  article  on  Mortification,  pub* 
lished  in  the  "  Medical  Gazette,"  says  he  has  seen 
within  the  last  few  years  a  description  of  gangrene, 
which  does  not  appear  to  be  common.  It  breaks  out 
in  patches  on  different  parts  of  the  body,  and  more 
particularly  on  the  lower  extremities,  the  places  being 
perhaps  about  the  size  of  the  pakn  of  the  hand.  The 
part  at  first  is  extremely  har^  and  its  circumference 
is  well  defined,  feeling  almost  like  a  foreign  body 
introduced  into  the  cellular  structure.  There  is  a 
slight  red  blush  at  first  upon  it,  and  the  part  is  some- 
what elevated,  but  it  does  not  appear  to  be  attended 
with  great  pain.  The  redness  of  the  skin  increases, 
and  it  becomes  of  a  deep  purplish  blush.  In  a  few 
days  the  whole  mass  which  was  hard  becomes  a  slough, 
resembling  a  rotten  pear,  being  shreddy  and  pulpy, 
and  of  a  dirty  brown  or  yellow  color.  The  slough 
is  gradually  separated  from  the  living  part,  and  a  deep 
rocky  irregular  sore  is  left,  with  indurated  edges.  It 
generally  happens  that  these  patches  of  gangrene  occur 
in  more  than  one  spot  at  a  time,  and  they  go  on 
breaking  out  one  after  another  for  a  continuance ; 
and  while  one  ulcer  made  by  it  heals,  another  spot 
makes  its  appearance*  It  is  evident  that  this  disease, 
like  carbuncle,  arises  from  a  lowered  state  of  consti- 
tution. 
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TANNIN,  AN   ANTIDOTE  TO  P0I8ONOV8  MUSHROOMS. 

According  to  Chausarel,  the  application  of  vinegar 
in  cases  of  poisoning  by  mushrooms  is  inaclvisable, 
because  the  active  principles  of  these  plants  are  dis- 
solved by  it,  and  the  parts,  already  inflamed  by  the 
action  of  the  poison,  arc  thereby  still  more  irritated. 
The  application  of  salt  and  a*Uicr  is  attended  with 
the  same  disadvantage ;  and  tartarisod  antimony  also 
can  only  be  of  use,  provided  tho  poison  has  not  been 
already  absorbed.  Tannin,  however,  which  forms 
with  many  vegetable  poisons  an  insoluble  combina- 
tion, is  likewise  an  antidote  for  poisonous  mushrooms; 
and  Chausarel  observed  the  best  effects  in  several 
cases  of  poisoning  by  mushrooms  from  the  administra- 
tion of  a  weak  decoction  of  gall-nuts  (one  ounce  of 
gall-nuts  to  one  measure  of  water  and  a  sufficient 
quantity  of  mucilage),  or  of  a  solution  of  tannin  (pure 
tannin  from  thirty^ix  to  forty  grains  in  one  measure 
of  vrQ.icir),'^Wachenrod,  Arch,  de  Ph.^Armals  qf 
Chemietry,  March,  1843. 

THE  FHOSPHATIO  DUTHESI8. 

The  state  called  by  Dr.  Prout  the  phosphatic  dia- 
thesis, and  which  he  has  so  graphically  described, 
has  been  considered  as  a  result  of  cachexia,  its  essence 
to  consist  in  a  super-secretion  uf  the  urinary  phos- 
phates, and  its  treatment  in  the  regulation  of  diet, 
the  exhibition  of  opium,  and  the  encouragement  of 
hope.  Dr.  Aldridge,  in  his  notes  on  urinary  diseases, 
considers,  however,  that  in  place  of  there  being  an 
increased  secretion  of  the  phosphates  in  this  disease, 
the  quantity  of  these  salts  in  the  urine  is  for  the  most 
part  diminished,  and  he  judges  from  the  results  of  a 
series  of  experiments  instituted  by  him  in  1839,  which 
were  conducted  on  the  principle  that  the  proportion 
of  phosphates  must  be  regulated  by  that  of  the  phos- 
phoric acid,  the  quantity  of  which  was  estimated  by 
the  following  process  :— by  precipitating  the  sulphuric 
and  phosphoric  acids  from  four  ounces  of  each  speci. 
men  of  urine,  by  nitrate  of  barytes,  collecting  the  pre- 
cipitated phosphate  and  sulphate,  separating  the  phos- 
phate by  dilute  nitric  acid,  and  then  neutralising  and 
throwing  down  the  phosphoric  acid  by  acetate  of  lead 
As  the  result  of  tho  experiments  thus  conducted, 
it  was  ascertained  that  instead  of  being  increased, 
the  quantity  of  phosphates  in  the  urine  is  actually 
generally  diminished  in  the  so  called  phosphatic  dia- 
thesis. The  essential  character  of  this  kind  of  urine 
Dr.  Aldridge  believes  to  be  not  an  excess  of  phos- 
phates, but  an  alkaline,  neutral,  or  feebly  acid  con- 
dition; the  cause  of  its  tendency  to  alkalinity 
depending  upon  an  existing  subacute  or  chronic 
nephritis. 

Still  there  may  be  cases  occurring  in  which  an  in> 
creased  quantity  of  the  phosphates  may  be  present, 
such  as  old  diseases  of  the  bladder,  long  continued 
catarrh,  fungoid  growths,  &c.,  but  in  these  instances. 
Dr.  Aldridge  believes  the  super*>quantity  of  the  phos- 
phates to  be  secreted  by  the  lining  membrane  of  the 
viscus  itself.  He  has  also  seen  cases  where  crystals 
of  the  neutral  ammoniaco-magnesian  phosphate  were 
deposited  in  considerable  abundance  from  an  acid 
urine,  ond  he  instances  the  case  of  arickeliy  boy  with 
fractured  thigh  in  whom  this  occurred.  The  fracture 
took  long  to  reunite.— Z>t<d/m  Med,  Joum.^  March, 
1813. 


TAPPING  THB  BRAIN. 

Dr.  Woodroffe,  of  the  Louth  Infirmary,  Gork,  was 
consulted  respecting  a  boy,  sixteen  months  old,  pre- 
senting symptoms  of  hydrencepholtis.  The  case  being 
far  advanced,  the  operation  of  tapping  the  brain  was 
performed  as  follows :— The  integuments  having  been 
divided  with  a  lancet,  a  trocar  was  introduced  about 
three-quarters  of  an  inch  external  to  the  mesial  line, 
near  the  junction  of  the  edge  of  the  fontanelle  with 
the  margin  of  the  parietal  bone.  The  instrument 
being  inclmed  a  little  inwards,  it  was  directed  into 
the  lateral  ventricle  of  the  right  side ;  no  sooner  was 
the  stylet  withdrawn  than  the  fluid  flowed  out  freely 
through  the  canula.  The  quantity  drawn  off  amounted 
to  eleven  ounces.  After  the  discharge  of  so  large  a 
quantity  of  fluid,  the  head  lost  its  tension  and 
globular  form,  and  became  so  flaccid  as  to  allow  the 
remaining  quantity  of  water  to  gravitate  backwards, 
giving  the  head  a  very  elongated  appearance.  Severe 
symptoms  set  in  for  a  short  time,  but  were  removed 
by  appropriate  treatment.  The  operation  was  repeated 
on  the  left  side  four  weeks  afterwards.  The  child 
continued  to  improve  for  the  next  week,  after  which 
time  it  became  uneasy  and  restless,  and  died  in  con- 
vulsions. On  inquiry,  this  state  of  irritation  was  found 
to  be  owing  to  the  mother  having  given  the  child 
wine  for  several  days  prior  to  the  fatal  change,  hoping 
•*  to  hasten  the  cure.** 

On  examining  the  head  after  death,  the  different 
places  where  the  ossific  matter  was  'wanting  were 
filled  up  by  a  membrane,  which  was  almost  entirely 
converted  into  bone.  The  sutures  were  greatly  closed 
in,  being  not  more  than  the  eighth  of  an  inch  apart. 
All  the  part9  within  the  lateral  ventricles  appeared  in 
a  healthy  state ;  there  was  not  any  softening  of  the 
structure  of  the  Srain  whatever,  no  over-gorged  con- 
dition of  the  vessels,  nor  increase  in  vascularity. — 
Ibid. 

LBUCORRUCEA  CURED  BT  IODINE. 

M.  Ch.  Von  Steenkiste  has  published  the  details  of 
two  cases  of  leucorrhoea  treated  with  iodine  injections, 
in  the  "  Annales  de  la  Soci^t^  MediccOhinirgicale  do 
Bruges."  The  first  case  in  which  he  tried  it  was  that 
of  a  sempstress,  twenty-two  years  of  age,  of  a  scrofu- 
lous constitution,  who  had  labored  under  leucorrhcca 
three  years.  The  discharge  was  thick  and  abundant, 
and  of  a  milky  or  slightly  yellow  color.  The  patient 
presented  all  the  symptoms  of  anemia;  the  mucous 
membrane  of  the  vagina  was  very  pale,  the  cervix 
uteri  red  and  tumefied.  The  genitals  were  excoriated. 
An  injection,  containing  four  scruples  of  iodine,  sixty 
of  alcohol  at  25*,  and  125  of  common  water  was 
ordered  for  her,  of  which  about  thirty  scruples  were 
thrown  up  into  the  vagina.  Heat  and  irritation  were 
immediately  experienced  in  the  parts,  and  the  dis- 
charge ceased  entirely  for  three  hours,  returning  then 
in  larger  quantity  than  ever,  accompanied  for  a  few 
minutes  with  very  severe  pain  in  the  genitals,  head- 
ache, and  general  spasms.  These  symptoms  soon 
disappeared,  and  the  discharge  did  not  again  return 
till  the  next  day,  when  the  some  quantity  of  iodine 
was  injected,  less  severe  symptoms  following  its  use. 
The  catameniol  secretion,  which  had  been  absent 
seven  months,  appeared  towards  evening,  and  con- 
tinned  for  three  consecutive  days,  unaccompanied  by 
any  other  discharge.    On  its  cessation,  the  leucor- 
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rhoea  again  showed  itself,  but  less  in  quantity  than 
before .  M .  S  teenkiste,  desirous  of  retaining  the  iodine 
more  in  contact  with  the  vaginal  mucous  membrane 
than  it  had  been  previously,  introduced  a  speculum, 
with  the  assistance  of  which  he  filled  thd  vagina  with 
five  pieces  of  charpie,  soaked  with  the  iodine,  and 
left  them  there,  intending  to  remove  them  in  an  hour's 
time.  Four  of  these  pledgets  were  expelled  by  pains 
which  came  on  in  the  interval,  and  when  the  surgeon 
sought  to  withdraw  the  fifth  he  could  not  introduce 
the  speculum,  the  vagina  was  so  contracted.  The 
cure  thus  induced  has  been  permanent,  and  the  cata- 
menia  have  again  appeared.  The  second  case  was 
equally  satisfactory. 

CANTHO-FLASTIE. 

Under  this  title  Dr.  Ammon,  of  Dresden,  describes 
an  operation  he  has  practised  by  the  transplantation 
of  the  conjunctiva  of  the  eyeball  to  the  external  angle 
of  the  palpebra*,  in  order  to  establish  the  normal  di- 
mensions of  the  external  canthus,  when  it  is  too  small, 
either  from  malformation  or  disease.  The  former  of 
these  contractions  he  calls  phymosis  of  the  palpebrie, 
or  congenital  blepharophymosiB,  the  term  phymosis 
signifying  any  contraction  of  the  orifice  of  an  excretory 
canal,  while  he  designates  the  acquired  variety  ble- 
pharostenosis. 

In  some  cases  the  palpebral  fissure  is  really  too 
small ;  it  may  be  sufficient  to  allow  of  the  movements 
of  the  cornea,  and  even  to  permit  some  part  of  the 
sclerotica  to  be  seen;  but  the  patient  cannot  open 
the  eyes  widely,  nor  can  the  internal  surface  of  the 
lower  eyelid  be  seen,  for,  as  soon  as  it  is  attempted, 
pain  and  a  dragging  sensation  are  experienced  at  the 
external  angle.  The  slightest  palpebral  inflammation 
induces  spasm  of  the  orbicularis,  which  soon  becomes 
habitual,  and  may  cause  entropion  with  all  its  annoy- 
ing consequences,  together  with  ulceration  of  the  ex- 
ternal canthus,  which  secretes  a  puriform  matter,  and 
bleeds  when  the  lids  are  separated. 

A  case  of  this  kind  is  narrated  by  Ammon,  in  which 
he  operated  successfully.  A  girl,  sixteen  years  of 
age,  affected  with  ophthalmia,  and  spasm  of  the  lids 
from  infancy,  which  had  induced  well-marked  entro- 
pion of  each  eye,  together  with  thickening  and  opacity 
of  the  corneal  conjunctiva,  had  that  membrane  trans- 
planted from  the  two  sides  to  the  external  canthus, 
whence  resulted  the  widening  of  the  palpebral  fissure, 
the  cessation  of  the  orbicular  spasm,  and  the  removal 
of  the  principal  cause  of  the  ophthalmia — viz.,  the 
severe  compression  exerted  on  the  globe  of  the  eye. 
The  operation  was  not  easily  performed,  because  the 
spasm  of  the  eyelids  impeded  the  enlarging  the  exter- 
nal angle  by  tiie  incision  of  the  integument,  but  as 
soon  as  that  was  effected  it  was  easy  to  draw  the  con- 
junctiva of  the  eye  into  the  enlarged  angle,  and  fix  it 
there.  Union  took  place  in  a  few  days,  and  the 
canthus  was  well-formed  on  either  side.  A  fortnight 
afterwards  a  fold  of  skin  was  removed  from  each 
eyelid,  Ifor  the  cure  of  the  entropion,  which  was  also 
effected,  and  by  the  use  of  proper  treatment  the  thick- 
ening and  opacity  of  the  corneal  conjunctiva  were 
gradually  got  rid  of. — Annalea  de  Chirurffie,  January, 
iai3. 

CBUSHIliG  OF  THB   OS   CA.LC1S. 

M.  Malgaigne  has  published  three  cases  of  fracture 
of  the  oa  calcis,  with  crushing  of  the  bone  (fracture 


par  ieraaement),  which  occurred  in  his  practice  at 
the  Bic4tre.  The  first  was  that  of  a  man,  sixty  years 
of  age,  who  fell  on  his  feet  from  a  considerable  height. 
He  got  up  directly,  and  was  able  to  walk,  but  lamely. 
He  was  admitted  into  the  hospital  several  days  after- 
wards, when  the  right  leg  and  foot  were  very  much 
swollen,  and  it  was  almost  impossible  to  form  a  pre- 
cise diagnosis.  The  injury  was  supposed  to  be  a  dis- 
location, with  fracture  of  the  fibula.  The  patient 
dying  from  cerebral  disease  while  under  treatment  for 
the  fracture,  the  limb  was  examined,  when  both  bones 
of  the  leg,  as  well  as  the  astragalus,  were  found  to  be 
uninjured.  The  os  calcis  alone  was  fractured;  it  was 
separated  by  a  horizontal  fracture  into  two  halves, 
lying  upon  each  other,  the  upper  one  being  driven, 
especially  anteriorly,  into  the  spongy  tissue  of  the 
lower  portion  to  the  depth  of  two  or  three  lines.  The 
upper  fragment  was  also  broken  lengthways,  the  two 
pieces  being  separated  to  the  extent  of  two  or  three 
lines,  the  space  filled  up  by  coagulated  blood.  The 
second  case  presented  the  symptoms  of  this  injury, 
but  its  actual  oecuirence  could  not  be  proved,  as  the 
patient  survived.  The  third  instance  was  that  of  a 
madman,  forty-five  years  of  age,  who  sprang  from  a 
height  of  seven  or  eight  yards,  alighting  on  his  heels. 
The  man  died  forty-eight  days  after  the  accident, 
from  disease  totally  unconnected  with  tlie  fractures, 
and  on  examination  the  ossa  calcis  were  ascertained 
to  have  been  crushed  from  above  downwards,  the 
pieces  being  driven  in  upon  each  other,  and  the  trans- 
verse diameter  of  the  bones  being  greatly  enlarged, 
chiefly  on  the  inner  side. 

The  symptoms  of  fracture  of  the  os  calcis  by  crush- 
ing are  an  intense  pain,  sufficiently  severe  to  prevent 
walking,  and  tumefaction  of  the  ankle  around  the 
malleoli  and  part  of  the  back  and  sole  of  the  foot,  so 
completely  masking  the  deformity  of  the  foot,  and 
being  so  much  greater  around  the  malleolus  cxtermis 
as  to  draw  the  surgeon's  attention  principally  to  that 
part.  But  the  swelling  is  soft  and  compressible  over 
the  malleoli',  as  it  is  on  the  dorsum  of  tlie  foot,  whilst 
under  the  internal  malleolus,  by  pressure  can  be  dis- 
tinguished an  abnormal  osseous  projection,  caused  by 
the  inner  and  upper  fragment  of  the  broken  bone. 
Ecchymosis  shows  itself  iu  a  few  days,  and  gradually 
increases ;  it  may  reach  a  third  up  the  leg,  but  is  prin- 
cipally situated  below  the  malleoli,  which  are  also  the 
parts  most  painful  on  pressure,  llic  principal  charac- 
teristic deformities  arc  the  increased  width  of  the  os 
calcis,  evident  to  an  educated  eye,  but  especially  to 
the  touch,  below  the  internal  malleolus,  and  the  sink- 
ing in  of  the  arch  of  the  foot,  always  recognisable  by 
the  hand  when  the  swollen,  soft  parts  of  the  dorsum 
are  pressed  down,  and  sometimes  discoverable  by  the 
eye.  Crepitus  is  obscure ;  the  best  mode  to  procure 
it  is  to^gi'asp  the  heel  with  one  hand,  while  with  the 
other  the  foot  is  mDved  to  and  fro  in  a  lateral  direc- 
tion. 

This  fracture  may  be  mistaken  for  a  fracture  of  the 
fibula  without  displacement,  but  complicated  with 
dislocation.  The  error  may  be  avoided  by  ascertain- 
ing correctly  the  seat  of  pain  on  pressure,  by  obtain- 
ing crepitus  by  the  means  indicated,  and  more  espe- 
cially by  the  inner  projection  of  the  os  calcis,  and  the 
sinking  in  of  the  pedal  arch.  Even  after  the  fracture 
of  the  93  calcis  has  been  recognised,  it  is  possible  to 
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ky  tie  mffmnoce  oi  the  tamelactioii, 
jbj£  ft&  tmpeet  ihe  ytmeaee  of  compUcatums  whieh 
•dfr  M6  CEut,  fodi  M  linctiiret  of  the  aulleoli  ov 
MCo^Uai;  in  iiidi  a  ctio  it  it  better  not  to  ghre  a 
decided  opinion  imtil  the  twelllng  hai  been  conader* 
a&.7  dliminished. 

The  next  qoeitiooa  aie,  dumld  there  be  made  any 
attcaipla  at  lednetion  ?— ahoold  it  be  attempted  by 
direet  taction  of  the  foot  to  reftoie  its  proper  height 
to  the  cradled  bone  ?  Upon  this  point  M.  Malgaigne 
ia  etui  in  doobt,  bnt  woold  rather  not  do  anything 
except  prerent  any  deviation  of  the  foot  inwards  or 
ontwaids,  by  the  ap]dication  of  an  apparatosy  on  ac- 
eoont  of  the  slowneai  and  vant  of  energy  wiUi  which 
the  process  of  conscrfidation  is  carried  on,  and  because 
there  is  not  any  prorisiooal  callus  thrown  out. 

Boycr,  speaking  of  fiactnre  of  the  os  cakns,  describes 
only  that  n^ich  is  the  result  of  muscular  contiaction, 
and  which,  according  to  Malgaigne,  is  exceedingly 
rare,  the  mote  iiequent  cause  being  a  fall  firom  a 
heigfat  direct  upon  the  feet,  the  os  calds  supporting 
the  entile  eftct,  and  being  crushed  when  the  bones 
of  the  leg  and  astragalus  are  uninjured.— ^ovmo/  de 
Cktrurgie,  JaaoMTj,  1843. 
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Mean  of  External  Thermometer  at  9,  a.m.  45 -40 
„  n      &t  9,  p.m.  40*75 

50-15 

Minima 36*52 

Mean  daily  Range 12*57 

Absolute  Range— Highest 56*25 

,,  ,,        Lowest 26* 

Range 30*25 

Mean  of  Barometer  at  9,  a.m 29*829 

at  9,  p.m 29-616 

Dew  Point  at  9,  a.m, 39*8 

„         at  9,  p.m 36*3 

Number  of  Days  on  which  any  Rain  fell  .  12* 
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SPERMATOZOA  WITHIN   THE 
FER0U8  OVUM. 


MAMMI- 


'■  Dr.  Martin  Barry  states  that  he  has  again  detected 
the  presence  of  spermatozoa  in  the  ova  taken  from 
the  Fallopian  tube  of  a  rabbit  within  a  few  hours 
after  coitus. 


MEDICAL  APPOINTMENTS. 

Dr.  Baehaid  Bndd,  of  Barnstaple,  a  brother  of  Dr. 
Budd,  of  King's  College,  has  just  been  elected  phy- 
sician to  the  North  Deron  Infirmary,  in  the  room  of 
Dr.  Britton,  resigned. 

Mr.  Wslhs  has  been  dected  one  of  ihe  surgeons  to 
the  Hull  General  Infirmary,  Tice  Mr.  Cooper,  retired. 


ROTAL  COLLEGE   OP   SURGEONS   IN 

LONDON. 
Memben  admitui  Wedmemia^,  April  12, 1843. 
T.  Morris,  J.  Kilner,  J.  Machen,  J.  Steyens,  A. 
Eccles,  A.  W.  Williams,  J.  Whitteron,  H.  H.  Rad- 
cUSe,  T.  P.  Bowen. 


APOTHECARIES'  HALL. 

iMeatiaiei  admitted  Thursday,  March  30,  1843. 

Arthur  Taylor,  Nether  Crawley,  Linton ;  Smetham 
Lee,  Sunderland ;  Thomas  Cattell,  Braunston,  North- 
amptonshire; George  Paul  Atkinson,  Wakefield. 

J%uraday,  April  13,  1843. 

A.  Lloyd;  T.  B.  Stone,  Leighton  Buzsard;  E.  H. 
Peters,  Fairford;  E.  Jones,  Dolgelley;  R.  Brown, 
Cobham;  U.  Callaway,  Tottenham;  T.  Graham, 
Pinner,  Bfiddlesex ;  R.  Worsley,  Blandford ;  B.  V. 
Asbury;  T.  H.  Baker,  Kirfcby-de-la-Paiks ;  T.  B. 
Oldfield,  Warley,  Yorkshire;  J.  A.  Carr. 

Thursday,  April  20, 1843. 

George  Taylor,  Derby;  George  Dinoock,  Sussex; 
Thomas  Young,  South  Shields ;  Edward  John  New- 
comb,  Kidderminater;  Henry  Hodgson  Panott,  York- 
shire; Russell  Augustus  Lafiurgue,  Yorkshire ;  Robert 
Whitfeldy  Biddenden ;  Samuel  Fenwick,  Newcastle. 


Oenilemendettroiuqf  having  ihe  "  Provincial  Medical 
Jtmmalt"  forwarded  to  them  hifpoai,  may  eend  a 
post-office  order  to  the  Pnblieher,  356»  Strand, 
London. 
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TO  CORRESPONDENTS. 

Communications  hare  been  receiyed  from  Mr,  Affred 
Hamilton  and  Mr.  Butler  Lane. 

We  have  ayailed  ourseWes  of  Mr,  Crose^a  commu- 
nication. 

The  Bastem  CotmHea  Herald  and  the  Cheeter  Courant 
have  been  received,  but  we  have  not  been  able  to 
discover  any  medical  news  in  the  latter  paper.  We 
take  this  opportunity  of  again  saying  that  we  shall 
thankfully  receive  any  newspaper  containing  local 
information  which  might  not  otherwise  reach  us. 
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Printed  bj  Samuel Tatlob,  at  hb  Office,  No.  2,  George-yard,  Drury-oonrt,  Strand,  in  the  Pariah  of  St.  Mary-le-Str«nd 
and  Pvbliihed  hj  Htaar  BsRtuAW  at  his  rendence,  No.  8M,  Strand.~SatBrday,  April  ss,  1S4S. 
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CLINICAL  LECTURES 

DHLIVEftED  AT 

UNIVERSITY    COLLEGE    HOSPITAL. 

By  John  Tatlob,  M  J)., 

PioiiBnor  of  CUatoa  Madidae  nd  PhTriofan  to  fhe  HMpital. 

LBCTURE  II. 

Pnmmioma^Epa€p8if^^Phtki$i»^8ymptom9  eha- 
raettrmttg  drop^if/rom  Brwht*9  diaiaae  'Second' 
ary  mAammaUona  unattended  by  active  eymptoms 
'^Spilepay  accompanied  hy  dulneae  qf  mtetleet 
tmd  trr&iMKty  qf  temper,  another  tffeet  qf  Bright* a 
dkeaoe  Urea  found  iu  large  quantUy  in  the  biood 
— Cttuaee — Treaiment'^Cure  qf  the  dropey^^ud' 
den  dieappearance  qf  frit^Hom  sound— Diminu' 
turn  qf  fA«  ouanHty  qf  urea  in  the  bloody  and 
removal  qf  the  head  aymptome, 

Saauiel  Biahop,  aged  seTenteen,  admitted  Tuesday, 
Jannaiy  17, 1S43,  under  Dr.  Ti^lor  $  a  traTeUing  case 
makar,  of  stout  coiiformatioB»  pale  complexion,  and 
phlegmatic  temperament,  single,  of  rather  irregular 
habits»  getting  drunk  occasionally;  lives  generally 
pretty  well,  resides  in  an  open,  dry  situation  \  parents 
living  in  good  health,  and  liable  to  no  particular 
diiease.  Patient  states  that  he  is  generally  tolerably 
strong.  Six  weeks  ago  was  attacked  with  severe  pain 
in  the  right  side,  for  which  he  was  bled  to  syncope, 
afterwards  blistered  and  salivated.  He  ascribes  the 
pain  to  a  severe  blow  which  he  received  on  the  aide 
from  the  handle  of  a  truck ;  the  pain  came  on  in 
lancinating  stitches.  When  the  gums  became  less 
sore  he  went  out  to  see  his  medical  attendant ;  a  week 
afterwards  his  mother  observed  that  he  became  very 
drowqr,  and  the  dropsy,  which  had  previously  shown 
its^  in  the  iiuM  and  eyelids,  increased  and  continued 
to  become  aggravated  up  to  the  time  of  his  admission 
into  the  hospital.  Has  been  the  subject  of  syphilis, 
for  which  he  was  treated  by  mercury  and  cured. 

Preeenl  Sytt^ftome. — Skin  is  ralher  above  the  natural 
temperature ;  has  very  litUe  swelling  of  the  legs  and 
thighs;  little  swelling  of  scrotum;  abdomen  slightly 
osdematous  ss  well  as  the  back  and  loins ;  considerable 
osdematous  swelling  of  the  face  and  upper  and  anterior 
part  of  the  chest;  expression  of  countenance  exceed- 
ingly  dull ;  intellect  very  obscure,  so  as  to  be  unable 
to  give  correct  answers;  face  and  general  surface  very 
pale ;  breathing  rather  oppressed ;  has  some  cough. 

Physical  Signs. — Distinct  double  friction  sound  on 
the  lateral  and  anterior  portion  of  right  side  below 
the  nipple ;  above  this  the  respiration  is  nearly  healthy; 
some  sonorous  ronchus  on  left  side ;  left  hmg  behind : 
double  ftiction  sound  over  the  bwer  two-thirds,  and 
feeble  respiration ;  the  lower  half  of  the  right  side 
behind  yields  a  rather  duller  sound  on  percussion  than 
the  left;  no  pain  of  the  ri^t  side  on  coughing;  no 
<BgophoQy ;  vocal  vibiatiQa  stronger  on  right  side  pos- 
teriorly; heart's  impulse  too  strong,  felt  over  too 


large  a  surface ;  distinct  bellows  murmur  with  the 
first  sound  heard  at  the  apex  only ;  pulse  88,  rather 
sharp,  moderately  full ;  bowels  open  ;  tongue  not 
much  coated;  appetite  not  very  good ;  no  thirst ;  urine 
of  specific  gravity  1010,  acid,  pale,  and  albuminous, 
depositing  on  heating  a  fourth  of  its  bulk  of  albumen. 

Powdered  jalap,  a  scruple ; 
Bitartrate  of  potass,  three  drachms ; 
Powdered  ginger,  five  grains.    Mix.    A  powder  to 
be  ti^en  every  morning. 

To  be  cupped  beneath  the  right  scapula  to  eight 
ounces ;  middle  diet. 

January  20.  Urine  unaltered,  of  specific  gravity, 
1012 ;  the  friction  sound  very  distinct  at  II,  a.  m.,  but 
has  now  (2,  p.  m.),  quite  disappeared,  as  has  also  the 
vibratory  motion  given  to  the  thoracic  walls ;  bowels 
opened  three  or  four  times  daily,  stools  watery;  firom 
three  ounces  of  serum  of  blood  obtained  by  cupping, 
Mr.  Garrod  obtained  a  considerable  quantity  of  urea, 
in  the  proportion  of  one  grain  and  a  half  to  the  ounce, 
or  three  grains  of  the  nitrate  of  urea  to  the  ounce. 

23.  Intellect  much  more  acute ;  face  less  swelled ; 
less  swelling  of  the  body ;  medicine  purged  him 
freely. 

25.  Hears  more  sharply;  right  side  behind  duller 
than  the  left ;  no  Motion  sound. 

27.  Urine  acid,  more  albuminous  than  it  was,  spe- 
cific gravity  1010,  of  a  pale  pink  color ;  three  pints 
passed  during  the  last  twenty-four  hours. 

30.  Has  some  headache ;  intellect  clearer ;  the 
powder  purges  him  freely. 

February  1.  Had  two  fits  last  night,  which  seized 
him  on  attempting  to  get  out  of  bed,  and  caused  him 
to  stagger  halfway  down  the  ward,  when  he  fell.  He 
could  answer  questions,  and  complained  of  much  gid- 
diness and  weight  in  the  head ;  when  he  returned  to 
his  bed  he  quietiy  fell  asleep.  At  one  time  he  was 
quite  insensible  for  about  five  minutes,  and  foamed  a 
good  deal  at  the  mouth.  The  aspect  of  the  coim- 
tenance  is  very  stupid,  quite  pale,  and  the  surface  of 
the  body  cool ;  speaks  very  indistinctiy,  as  though 
the  tongue  were  too  large  for  the  mouth.  States  that 
before  his  admission  into  the  hospital,  and  within  the 
last  two  months,  he  had  one  or  two  fits,  he  cannot  say 
which,  similar  to  those  that  attacked  him  last  night. 
His  parents,  however,  give  a  difierent  statement; 
they  affirm  that  he  never  had  fits,  but  about  two 
months  before  his  admission  his  temper  and  manner 
were  much  altered ;  he  would,  though  but  the  moment 
before  quite  tranquil,  suddenly  attempt  to  bite  and 
scratch  those  about  him.  This  paroxysm  of  irrita- 
bility would  last  but  a  few  minutes,  and  all  was 
quietness  again.  His  memory  appeared  to  fail  from 
this  time ;  tongue  furred  and  indented ;  bowels  relieved 
three  times  daily. 

3.  FeeW  a  good  deal  better;  no  pain  in  ihe  side, 
and  no  cough;  has  had  no  more  fits.     Expiration 
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louder  under  the  right  claTicle;  inspiration  more 
feeble;  there  Ib  dulness  under  the  ri^t  clavicle  and 
also  behind ;  urine  albuminous. 

6.  Is  better ;  the  general  aspect  of  the  countenance  is 
more  lively,  and  the  articuUtion  clear ;  there isno  swell- 
ing  of  the  legs ;  tongue  coated ;  bowels  relieved  four 
or  five  times  daily ;  no  pain  in  the  loins ;  there  is  some 
•dulness  behind  on  the  right  side.  To  be  cupped  to 
six  ounces  oyer  the  region  of  the  kidneys.  Urine  of 
specific  gravity  1009  ;  there  is  a  good  deal  of 
albumen,  but  rather  less  than  there  has  been. 

8.  Still  a  small  amount  of  dulness  on  the  ri^t  side 
behind ;  urine  specific  gravity  1010,  five  pints  and  a 
half  made  in  the  last  twenty-four  hours ;  the  quan- 
tity of  urea  in  the  serum  of  the  blood  is  less  than 
before— one  grain  to  the  ounce,  and  two  grains  of  the 
nitrate  to  the  one  ounce  of  serum. 

13.  No  swelling  of  the  legs ;  the  quantity  of  urine 
made  in  the  last  four-and-twenty  hours  five  pints  and 
a  half,  and  the  quantity  of  albumen  appears  rather 
increased.  Omit  the  powder  of  jalap  and  bitartrate 
of  potass ;  take  tincturo  of  cantharidis,  fifteen  minims, 
in  an  ounce  and  a  half  of  peppermint  water,  three 
times  a  day. 

15.  Since  the  alteration  in  the  medicine  the  quan- 
tity of  urine  is  rather  increased ;  appetite  and  general 
health  are  still  good ;  sleeps  well. 

18.  Thespecificgravityof  the  urine  1012;  quantity 
not  quite  five  pints ;  feels  stronger  every  day ;  bowels 
open ;  pulse  88 ;  much  thirst. 

20.  Feels  much  the  same.  Let  him  have  every  night 
a  hot  air  bath ;  omit  the  tincture  of  cantharidis. 

21.  This  morning  the  urine  is  rather  diminished  in 
quantity,  being  but  four  pints  and  a  half;  bowels  are 
idways  open  once  a  day,  and  sometimes  twice ;  spe- 
cific gravity  of  urine,  both  before  and  after  the  bath, 
nearly  the  same,  1012. 

22.  Quantity  made  in  the  last  twenty-four  hours  is 
four  pints;  the  specific  gravity  of  that  made  this 
moining  1012. 

24.  Quantity  of  urine  this  morning  is  five  pints ; 
specific  gravity  1012. 

25.  Four  pints  this  morning;  specific  gravity  1016, 
before  the  bath  of  this  morning  1012;  that  made 
in  the  morning  contains  more  albumen  than  that 
passed  at  night. 

27.  Specificgravity  of  urine  passed  last  night  1015 ; 
of  that  passed  this  morning  1010 ;  the  quantity  of 
albumen  is  much  the  same,  but  less  than  it  was  at 
first ;  quantity  made  is  four  pints ;  he  peispired 
freely  last  night ;  the  lower  part  of  the  right  side  is 
duller  than  the  left,  but  not  so  much  so  as  formerly ; 
respiration  of  the  right  posterior  surface  is  audible  to 
the  bottom  of  the  chest,  feeble  on  the  right  lateral 
surface;  the  right  appears  duller  beneath  the  clavicle 
on  percussion;  both  inspiration  and  expiration  are 
'  strongly  bronchial  towards  the  right  shoulder ;  the 
Tocal  vibration  is  stronger  under  the  right  than  under 
the  left  clavicle. 

March  2.  Specific  gravity  of  urine  1014;  quan- 
tity four  pints ;  the  deafness  of  which 'liolcomplained 
a  short  time  ago  is  much  the  same. 

3.  Albamen  in  the  urine  is  rather  less ;  his  appear- 
ance and  hitellect  are  much  better;  towards  tiie 
sternal  end  of  the  clavicles  the  right  is  duller ;  above 
the  clavicle  there  is  no  difierence,  but  the  sound  is  too 


dull  above  both ;  the  right  supra  spiaoas  Ibssa  is  duller 
than  the  left 

6.  Specific  gravity  of  urine  passed  last  night  1015 ; 
that  passed  this  morning  1013;  both  add;  the 
quantity  is  fimr  pints;  they  both  contain  an  equal 
quantity  of  albumen ;  that  passed  last  nig^t  is  higher 
colored  than  that  passed  this  morning;  pulse  104; 
does  not  complain  of  anything ;  the  bath  does  not 
make  him  sweat  much,  and  it  is  to  be  changed  for  a 
vapor  bath  erery  m^t 

7.  Peispired  very  freely  last  ni|^t  in  the  bath ; 
specific  gravity  of  urine  this  moming  1012 ;  before 
the  bath  1014 ;  albumen  is  not  diminished. 

8.  He  thinks  the  bath  has  diminished  the  swelling 
of  the  face ;  the  quantity  of  albamen  is  the  same, 
thou^  the  quantity  of  water  made  is  lea — ^three  and 
a  half  pints. 

9.  Specific  gravity  of  the  urine  before  the  bath  was 
1015 ;  since,  1012 ;  quantity  continues  less,  three 
and  a  half  pints;  both  add;  feels  very  well  and  in 
good  spirits.  For  some  time  past  the  aspect  of  coun- 
tenance has  been  much  improved,  looking  dearer  and 
more  healthy,  and  indicative  of  much  more  intelli- 
gence. 

CLINICAL  KEIUXKM. 

Symptoms  ofuf  2>»a^iioiif .— Althou^  there  was  very 
little  oedema  in  this  case,  it  was  quite  obvious  that  the 
patient  was  sufilsring  firom  dropsy,  which  made  its 
appearance  in  the  fiice  after  exposure  to  cold  whilst 
under  the  influence  of  mercury.  This  puffiness  of  the 
face  is  frequently  the  only  sign  of  dropsy,  and  being 
unattended  with  pitting  on  pressure  as  often  evident 
to  the  friends  of  the  patient  and  those  who  are  in  the 
habit  of  seeing  him  before  it  is  recognised  by  the 
medical  man.  There  were,  besides,  some  chest  symp- 
toms, slight  coug^  and  dyspnoea.  There  was  a  dis- 
tinct friction  sound  heard  on  the  lateral  and  anterior 
portion  of  the  rig^t  side,  at  the  back  part  a  double 
friction  sound,  also  on  the  rig^t  side.  In  the  left  lung, 
sonorous  and  sibilant  ronchi  indicated  the  presence 
of  bronchitis.  The  impulse  of  the  heart  was  increased ; 
it  was  felt  over  too  large  a  sur&ce,  and  there  was  a 
bellows  murmur  heard  at  the  apex. 

What  was  the  cause  of  the  anasarca  in  this  case  ? 
The  following  circumstances  made  it  appear  evident 
that  it  arose  from  Bright's  disease.  The  urine  was 
pale,  its  specific  gravity  iow,  1010,  and  it  contained 
one  fourth  of  its  bulk  of  albumen,  and  the  albumen 
was  constantly  present.  Albumen  is  often  found  in 
the  urine,  temporarily,  in  many  cases,  but  it  is  this 
constant  presence  of  it  which  enables  us  to  say  that 
the  acute  form  of  Brigfat's  disease  exists.  The  face, 
also,  as  well  as  the  general  sorfhce  of  the  body,  was 
very  pale ;  this  is  another  symptom  of  this  form  of 
renal  disease. 

He  had  also  disease  of  the  heart  and  lungs;  but 
this  did  not  give  rise  to  the  dropsy,  which  was  recent, 
whereas  the  disease  of  the  heart  was  of  long  standing, 
and  there  were  no  signs  of  obstructed  circulation— as 
great  dyspnoea,  lividity  of  the  lips,  which  we  find  in 
cases  of  dropsy  firom  disease  of  the  lungs  and  heart. 
The  dropsy  also  was  not  limited  to  the  most  depending 
parts,  but  afiiBCted  all  equally,  as  much  the  face  as 
other  parts.  In  the  absence,  therefore,  of  any  other 
adequate  cause  of  the  dropsy,  these  circumstances 
lead  us  to  ascribe  it  to  Brill's  disease.  With  respect 
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to  the  heart,  the  strong  impulse  indicated  hypertrophy ; 
and  that  this  was  accompanied  with  dilatation,  was 
erident  from  the  extent  OTer  which  the  impulse  could 
be  felt,  and  also  from  the  well  known  fact  that  simple 
hypertrophy  is  a  yeiy  uncommon  affection ;  the  mur- 
mur accompanying  the  first  sound,  and  heard  at  the 
apex,  indicated  regurgitant  disease  of  the  mitral  valye. 
The  disease  of  the  heart  appeared  of  some  duration, 
whilst  that  of  the  lungs  was  probably  recent,  and  of 
an  inflanunaiory  nature ;  whilst  bronchitis  existed  in 
the  left  lung,  in  the  right  lung  there  was  another 
disease.  The  double  friction  sound  heard  oyer  the 
lower  two^thirds  of  the  chest,  behind  and  below  the 
nipple  in  front,  proved  the  existence  of  pleurisy  on 
the  right  side ;  but  there  was  no  pain  of  the  chest,  no 
(Bgophony,  nor  any  sign  of  serous  effusion,  which 
would,  of  course,  hare  prerented  any  friction  sound. 
We  found  also  bronchial  respiration  towards  the  right 
shoulder,  and  the  yesicular  respiration  feeble  in  the 
lower  part  of  the  chest  behind.  These  signs,  with 
dulness  on  percussion,  and  increased  strength  of  the 
Tocal  Tibration,  showed  condensation  of  the  lower 
part  of  the  lung,  which  appeared  most  likely  to  have 
been  caused  by  pneumonia.  This  might  have  arisen 
from  the  blow  which  the  patient  stated  he  had  re- 
ceired,  but  the  account  and  dates  given  by  him  could 
not  be  depended  upon;  it  appeared  more  probable 
that  it  was  a  consequence  of  the  disease  of  the 
kidneys,  of  which  we  know  pneumonia  is  not  an 
uncommon  effect. 

Now,  although  there  was  well*marked  pleuro- 
pneumonia, yet  there  was  almost  no  cough,  no  pain 
in  the  chest,  no  crepitation,  the  pulse  was  only  88,  no 
expectoration  is  mentioned,  and  the  skin  was  not 
hotter  than  natural,  so  that  there  appeared  to  be  two 
secondary  inflammations,  the  result  of  Bright's  dis- 
ease unattended  by  active  symptoms. 

In  addition,  there  was  another  secondary  affection, 
and  this  makes  the  case  one  of  peculiar  interest.  The 
patient's  intellect  was  remarkably  dull ;  this  appeared 
to  me  at  first  to  be  natural  stupidity,  but  there  was  a 
degree  of  stupor,  as  well  as  some  deafriess ;  he  could 
be  roused,  which  a  naturally  stupid  person  could  not. 
We  learned  also  that  he  was  not  so  formerly ;  hence 
we  came  to  the  conclusion  that  this  was  another  effect 
of  the  disease  of  the  kidneys,  generally  supposed  to 
depend  on  the  poisonous  influence  of  urea  contained 
in  tlie  blood.  Afterwards  other  head  symptoms  made 
their  appearance.  According  to  the  report  on  the 
3 1st  of  May,  he  fell  down,  foamed  at  the  mouth,  and 
was  for  about  five  minutes  insensible ;  he  then  quietly 
fell  asleep.  The  next  day  the  face  appeared  quite 
pale,  and  the  surface  cool.  According  to  his  own 
statement,  he  had  had  one  or  two  fits  just  before  his 
admission  of  a  similar  kind ;  but  his  parents  state 
that  he  had  no  fits,  but  great  irritability  of  temper ; 
from  being  quite  tranquil,  he  became  suddenly  so 
violent  as  to  attempt  to  bite  and  scratch  every  one 
near  him.  As  this  did  not  appear  to  be  his  natural 
character,  there  was  every  reason  to  suppose  it  arose 
ftom  his  iliness.  There  could  be  no  doubt  that  this 
was  epilepsy ;  there  was  insensibility  after  the  fit, 
and  all  the  usual  characters  of  this  disease.  Before 
the  fit  took  place,  the  serum  of  the  blood  had  been 
analysed,  and  found  to  contain  a  considerable  quan- 
tity of  urea ;  each  ounce  of  aerom  contained  one  grain 


and  a  half  of  urea,  or  three  grains  of  the  nitrate  of 
urea.  This  was  the  cause  to  which  the  symptoms 
were  to  be  ascribed,  and  it  was  proved  to  be  a  vera 
cauw  really  present,  whether  the  true  cause  or  not. 

Here,  therefore,  is  a  series  of  effects  referable  to 
the  head:— I,  Change  of  temper;  2,  dulness  of  in- 
tellect, a  degree  of  drowsiness  and  stupor,  and  dilata- 
Uoii  of  pupils;  3,  epileptic  fits ;  all  these  effects  caused 
by  the  disease  of  the  kidneys,  and  have  been  described 
by  writers  on  this  affection,  and  all  are  mentioned  by 
Rayer  in  his  elaborate  and  detailed  account  of  the 
disease. 

On  the  6th  of  February  he  was  cupped  again,  after 
the  head  symptoms  had  diminished,  and  the  aspect  of 
the  bountenance  improved.  The  blood  was  then  found 
on  examination  to  contain  a  smaller  quantity  of  urea, 
each  ounce  of  serum  yielding  only  two  grains  of  the 
nitrate,  or  one  grain  of  urea.  The  blood,  therefore, 
still  contained  the  poison,  but  probably  in  too  small  a 
dose,  to  produce  the  symptoms;  and  we  know  that 
the  blood  always  contains  urea,  but  in  so  small  a 
quantity  as  to  produce  no  ill  effects.  This  agrees 
with  what  is  observed  with  regard  to  other  agents, 
and  by  no  means  proves  that  the  urea  in  the  blood 
was  not  the  cause  of  the  symptoms. 

Causes.^lt  was  evident  from  his  appearance  that 
he  was  scrofulous ;  his  habits  also  were  very  irregular, 
being  accustomed  to  drink  to  excess,  and  both  these 
are  commonly  put  down  as  causes  of  Brij^t's  disease. 
He  had  been  affected  with  syphilis,  for  which  he  had 
taken  mercury ;  this,  also,  would  render  him  liable  to 
this  disease.  Again,  we  have  just  learned  that  he  had 
small-pox  about  four  years  ago,  which  might  ^ossi&lir 
have  led  to  the  same  result,  as  we  know  to  be  the 
case  in  another  eruptive  disease— scarlet  fever* 

Treatment.— The  first  object  of  the  treatment  waa 
to  remove  the  anasarca.  This  was  attempted  by 
purging  him  with  jalap  and  bitartrale  of  potash,  and 
he  was  cupped  beneath  the  scapula,  on  account  of 
the  inflammation  of  the  lung.  Three  days  after  his 
admission,  under  this  treatment,  we  find,  on  the  SOtli 
of  January,  that  the  friction  sound  suddenly  ceased 
to  be  heard.  It  was  very  distinct  at  eleven,  a.m.,  but 
at  two,  p.m.,  had  quite  disappeared.  Since  that  time 
other  symptoms  were  observed  calculated  to  excite 
suspicion  of  phthisis.  There  was  dulness  on  percus- 
sion under  the  right  clavicle ;  the  sound  was  too  dull 
above  both  clavicles,  and  the  right  supra  spinous  fossa 
was  duller  than  the  left ;  inspiration  was  feeble  be- 
neath the  ric^t  clavicle,  and  both  expiration  and  in- 
spiration were  strongly  bronchial  towards  the  right 
shoulder. 

These  are  the  earliest  signs  of  tubercular  deposit  $ 
stilL  the  presence  of  phthisis  in  this  case  is  not  a 
matter  of  certainty,  the  signs  proving  only  a  degree 
of  condensation  of  the  lung ;  and  in  this  case  there 
has  been  chronic  pleurisy,  which  would  give  rise  to 
these  signs,  and  I  have  known  them  f^quently  occa« 
sioned  by  this  cause ;  but,  bearing  in  mind  that  scro- 
fula, Bright's  disease,  and  tubercle,  so  often  exist 
together,  we  cannot  but  suspect  that  to  the  latter  the 
physical  signs  are  to  be  ascribed. 

In  consequence  of  the  treatment  adopted  the  dropsy 
soon  disappeared,  his  countenance  became  more  lively, 
and  the  signs  of  inflammation  and  of  condensation  of 
the  lower  part  of  the  lung  diminished  gradually ;  the 


86 


f|DR.  TAYLOR'S  CLINICAL  LECTURES. 


quantity  of  urea  alsb  in  the  blood,  as  I  have  stated, 
at  the  same  time  diminished.  He  has  been  kept  in 
tlie  hospital  for  some  time,  to  see  if  we  could  find 
any  difference  in  the  urine.  The  tinctura  cantharidis 
was  tried  for  a  short  time,  without  any  alteration ;  he 
was  then  ordered  a  warm  bath,  and  after  a  time  a 
Taper  batii  was  substituted,  which  he  is  now  using, 
and  which  causes  him  to  sweat  more  than  the  warm 
bath  did;  still  there  is  no  difference  in  the  quantity 
of  albumen  found  in  the  urine.  Finding  no  improTe- 
ment  in  this  respect,  I  have  been  induced  to  tzy 
opium,  thinking  it  might  lessen  the  quantity  of  albu- 
men, as  it  lessens  the  quantity  of  urea,  or  the  phos- 
phates, or  of  the  urine  itself  as  in  diabetes. 

Although  the  urine  still  remains  unaltered,  the  ap- 
pearance of  the  patient  has  lost  the  dull  character 
which  was  so  striking  when  he  was  admitted;  his 
intellect  also  is  much  improred.  This  is  what  we 
usually  see  in  these  cases ;  the  secondaiy  disease  and 
dropsy  diminish,  but  the  ultimate  result  is  the  same, 
the  patient  dying  sooner  or  later. 

Since  the  delivery  of  the  lecture  on  this  case,  a 
great  improvement  has  taken  place  in  the  condition  of 
the  urine,  which,  instead  of  one-fourth  of  its  bulk  of 
albumen,  contains  only  5  per  cent.  The  serum  of  the 
blood  also  yields  much  less  urea,  the  proportion  being 
half  a  grain  to  one  ounce  of  serum,  instead  of  one 
grun  and  a  half.  This  Ikvorable  change  appears  to 
have  been  observed  whilst  he  was  taking  opium  and 
using  the  vapor  bath. 

Amtiarea^jUlmmnaria^Srighi'idiaea$eCfJ'--IHaf' 
notis  between  cauuareaphlogistica  and  dropeyfrim 
renal  dUeae&^Caueee  of  the  dropey^Treatment 
-^Quiekremoeal  qf  the  dropeffy  and  dieappearanoe 
qf  dOmmenfrom  ike  urhie, 

William  Russell,  aged  twenty-three,  admitted  De- 
cember 7,  1842^  under  Dr.  Taylor.  He  followed 
the  occupation  of  a  blacksmith  tUl  he  attained  his 
seventeenth  or  eighteenth  year;  since,  he  has  had 
only  occasional  employment  as  a  gardener,  but  has 
been  out  of  a  situation  for  the  last  twelve  months,  and 
BO  has  suffered  privations.  No  hereditary  predispo- 
sition to  disease  exists  in  his  family.  Three  years 
ago  he  got  an  ague,  which  lasted  for  two  years;  this 
was  first  of  the  tertian,  bnt,  at  last,  was  changed  into 
the  quartan  type.  He  took,  during  the  greater  part 
of  the  time,  bitter  medicines.  He  has  had  no  other 
disease,  and  has  not  been  accustomed  to  drink. 

Present  Attaek.—A  fortni^t  since  he  took  cold, 
accompanied  by  cough;  a  week  after  this  his  feet  and 
legs,  scrotum  and  penis,  became  (edematous.  He 
ascribes  the  cough  and  cold  to  his  having  got  wet 
feet,  without  changing  his  shoes  and  stockings.  Two 
days  back  his  abdomen,  also  his  face,  became  swelled; 
the  walls  of  the  chest  and  abdomen  are  oedematous, 
and  the  abdomen  is  hard  and  swollen;  the  cellular 
tissue  of  the  genital  organs  is  much  distended;  the 
liver  does  not  seem  enlarged;  there  is  no  tenderness 
in  the  region  of  the  liver;  the  legs  and  feet  are  swelled, 
and  pit  on  pressure.  He  complains  of  a  shooting, 
burning  pain  in  the  legs;  the  face  is  considerably 
swelled,  but  the  eyelids  are  scarcely  oedematous;  no 
pain  in  the  head,  but  feels  giddy  at  times,  as,  for 
instance,  when  sitting  up ;  tongue  is  furred,  but  moist ; 
appetite  good;   no  sickness;   bowels  have  not  been 


open  for  two  days;  the  cough  which  he  first  got  still 
continues.  On  Saturday  and  Sunday  last  he  spat  a 
littie  blood,  enough  to  tinge  the  expectoration,  which 
was  not  abundant;  the  expectoration  now  is  not 
colored;  it  consists  of  transparent  mucus;  some 
dyspnoea  came  on  with  the  expectoration  of  blood; 
this  difficulty  of  breathing  has  not  left  him,  but 
prevents  him  from  sleeping  well  at  night;  respiratory 
murmur  is  feebler  than  natural,  and  very  soft;  pulse 
60,  small,  and  weak;  he  makes  only  a  small  quantity 
of  urine  of  a  lemon  yellow  color;  the  urine  is  acid» 
albuminous,  and  of  specific  gravity  1024. 
Dec.  28.  He  was  ordered — 

Powdered  jalap,  two  scruples ; 

Bitartrate  of  potass,  one  mchm; 

Powdered  ginger,  five  grains.     A  powder  to  be 

taken  directiy,  and  repeated  at  night,  if  necessary. 

Middle  diet. 

29.  He  has  taken  both  powders,  and  has  had  three 
or  four  watery  stools.    The  swelling  of  the  genital 
organs,  also  that  of  the  legs  and  feet,  is  much  dimi-  , 
niahed ;  urine  of  specific  gravity  1030 ;  it  deposits  albu- 
men by  heat  and  nitric  acid,  and  becomes  very  red. 

30.  The  cellular  tissue  of  the  scrotum  and  penis  is 
much  distended  to-day ;  pulse  68,  rather  full ;  respi- 
ratory murmur  is  prolonged  and  soft;  the  voice  is 
resonant  in  the  lower  part  of  the  chest  posteriorly; 
urine  not  albuminous;  of  specific  gravity  1026; 
sounds  of  the  heart  are  healthy.  To  be  cupped  over 
the  region  of  the  kidneys  to  twelve  ounces. 

Acetate  of  potash,  two  scruples; 
Tincture  of  squills,  half  a  dnchm; 
Tincture  of  digitalis,  ten  minims; 
Infusion  of  juniper,  one  ounce  and  a  half.    Three 
times  a-day. 

The  powder  to  be  repeated  if  necessary. 

31.  He  made  seven  pints  of  urine  f^om  four,  p.m., 
yesterday  to  half-past  ten,  a.m.,  this  day. 

Jan.  2, 1843.  Urine  is  not  albuminous;  he  has  made 
nine  pints  of  urine  during  the  last  twenty-four  hours; 
the  swelling  is  much  less  in  all  parts. 

3.  The  swelling  is  still  less;  urine  of  specific  gra- 
vity 1010;  it  is  made  slightly  cloudy  by  nitric  acid ; 
this  cloudiness  is  not  altered  or  increased  by  heat; 
his  cough  is  much  better. 

6.  CEdema  almost  disappeared.    Omit  the  mixture. 

Tincture  of  acetate  of  iron,  twenty  minims; 
Acetate  of  potash,  two  scruples; 
Water,  one  ounce.    A  drau^^t  to  be  taken  three 
times  a-day. 

His  face  continues  pale;  in  other  respects  improving. 

11.  Complained  of  giddiness  yesterday,  which  luui 
disappeared  to  day;  no  return  of  oedema;  quantity 
of  urine  five  pints  and  a  half,  which  is  more  than  he 
has  made  for  some  days  past;  specific  gravity  1010, 
neutral,  not  albuminous. 

16.  Impulse  of  heart  rather  too  strong;  no  murmur. 

20.  Urine  specific  gravity  1018,  acid,  not  albumi- 
nous; left  leg  slightiy  oedematous.  Increase  the 
tincture  of  acetate  of  iron  to  twenty-five  minims. 

27.  Urine  not  albuminous,  acid»  specific  gravity 
1013. 

Powdered  jalap,  «ne  scrapie ; 

Bitartrate  of  potash,  half  an  ounce ; 

Powdered  gincer,  five  grains.     A  powder  to  be 

taken  directly. 
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30,  The  powder  to  be  repeated. 

Feb.  1.  Urine  specific  gn^Tity  1018.  Increase  the 
acetate  of  iron  to  thirty  minime. 

3.  Feela  better;  the  legs  are  not  swelled,  neither 
is  he  much  purged.  The  powder  to  be  taken  erery 
other  day, 

5.  ImproTing;  urine  of  specific  grarity  1012,  clear, 
and  no  albumen* 

Discharged,  cured,  Feb.  8,  1843. 

Diagnosii.-^l  did  not  see  this  patient  at  the  time 
of  his  admission,  but  it  is  erident  that  It  was  a  case 
of  acute  anasarca;  according  to  the  history  of  only  a 
week's  duration;  in  the  chest  there  was  only  a  little 
bronchitis  and  no  disease  of  the  heart;  this  was  not 
adequate  to  produce  the  effect ;  the  attack  had  fol* 
lowed  the  application  of  cold  and  wet.  Now  the 
migority  of  cases  of  acute  anasarca  arising  from  cold 
and  wet  depend  on  Bright's  disease  in  the  acute  form. 
The  urine,  also,  in  this  case  was  albuminous;  this 
seemed  to  confirm  the  notion  that  this  was  the  disease, 
which  was  the  view  taken  by  the  house  physician,  and 
which  I  also  adopted,  without  much  inquizy.  On  re* 
viewing  the  case,  however,  there  are  some  circum- 
stances noticed  in  the  history  which  render  this  opinion 
less  certain. 

We  find  that  the  specific  gravity  of  the  urine  was 
1024,  and  two  days  later  1030 ;  also  that  the  albumen 
disappeared  in  three  days,  and  only  once  afterwards 
is  noticed  as  being  made  slightly  cloudy  by  nitric 
acid.  Now  these  circumstances  do  not  characterise 
Bright's  disease,  for  the  urine  should  not  only  be  albu- 
minous^ but  remain  so  for  some  time;  Its  specific 
gravity  also  should  be  low,  and  not,  as  in  this  case,  as 
high  as  in  health ;  in  the  earliest  form  of  the  disease, 
however,  this  latter  circumstance  is  not  always  present 

If  it  were  not  a  case  of  Bright's  disease,  to  what, 
then,  are  we  to  ascribe  it  ?  A  form  of  acute  anasarca, 
produced  by  cold  and  wet,  is  described  as  existing 
independently  of  Bright's  disease,  and  supposed  to 
depend  on  a  morbid  condition  of  the  cellular  tissue, 
perhaps  inflammatory.  Of  this  disease  I  cannot  speak 
from  my  own  experience;  I  have  seen  many  cases 
in  the  hospital  formerly  which  were  called  by  Dr. 
ElUotson  anasarca  phlogistica,  arising  from  cold ;  but 
I  do  not  know  whether  the  urine  was  constantly  albu- 
minous, and  am  uncertain  whether  the  observation 
was  made.  Bayer  says  that  the  presence  of  albumen 
in  the  urine,  with  more  or  less  rapid  development  of 
anasarca,  characterise  Brij^t's  disease,  and  that  no 
other  acute  disease  presents  this  character. 

My  own  opinion  is,  that  we  eannot  easily  decide 
whether  this  case  was  an  example  of  the  acute  form 
of  Bright's  disease  or  of  simple  inflammatory  dropsy. 
If  it  were  Bright's  disease,  it  seemed  to  be  cured  with 
very  unusual  facility ;  if  it  were  inflammatory  dropsy, 
it  ^ered  in  no  respect  from  renal  dropsy,  but  in  the 
9koH  time  during  which  albumen  was  present  in  the 
urine.  Is  this  a  suflicient  ground  for  thinking  that 
these  two  diseases  are  eeeenUaUif  distinct  ?  Thisseems 
doubtful;  perhaps  all  these  cases  are  enenUaUy  the 
same  in  the  first  instance,  and  that  some  of  them  get 
well,  leaving  no  other  disease  behind*  whilst  others, 
perhaps  the  greater  number,  at  a  more  or  less  eariy 
stage  of  their  progteis  become  complicated  with  dis- 
ease  of  the  kidney. 

Cmm.'^li  appeal!  tbat  he  had  been  exponed  to 


cold  and  wet,  was  not  addicted  to  drinking,  but  had 
suffered  great  privations ;  and  these  are  very  frequent 
causes  of  this  disease. 

TVeo/meiit.— Whether  the  disease  be  acute  anasarca 
or  that  depending  on  renal  disease,  however  important 
in  regard  to  prognoeie,  makes  no  difference  in  the 
treatment,  which  is  similar  in  both  cases.  He  was 
cupped  to  twelve  ounces,  and  diuretics  ordered.  In 
consequence  of  this  treatment  the  dropsy  soon  dis- 
appeared. The  diuretics  acted  very  freely ;  we  find 
that  the  quantity  of  urine  was  increased  from  three  to 
about  nine  pints  in  the  course  of  twenty-four  hours. 
This  was  due  to  the  cupping,  or  the  diuretics,  or 
both.  On  the  3rd  of  January  the  specific  gravity  of 
the  urine  came  down  to  1010,  but  the  quantity  was 
increased  at  the  same  ^time.  He  was  then  ordered 
the  acetate  of  iron  and  acetate  of  potash.  The  dropsy 
did  not  return,  nor  was  albumen  afterwards  traceable 
in  the  urine;  but  in  order  to  complete  the  history  of 
the  case  it  would  be  necessary  to  watch  the  patient 
for  some  months. 


CASES 

ILL178TBATING  THE  COKNBCTXON  Of 

CHOREA    WITH    HEART   AFFECTION  AND 
RHEUMATISM. 

Maria  Batrick,  aged  fourteen,  was  admitted  into 
the  Westminster  Hoq^ital  under  the  care  of  Dr. 
Hamilton  Roe.  For  three  weeks  prior  to  her  admis- 
sion riie  had  been  the  subject  of  chorea  affecting  in 
an  equal  degree  both  sides  of  the  body.  The  cata- 
menia  had  not  been  established,  and  she  was  suffering 
from  habitual  constipation.  The  cause  of  the  chorea 
could  not  be  traced  to  any  local  ii^ury  or  mental 
alarm.  When  admitted  the  involuntary  movements 
were  violent  and  constant,  excepting  during  sleep; 
she  was  unable  to  retain  anything  in  her  hands  for 
more  than  two  or  three  seconds,  and  had  much  diffi- 
culty in  carrying  food  to  her  mouth.  Powder  of 
jalap,  with  aloes,  every  evening ;  sulphate  of  zinc, 
one  grain  three  times  a-day. 

2nd  day.  No  marked  change  in  her  symptoms; 
bowels  relieved  scantily.    Continue  remedies. 

5th  day.  Some  improvement  is  now  observed,  the 
involuntary  movements  being  rather  less  violent, 
though  still  constant.  Sulphate  of  sine,  two  grains 
three  times  a-day. 

13(h  day.  No  iparked  change  since  the  last  report. 
Sulphate  of  sine,  three  grains  three  times  a-day. 

17th  day.  Improving  more  quickly ;  the  involuntary 
movements  much  less  violent,  and  sometimes  absent 
for  a  few  minutes.  Sulphate  of  zinc,  four  grains  three 
times  a-day. 

From  this  time  until  the  fortieth  day  of  treatment, 
during  which  interval  the  dose  of  the  sulphate  of  zinc 
had  been  increased  by  additions  of  one  grain  to  thirty- 
three  grains  in  the  day;  in  the  same  proportion  as 
the  quantity  of  zinc  was  increased  did  the  symptoms 
of  chorea  become  lessened,  and  at  the  expiration  of 
the  fortieth  day  she  was  discharged  from  the  hospital, 
being  quite  firee  firom  all  traces  of  her  former  disease 
and  in  good  general  health. 

Five  days  after  she  had  quitted  the  hospital  she 
again  applied  for  admisrion.     There  had  been  no 
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return  of  the  chorea,  but  she  now  presented  the  fol- 
lowing symptoms: — Countenance  exceedingly  anxi- 
ous ;  lips  livid ;  alse  nasi  acting  nolently ;  respiration 
50,  short,  and  hurried ;  the  spaces  abore  the  clayicles 
forcibly  drawn  in  during  inspiration ;  extremities  cold ; 
pulse  thready ;  tongue  pale ;  she  complained  of  much 
dyspnoea ;  great  sense  of  oppression  at  the  prsecordia, 
but  no  acute  pain ;  pressure  between  the  lower  ribs 
on  the  leil  side  produced  pain.  The  physical  signs 
were—heart's  action  tumultuous,  the  first  sound  pass- 
ing into  the  second,  so  that  one  could  with  difficulty 
be  distinguished  from  the  other.  Over  the  entire 
region  of  the  heart  a  harsh  scraping  sound  (frottement) 
could  be  heard,  concealing  to  a  certain  extent  the 
valvular  sounds ;  pulse  100,  feeble  ;  the  lungs  did  not 
present  any  evidence  of  disease.  Two  hours  after  ad- 
mission symptoms  of  reaction  appeared,  the  skin  be- 
coming hot  and  pulse  irritable,  and  more  fuli ;  the 
distress  and  anxiety  of  countenance  was  augmented, 
and  the  dyspnoea  very  urgent.  Cupping  to  the  region 
of  the  heart  to  ten  ounces;  calomel,  opium,  and  anti- 
mony every  sixth  hour ;  low  diet. 

In  the  evening  the  report  was— Appears  relieved  by 
the  cupping,  which  produced  no  tendency  to  syncope ; 
bowels  had  acted.    Continue  remedies. 

2nd  day.  Passed  a  restless  night ;  now  complains  of 
great  oppression  at  the  precordia,  with  inability  to 
take  a  full  inspiration ;  skin  rather  hot ;  pulse  140, 
rather  harder ;  respiration  66.  She  sits  up  in  the  bed 
supported  by  pillows.  On  examining  the  chest,  the 
frottement,  although  audible  over  the  same  extent  as 
yesterday,  is  yet  not  quite  so  loud ;  the  heart's  action 
is  vary  irregular,  as  if  plunging  about  without  any 
direct  order  of  contraction  and  dUatation ;  dulneas  on 
percussion  in  the  prsBcordial  region  extends  over  a 
much  larger  space  than  before.  Continue  the  other 
remedies ;  strong  mercurial  ointment  to  be  rubbed 
into  the  axillary  and  inguinal  regions. 

Evening :  Had  become  suddenly  more  depressed, 
and  had  some  vomiting ;  face  very  pale ;  lips  blueish ; 
al«  nasi  acting  violently ;  extremities  becoming  cold. 
Sits  in  bed,  with  the  chest  inclining  forward  and  to 
the  left  side;  in  any  other  position  she  is  quite  unable 
to  breathe ;  the  number  of  respirations  in  the  minute 
is  72 ;  pulse  150,  very  feeble  and  contracted ;  the 
cartilages  of  the  right  thorax  appear  as  if  thrust  for- 
ward at  every  cardiac  pulsation ;  sounds  of  the  heart 
cannot  be  detected,  and  the  frottement  is  no  longer 
heard. 

Wine  at  frequent  intervals  was  followed  after  the 
lapse  of  two  honn  by  some  degree  of  reaction.  She 
lingered  until  the  next  day,  when  she  sank,  exhausted 
by  suffering;  for  a  few  houxs  before  death  she  com- 
plained  of  acute  lancinating  pains  affecting  the  limbs, 
so  severe  as  to  cause  her  to  shriek  aloud.  No  altera- 
tion in  the  physical  signs  took  place.  A  post-mortem 
examination  of  the  body  could  not  be  obtained. 

Case  II.— Harriet  Blewitt,  aged  thirteen,  who  had 
on  two  previous  occasions  been  the  subject  of  chorea, 
was  admitted,  laboring  under  a  third  attack  of  six 
weeks'  duration,  and  which,  like  the  previous  one, 
was  attributed  to  fright.  She  was  treated  by  the 
sulphate  of  sine,  and  was  recovering,  when  her  pulse 
was  observed  to  become  remarkably  irragular  in 
volume,  and  intermitted;  occasionally  ten  or  twelve 
beats  would  occur  in  rapid  succetnoo,  after  which  a 


pause  for  two,  three,  or  even  four  seconds,  would 
ensue ;  again,  violent  action  of  the  heart  would  in- 
duce rapidity  and  apparent  force,  and  again  would  it 
become  immediately  soft,  and  almost  imperceptible. 
This  state  was  quite  unaccompanied  by  any  general 
excitement  of  the  system,  fever,  pain,  or  other  indi- 
cation of  disease. 

After  the  lapse  of  a  few  days  this  action  of  the 
pulse  and  heart  again  became  regular,  and  the  chorea 
was  also  subsiding,  when  she  was  attacked  with  acute 
rheumatism ;  the  heart  became  very  irritable  in  its 
action,  but  apparently  not  inflamed.  After  passing 
through  the  ordinary  course  of  treatment,  she  reco- 
vered, and  was  discharged  quite  well. 

RBMABXS. 

The  cases  above  related  are  well  marked  examples 
of  that  association  which  is  not  unfrequently  found  to 
exist  with  diseases  essentially  differing,  both  in  degree 
of  morbid  action  as  well  as  in  the  structures  in  which 
they  may  occur.  Within  the  last  few  years  the  con- 
nection of  chorea  with  cardiac  affection  has  been  re- 
marked ;  and  it  was  first  observed  by  Dr.  Addison 
that  the  derangement  of  the  heart  in  this  disease  is 
by  no  means  rarely  indicated  by  the  existence  of  a 
distinct  bruit,  audible  over  the  whole  precordial  re- 
gion. In  the  first  case  here  related  there  was  not 
observed  during  the  existence  of  the  chorea  any 
manifest  affection  of  the  heart,  but  the  former  dis- 
ease had  scarcely  dinppeared  when  acute  pericar- 
ditis supervened.  A  careftil  inquiry  failed  to  elicit 
the  fact  of  exposure  to  damp,  cold,  or  any  other  of 
those  causes  which  might  have  favored  the  develop- 
ment of  the  cardiac  disease;  and  although  the  im- 
mediate connection  between  chorea  and  diraase  of  the 
heart  cannot  be  satisfactorily  accounted  for,  yet  daily 
experience  has  sufficiently  established  the  fact,  and  it 
is  not  too  much  to  infer  that,  had  this  patient  not 
have  been  the  subject  of  the  former  disease,  she 
would  probably  have  escaped  the  latter.  In  the 
second  case,  the  heart  affection  did  not  supervene 
upon  the  disappearance  of  the  chorea,  but  coexisted 
with  it ;  and  although  the  cardiac  affection  did  not 
assume  the  severity  of  pericarditis,  yet  it  was  such  as 
perhaps  admits  of  a  more  ready  explanation.  It  was 
observed  that  the  pulse  became  both  irregular  in 
volume  and  distinctly  intermitted,  these  intermissions 
being  sometimes  of  considerable  duration,  but  not 
occurring  at  any  regular  periods,  as  may  be  some- 
times observed  in  certain  forms  of  mitral  valve  dis- 
ease. All  this  was  quite  unaccompanied  by  any 
general  disturbance,  nor  was  there  either  local  pain, 
dyspnoea,  or  any  other  important  symptom,  and  had 
not  the  pulse  been  occasionally  examined,  the  cardiac 
affection  would  altogether  have  escaped  observation. 
On  examining  the  heart,  its  action  was  found  to  be 
exceedingly  irregular,  at  one  moment  tumultuous  and 
rapid,  at  the  next  tranquil  and  slow.  The  abeence  of 
all  general  disturbance  was  the  same  as  is  observed 
in  chorea,  and  it  is  by  no  means  improbable  that  the 
heart  itself  may  become  affected  by  that  diraase,  and 
present  the  same  irregular  movements  in  common 
with  those  muscles  which  are  supplied  with  nerves  of 
voluntary  motion.  Whatever  may  be  the  explana- 
tion, the  fact  is  snfficientiy  proved,  and  this  case  well 
illustrates  the  amount  of  heart  .affection  commonly 
observed  dnriag  the  eziatence  of  choiea.    Between 
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Che  latti^iliBed  diwase  tad  flimimfttic  inflammation 
there  alio  exiet  iome  tsouseetioD,  the  aesociataon  of 
the  two  forme  of  dieeaee  being  snffioiently  frequent  to 
prore  that  some  affinity  in  morbid  action  exists  be- 
tween them— a  fact  which,  when  the  remarkable 
aaiociation  of  rheumatism  and  cardiac  inflammation 
be  remembered,  may  in  some  dieasore  serre  to  ac* 
connt  ibr  the  sttperrentien  or  coexistence  of  heart 
disease  with  chorea.  B. 


ON  TfiS 

USB    OF    YBRBASCUM 

AS  A. 

KARCOTIO  RBMEDT. 

TO  TBfi  8D1T0RS  Of  THB  PAOriMCIAL  MStflCAL 
fOVBHAL. 

OsMTLSUBfr,— As  the  aceom|Mmyin^  remarks  are 
partictilarly  addressed  to  proYincial  praotitionerB,  yon 
irill^  pethaps,  Allow  thein  a  place  in  your  widely  dr- 
etflated  periodical* 

I  am,  Genileitien, 

Your  obedient  serratat, 
0.  BttTLSB  LAirs,  M *R«O.0.  and  L.A.G. 


In  the  study  of  materia  medica  we  find  a  rast  field 
open  for  research  and  obserration  in  the  indigenous 
productions  of  Great  Britain,  the  cultiyatiun  of  which, 
indeed,  has  not  been  carried  out  with  the  zeal  and 
energy  which  it  deserves.  It  cannot  be  denied  that 
any  addition  to  mnr  stock  of  medicaments  obtained 
from  natire  plants  is  desirable,  inasmuch  as  it  tends 
to  render  us  independent  of  foreign  sources  of  medi^ 
cinal  supply.  That  which  is  brought  from  afar,  and 
of  which  fhete  is  some  difficulty  in  the  obtaimnent,  is 
often  consequently  held  in  the  highest  estimation,  and 
an  expensive  article  is  usmUly  considered  proportion- 
ably  valuable.  I  should  be  sorry  to  tax  the  majority 
of  the  profession  with  this  unphilosophical  feeling,  but 
with  many  I  am  confident  it  assumes  an  involuntary 
influence,  tending  to  reduce  the  science  of  medicine 
to  a  levd  with  any  ait  or  trade,  and  thereby  greatly 
impeding  its  improvement* 

Many  are  the  plants  which  abound  in  oar  iMds 
and  hedge«roWB,  to  which,  judging  by- botanical  ana- 
logy, and  even  by  popular  tradition,  we  should  be 
ready  to  ascribe  medicinal  efficacy,  the  nature  of 
whicdk  is  well  worth  inquiry  and  elucidation.  Among 
several  that  attiacted  my  notioe  while  practising  in 
Sussex  was  the  veibascum,  or  mullein,  and,  from 
such  observations  aa|I  have  been  able  to  make,  I 
believe  that  plant  will  be  found  to  afford  a  medicine 
of  considerable  utility,  and  I  shall  be  happy  if  this 
commnnicatioB  should  induce  any  of  my  provincial 
brethran  to  tarn  their  attention  to  the  snlgect.  Six 
species  of  the  genus  verbascum  are  contained  in  the 
British  flora,  two  of  which  alone  I  believe  to  possess 
mediciQal  powers  in  a  marked  degree— viz.,  verbas- 
cum nigrum,  and  verbascna  bhittaria«  The  verbas- 
cum thapsushas  been  frequently  noticed  by  herbalists, 
and  even  is  some  medioak  works^  as  being  supposed 
to  possess  a  aUght  remedial  effloasy,  chiefly  as  a 
demukenti  but  in  the  varieties  above  named  I  am 
«oofldent  that  a  peculiarly  modified  naiootio  influence 
fssides.  I  am  led  to  suppose  that  several  varieties 
were  often  confounded  together  by  Gerard  and  others, 


which  prevents  our  ascertaining  the  particular  one 
they  deemed  medicinal,  causing  the  virtues  of  the 
verbascum  nigrum  and  blattaria  to  be  ascribed  to  tho 
verbascum  thapsus.  In  many  old  herbals  I  have  found 
the  verbascum,  or  mullein,  designated  as  lungwort, 
and  its  efficacy  highly  lauded  in  the  pulmonary  afiec- 
tions^f  cattle.  The  seeds,  also,  have  a  reputation  of 
being  equally  potent  with  cocculus  Indicus  in  stupify- 
ing  fish.  I  doubt  not  that  this  testimony  refers  to  the 
purple  mullein,  as  it  is  called,  but  am  not  surprised 
that  conftision  should  exist,  from  the  different  species 
often  growing  in  the  same  locality,  and  from  the 
leavss  bearing  some  mutual  resemblance  at  first  sight. 
Dr.  Home  gave  trial  to  the  verbascum  thapsus  in 
catarrhal  cough  and  diarrhoea,  but  only  found  a  small 
amount  of  benefit  derived  in  cases  of  the  latter;  in 
the  former  complaint  it  was  of  no  avail. 

The  peculiar  purple  tint  recognised  in  the  flowers 
of  so  many  of  our  narcotic  ^ants  will  help  us  to  dis- 
tinguish ihe  verbascum  nigrum  and  blattaria  from 
the  other  varieties,  as  it  is  at  an  early  period  of  their 
flowering  that  they  should  be  collected,  then  being  in 
perftetion.  The  flowers  of  these  two  varieties  will  be 
found  to  possess  a  peculiar  narcotic  odor  very  dif- 
ferent from  the  sweet  smell  which  the  bright  yellow 
flowers  of  the  verbascum  thapsus  exhale. 

It  is  scarcely  requisite  to  describe  the  botanical 
characters  of  the  species  of  verbascum  to  which  I 
rsfer ;  all  are  contained  in  the  same  natural  group, 
the  selanaeeB,  and  in  the  LinnsBsn  class,  pentandria 
monogynia.  The  chief  distinguishing  characters  of 
the  two  species  to  which  I  allude  consist  in  their 
smoother  leaves,  purple  stamens,  and  solitary  arrange- 
ment of  the  floweiB  of  verbascum  nigrum  and  the 
pamded  form  of  those  of  verbascum  blattaria. 

From  the  experience  which  I  have  had,  I  am  led  to 
consider  the  leaves  as  best  adapted  for  medicinal 
purposes.  I  am  inclined  to  think  the  root  inert,  or 
nearly  so,  but  am  not  yet  sufficiently  enabled  to  speak 
with  confidence  on  that  point.  A  tincture  of  the  dried 
leaves,  in  the  proportion  of  two  ounces  to  sixteen  of 
dilute  spirit,  is  the  form  of  which  I  have  availed 
myself.  I  shall  now  proceed  briefly  to  recomit  the 
results  of  my  observations  on  the  effecti  of  its  ad- 
ministiation. 

Several  cats  and  dogs  were  destroyed  with  the 
tincture  of  the  above  strength,  from  six  drachms  to 
an  ounce  and  a  half  being  given  in  divided  doses, 
within  the  space  of  from  twenty-five  minutes  to  an 
hour  and  a  half^  and  appeared  gradually  to  reduce  the 
nervous  power  without  any  irritative  action,  there 
being  even  very  little  convtOsive  motion.  Sensibility 
and  motor  power  were  quickly  reduced ;  the  action  of 
the  heart  and  arteries  was  diminished;  the  respiration 
became  slow  and  laborious ;  deep  sleep  ensued;  and 
the  faeces  and  urine  were  involuntarily  discharged ;  the 
pupils  were  then  found  insensible  to  light;  the  posterior 
extienlities  became  completely  paralytic;  and  after 
sH^t  convulsive  movements  life  was  extinguished. 
It  required,  however,  that  the  tincture  should  be 
given  at  regular  intervals,  so  as  to  maintain  its  in- 
fluence, or  gradual  recovery  would  take  place,  even 
whenthe  poison  appeared  to  have  assumed  a  powerful 
control.  On  post-mortem  examination  no  organic 
diange  of  any  description  could  be  discovered,  the 
appearances  being  uniJEbnnly  as  follows;— The  brain 
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perfectly  healthy  in  color  and  texture,  but  with  slight 
effusion  of  serum  at  its  base,  and  in  the  ventricles, 
affording  a  strong  odor  of  rerbascum ;  the  lungs  some- 
what gorged  with  blood,  and  containing  much  frothy 
mucus;  the  cayities  of  the  heart  nearly  empty;  the 
liver  somewhat  vascular;  the  stomach  and  small  in- 
testines  pretematurally  pale,  and  containing  fluid;  the 
kidneys  pale,  and  the  bladder  fiUed  with  urine;  the 
blood  dark  and  liquid,  and  like  all  the  other  fluids 
strongly  impregnated  with  the  verbascum. 

Several  experiments  were  tried  as  to  theeflfects  pro- 
duced by  its  administration  to  the  healthy  human  adult, 
ia  doses  varying  from  half  a  drachm  to  two  drachms. 
It  occasioned  a  slight  sense  of  weight  about  the'head, 
^ith  vertigo,  often  to  a  considerable  extent,  but  at  the 
same   time  somewhat  pleasurable;    a  sensation  of 
sinking  and  dimness  of  sight  were  ahio  experienced, 
and  more  or  less  inclination  to  sleep.    According  to 
the  state  of  the  system  the  pulse  was  more  or  less  i 
readily  reduced  in  number  and  in  force,  more  espe- 
cially in  tiie  latter  respect  than  in  tiie  former;  when 
the  doses  were  large  the  extremities  became  cold, 
and  the  countenance  palUd;    tiiere  was  invariably 
pain  and  oppression  at  the  chest,  witii  disinclination 
to  frequent  respiration;   the  urine  passed  within  ten 
minutes   from  tiie  administration  of  tiie  medicine 
always  afforded  tiie  odor  of  verbascum,  and  a  consi. 
derable  tendency  to  diuresis  remained  subsequentiy. 
In  several  careful  series  of  observations  there  was  found 
an  increase  in  tiie  bulk  of  tiie  secretion  of  tiie  kidneys 
of  from  15  to  50  per  cent,  under  the  influence  of  mo- 
derate doses  of  the  verbascum;  in  one  instance  during 
the  preceding  two  days  or  forty-eight  hours  tiie  renal 
secretion  was  found  to  amount  to  forty-seven  ounces 
and  a  half  daily;  on  tiie  administration  of  tiie  ver- 
bascum for  two  days  it  increased  to  fifty-seven  ounces 
six  drachms  daily;  and  tiie  two  subsequent  days  a 
dminuHon  to  forty  ounces  took  place  when  the  medi- 
cine was  omitted.    The  amount  of  fluids  taken  daily 
was  limited  to  between  tiiirty  and  forty  ounces,  and 
an  uniform  diet  was  observed.    No  unpleasant  effects 
were  ever  experienced  as  secondarily  consequent  to 
the  administration  of  tiie  verbascum,  and  its  narcotic 
influence  usually  wore  off  in  tiie  couree  of  an  hour  or 
two.    The  bowels  invariably  became  somewhat  re- 
laxed. 

The  conclusions  to  be  arrived  at  from  tiiese  obser- 
vations  are  pretty  obvious.    In  the  two  varieties  of 
the  verbascum  which  I  have  specified,  we  may  expect 
to  find  a  mild  but  efficacious  sedative,  somewhat 
peculiar  in  its  action,  and,  at  the  same  time,  probably 
in  some  respects  [more  agreeable  to  the  system  of  its 
modus  agendi  than  any  other;  were  there  anytiiing 
noxiously  irritant  in  its  nature  we  should  not  find  it 
80  readily  taken  up  into  the  circulating  system,  as 
we  have  seen  was  remarkably  the  case.     ITiis  fact 
would  tend  to  induce  us  to  believe  that  the  medicinal 
influence  is  on  the  blood— that  there  is  a  chemical 
action  induced  according  to  the  hypotheses  of  Liebig. 
I  am  not,  however,  inclined  to  think  such  the  case; 
the  circulation  conveys  and  applies  it  to  all  parts  of 
the  human  body,  but  I  am  convinced  that  the  action 
is  essentially  on  the  nervous  system,  like  that  of  other 
sedatives  derived  from  the  vegetable  kingdom.    In 
reference  to  tiiis  I  have  certain  experimenU  under 
consideration,  which,  when  complete,  I  shall  submit 


to  tiie  profession,  and  which  I  expect  will  go  far  to 
establish  the  nervine  action  of  medicines.    There  was 
an  evident  specific  action  exerted  on  the  respiratory 
function,    and   the  diuretic  influence  was,  beyond 
doubt,  different  from  that  of  digitalis,  inasmuch  as 
the  heart's  action,  though  lowered,  wasnotapparentiy 
interfered  with.     From  these  considerations  I  was 
induced  to  administer  the  verbascum  alone  or  in  com- 
bination in  numerous  cases  of  chest  affection,  particu- 
larly in  phthisis,  bronchitiB,  with  and  without  emphy- 
sema, with  much  benefit ;  also  in  cases  of  cardiac  disease 
I  have  found  it  a  valuable  sedative.    I  have  not  much 
confidence  in  mere  isolated  cases  as  illustrative  of  the 
value  of  medicine,  nor,  at  any  rate,  would  I  wish  to 
put  them  forward  till  the  results  have  been  sufficientiy 
confirmed  by  experience.    I  may,  however,  say  that 
I  have  reason  to  belieye  that  the  verbascum  will  be 
found  an  efficient  medicine  in  pertussis,  the  irritation 
I  of  dentition,  dropsy,  and  rheumatism,  which  it  is  my 
intention  to  demonstrate  in  a  future  communication, 
when  I  intend  to  give  a  summary  of  the  results  ob- 
tained, with  various  illustrative  cases,  and  I  trust  that 
other  members  of  the  profession  will  by  that  time 
have  had  some  experience  in  the  use  of  the  medicine 
in  question. 


ANALYSIS  OF  THE  BLOOD  IN  SIX  CASES 
OP  MORBUS  BRIGHTII. 

In  the  first  case  the  patient  was  a  male,  aged  fifty, 
six.    The  blood  was  very  sUghtiy  bufl^ed  j  tiie  serum 
had  a  specific  gravity  of  1023. 
In  1000  parts  of  blood:— 

Water sbSil 

Solid  matters  of  serum     .    .    .    81*28 
Fibrin  and  corpuscles  ....    65*61 
In  1000  parts  of  serum  :— 

Albumen 68*5 

Urea     .    .    ; o*5 

Alkaline  salts 6*0 

In  tiie  second  case  the  patient  was  a  male,  aged 
thirty-two.    The  blood  was  both  cupped  and  buffed 
In  1000  parts  of  blood:— 

Water 83585 

Solid  matters  of  serum     .    .    .    82*54 
Fibrin  and  corpuscles  .    .     .    .    81*61 
In  tiie  tiiird  case  tiie  patient,  a  male,  aged  tiiirty. 
five,  the  subject  also  of  phthisis. 
In  1000  parts  of  tiie  blood  :— 

Water 828*92 

Solid  matters  of  serum     .    .    .    76*98 
Fibrin  and  corpuscles  .    .    ,    .    94^10 
In  tiie  fourtii  case  tiie  patient,  a  male,  aged  sixteen, 
the  blood  being  cupped  and  buffed,  the  specific  gravity 
of  tiie  serum  1018,  containing,  in  1000  parts,  albtmen 
64,  and  salts  6*5  parts;  urea  detected,  but  not  esti- 
mated. 
In  1000  parts  of  tiie  blood  :— 

Water 777.05 

Solid  matters  of  serum     .    .    .    71 -14 
Fibrin  and  corpuscles  .    .    .    .151*80 
In  the  fifth  case  tiie  patient,  a  male,  aged  tiiirty. 
two,  the  specific  gravity  of  the  serum  6025,  contain- 
ing 72  parts  of  albumen,  uid  1*25  parts  of  urea  in 
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Water 782-86 

Solid  matters  of  serum     .    .    .    73*14 
Fibrin  and  corpuscles  ....  144*00 
In  the  sixth  case  the  patient,  a  female,  aged  thirty- 
seven,  the  specific  gravity  of  the  serum  1029  to  1030, 
containing  albumen  79*5  parts,  and  alkaline  salts  7'5 
parts  in  1000. 

In  1000  parts  of  the  blood :— 

Water 80571 

Solid  matters  of  serum     .    .    .    85*56 
Fibrin  and  corpuscles  ....  108*73 
— Dr,  Rees,  in  Guy's  Hospital  Reports, 


METEOROLOGY  OF  HEMORRHAGE. 

"  Medical  Meteorology,"  observes  the  author  of 
this  essay,  "  combines  difficulties  inherent  in  both 
classes  of  sciences;  and  though  destined  at  some 
future  time  to  be  a  science  of  great  interest  and  im- 
portance, is  at  present,  and  is,  perhaps,  for  a  consider- 
able period  longer  to  be,  in  a  condition  which  may 
be  termed  fragmentary." 

The  a^thor  proceeds  to  examine  among  the  various 
causes  whose  combined  influence  determines  the  time 
when  a  spontaneous  hemorrhage  shall  occur;  and 
whether  the  condition  of  the  atmosphere  has  an  influ- 
ence so  great  as  to  be  detected  by  a  careful  compa- 
rison of  medical  and  meteorological  observations. 

In  the  course  of  a  medical  practice  of  fifteen  years, 
and  the  daily  observation  and  record  of  meteorological 
facts  during  the  greater  part  of  this  time,  the  writer 
has  become  so  far  convinced  of  the  existence  of  such 
an  influence  as  to  induce  him  to  undertake  the  labor 
of  making  a  numerical  estimate  for  obtaining  the  ave- 
rage results  in  relation  to  a  considerable  number  of 


The  examination  has  been  restricted  1o  cases  of 
haemoptysis  and  uterine  haemorrhage  occurring  iu  his 
own  practice,  during  three  continuous  years,  ending 
in  May,  1837.  The  locality  was  Schenectady,  New 
York. 

Of  the  cases  of  h8emopt3rsis  and  uterine  hemorrhage 
scattered  through  these  three  years,  those  only  have 
been  selected  whose  date  was  recorded ;  they  amount 
only  to  fifty-four.  In  two  or  three  of  die  cases 
selected  there  may  be  a  slight  uncertainty  as  to  the 
day  of  attack,  but  in  nearly  half  of  them  the  hour  of 
attack  was  recorded. 

The  author  arranges  his  observations  in  tables, 
marking  the  variations  in  temperature  and  hygro- 
metrical  conditions  and  changes  of  the  atmosphere, 
and  showing  the  comparative  frequency  of  cases  of 
uterine  and  pulmonary  hiemorrhage  and  the  atmo- 
spherical conditions  at  the  periods  of  their  occurrence, 
from  which  the  following  results  are  obtained :— 

The  montiis  in  which  the  greatest  number  of  cases 
occurred  were  June  and  September,  haemoptysis  taking 
the  lead  in  the  former,  and  uterine  haemorrhages  in  the 
latter.  It  would  seem  that  neither  the  extreme  of  heat 
nor  that  of  cold  is  among  the  most  influential  causes ; 
whether  change  of  temperature,  at  the  time,  has  an 
influence  is  a  different  inquiry;  and  by  examining 
the  dew-point,  and  the  difference  between  it  and  the 
temperature,  it  is  seen  that  some  depression  of  tem- 
perature is  a  usual  concomitant  of  haemorrhage.  The 
verage  depression  of  the  thermometer  below  the 


monthly  mean  was  3%  but  the  faU  was  greater  for 
haemoptysis. 

The  hygrometricdl  state  of  the  air  is  next  examined 
— First,  in  relation  to  the  dew-point,  which  afibrds  a 
measmre  of  the  absolute  quantity  of  contained  vapor; 
and,)secondly,  in  relation  to  the  difference  between 
the  dew-point  and  temperature,  which  affords  a  mea- 
sure of  the  degree  of  dampness— in  other  words,  the 
degree  of  approximation  to  the  point  of  precipitation. 

The  average  dew-point  for  the  whole  collection  of 
cases  is  about3°  below  that  of  the  corresponding  months. 
The  air  then,  at  the  earth's  surface,  contained  less 
than  the  usual  amount  of  vapor.  We  are  not  to  con- 
clude that  the  air  possessed  a  more  desiccating  qua- 
lity; for  the  average  difference  between  the  dew-point 
and  temperature  (taking  into  account  the  relative 
number  of  the  two  kinds  of  cases)  differed  but  one- 
tenth  of  a  degree  from  the  monthly  mean.  The 
average  dampness  for  each  class  of  haemorrhage 
was  near  the  usual  standard,  but  was  rather  greater 
for  haemoptysis.  As  the  average  dampness  for  both 
classes  collectively  was  almost  exactly  the  same  as 
that  for  the  corresponding  months,  there  is  no  evidence 
that  dampness  per  se  has  any  influence  on  haemor- 
rhage. As  to  the  absolute  height  of  the  dew-point 
there  was  a  close  agreement  between  the  two  classes, 
each  giving  (within  one-third  of  a  degree)  a  difference 
of  3*  from  and  below  that  of  the  month.  Here,  then, 
there  is  something  which  appears  to  be  conducive  to 
haemorrhage  in  general ;  but  when  we  recollect  that 
there  was  a  corresponding  depression  of  temperature, 
which  leaves  the  dampness  unchanged,  and  also  that 
great  cold  has  of  itself  little  predisposing  influence, 
we  become,  in  the  present  stage  of  the  inquiry,  re- 
stricted to  the  conclusion,  that  that  atmospheric 
agency,  which  conduces  mainly  to  haemorrhage,  is 
neither  dryness  nor  humidity,  nor  heat  nor  cold,  but 
some  change  or  condition — ^whatever  it  be — ^which,  on 
an  average,  is  attended  by  a  reduction  of  temperature 
and  such  a  corresponding  diminution  of  vapor  as  leaves 
the  degree  of  humidity  nearly  imchanged. 

The  barometrical  results  were  more  remarkable  than 
the  thermometrical  or  hygrometrical  ones,  and  very 
different  in  some  respects  from  what  generally  received 
opinions  would  lead  us  to  anticipate. 

If  we  regard  the  average  changes  of  pressure  during 
the  twenty-four  hours  preceding  the  time  of  attack, 
we  find  nothing  remarkable,  unless  it  be  a  remarkable 
want  of  influence,  shown  by  a  strict  conformity  to 
what  the  theory  of  probabilities  would  require  for  the 
average  results  of  accidents  in  a  numerous  collection 
of  cases ;  in  other  words,  the  instances  in  which  the 
barometer  was  rising  were  nearly  equal  to  those  in 
which  it  was  falling,  and  this  correspondence  extended 
to  both  tables.  Before  the  uterine  haemorrhages,  the 
barometer  was  rising  13  and  falling  14  times;  and 
before  haemoptysis,  the  proportion  was  also  13  to  14. 
This  shows,  if  anything,  a  slight  tendency  to  depres- 
sion, but  not  sufficient  to  justify  any  general  conclu- 
sion for  this  number  of  cases. 

The  case  is  different  for  the  days  of  attack.  On 
those  the  barometer  was  generally  falling,  and  in  a 
greater  proportion  of  instances  than  could,  with  any 
probability,  be  attributed  to  accident.  Out  of  54 
cases,  it  was  in  35  falling  at  the  time  of  attack,  in  18 
risuig,  and  in  1  stationary. 


92 


MCSMERI9M. 


Hence  the  probability  that  the  atmospheric  preflsnre 
shall  be  dimtniBhing  rather  than  increasing  at  the  time 
of  an  attack  is  about  as  2  to  1 .  A  conflrmation  of  the 
opinion  that  the  barometer  will  generally  be  fonnd 
lalling  at  or  near  the  commencement  of  a  haemor- 
rhage, is  foimd  in  the  fact  that  the  proportion  was 
almost  exactly  the  same  for  both  classes  of  haemor- 
rhage, being  17  to  9  for  the  uterine,  and  18  to  9  for 
the  pulmonary.  It  is  difficult  to  beliere  that  this 
falling  of  the  borometer  was  accidental,  when  thei 
proportion  was  so  great  and  so  nearly  correspondent 
for  both  kinds  of  haemorrhage. 

If  this  great  influence  of  a  diminution  of  atmosplieric 
pressure  be  mechanical,  we  should  be  inclined  d  priori, 
to  anticipate  that  the  effect  would  be  at  the  maximum 
when  the  pressure  was  at  a  minimum,  and  the  blood- 
yessels  in  an  unusual  degree  deprived  of  this  external 
and  mechanical  support. 

But  it  is  interesting  to  notice  that  the  facts  exhibited 
in  another  column  contradict  such  a  conclusion. 
The  barometer,  though  generally  faOmff,  is  not  lotc, 
but  on  the  ayerage  about  one-tliLrd  of  a  tenth  of  an 
inch  above  the  mean  height  for  the  year.  That  the 
existence  of  some  excess  above  the  mean  was  not  the 
accidental  result  of  a  moderate  number  of  cases 
appears  probable  from  the  fact  that  the  two  classes 
of  haemorrhage  differed  in  this  respect  from  each  other, 
only  about  one-fourth  part  as  much  as  one  of  Ihem 
differed  from  the  general  average  of  the  year. 

From  all  the  barometrical  facts  we  may  draw  the 
conclusion  that,  at  the  commencement  of  haemoptysis 
or  uterine  haemorrhage,  the  barometer  is  generaUy 
falling^  and  from  some  points  above  the  mean.  There 
would  seem  to  be,  in  general,  some  influence  predis- 
posing to  haemorrhage  between  the  time  of  maximum 
and  medium  height  for  that  section  of  the  month  in 
which  the  attack  occurs. 

The  atmospheric  condition  of  the  period  preceding 
a  storm  is  more  conducive  to  haemorrhage  than  that 
which  immediately  succeeds  one. 

A  confirmation  of  this  conclusion  is  found  by  com- 
paring the  three  days  which  immediately  precede  the 
haemorrhage  with  the  three  which  immediately  succeed 
it.  For  the  proportion  of  the  former,  which  were  stormy, 
was,  for  both  kinds  of  haemorrhage  collectively,  only 
361  per  cent.,  that  of  the  latter  bl^.  The  dispropor- 
tion was  greater  for  the  uterine  and  leas  for  the  pul- 
monary, but  still  the  balance  was  on  the  same  side. 

We  may  conclude,  then,  first,  that  the  time  of  an 
attack  of  hemoptysis  or  uterine  haemorrhage  is  usually 
farther  removed  from  the  nearest  preceding  days  of 
falling  weather  than  from  the  nearest  succeeding  ones* 
It  may  be  expressed  by  saying  that  the  attack  is 
oftener  b^ore  a  storm  than  t^ter  a  storm.  Secondly, 
the  stormy  days  which  precede  the  haemorrhage  are 
usually  less  numerous  that  those  which  succeed  it, 
and,  indeed,  less  numerous  for  the  same  length  of 
time  in  other  parts  of  the  corresponding  month.  Both 
these  remarks  are  more  strikiUgly  exemplified  in  cases 
of  uterine  than  in  those  of  pulmonary  hemorrhage. 

The  author  is  induced,  from  the  exammation  of 
all  the  meteorological  circumstances  in  his  essay,  to 
believe  that  electrical  influence  exerts  a  powerful 
agency  in  the  production  or  prevention  of  the  forms 
of  disease  to  which  he  has  alluded.— 2?r.  JosHn  in 
American  Journal, 
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"  The  intozicadon  of 
iu  to  others,  but  hides  os 


like  that  of  the  gnpe*  sh 
wemjure 


oarseWes ;  and  we  i 
Ote  opinions  ef  di 
skmatdj  and  ei^eriy  defend  it." 

How  readily  do  we  admit  the  exoeUetice  of  this 
aphorism  of  a  gifted  but  ill-&ted  writer,  who,  zealous 
to  aid  the  moral  welfare  of  others,  forfeited  his  own ; 
but  what  little  influence  has  its  promulgation  exerted 
upon  argnmentatioiis  and  discussiaas  in  our  profes- 
sion !    When  doctrines  founded  in  ttnth,  and  urged 
in  sincerity,  cease  to  achieve  our  end,  we  fkll  from 
the  boldness  of  open  war  to  the  littleness  of  stratagem, 
and  yield  up  our  right  to  merited  success  in  the  for- 
feiture of  the  means.    **  When  reason  is  against  a  man 
he  will  be  against  reason ;"  scientific  diapntationa  will 
then  give  place  to  nnsnpporied  assertions,  which, 
rapidly  passing  through  the  several  phases  of  intern* 
perate  argument,  too  often  hasten  to  find  a  termina- 
tion in  angry  expressions  and  ill-judged  personalities. 
The  records  of  medical  literature,  and  perhaps  more 
frequently  the  records  of  medical  societieB»  funush  us 
with  abtmdant  illustrations  of  what  we  hare  ventured 
to  express,  but  scarcely  do  we  think  that  a  mate  oom- 
plete  illustration  of  this  truth  can  be  afforded  than 
the  recently  published  work  on  the  reputed  power  of 
Mesmerism  in  preventing  the  perception  of  bodily 
pain.    Far  be  it  from  our  purpose  to  attempt  the 
renewal  of  any  discoflBions  on  file  ptemsmoA  merits  of 
Mesmerism  or  the  reputation  of  Mesmerisefs;  with 
the  science  itself  her  disciples  have  also  fiUlen,  and 
We  see  both  it  and  them  placed  in  the  same  group  of 
absurdity  a^d  imposture;  it  is  on  the  spirit  in  which 
the  esaay  is  written  rather  than  to  the  statements  it 
contains  that  we  would  ofi^  a  few  and  very  brief 
observations.    It  will  be  in  the  recollection  of  onr 
readers  that  not  very  long  since  a  case  was  read  before 
the  Medical  and  Chirurgical  Society  in  which  a  capital 
operation  had  been  performed  during  a  state  of  insen- 
sibility, said  to  have  been  caused  by  Mesmerism,  in 
which  the  patient  felt  neither  pain  nor  inconvenience. 
At  the  next  meeting  of  the  society  the  case,  and  the 
dlKUssion  consequent  upon  it,  were,  by  the  wish  of 
the  fellows,  erased  from  the  books,  and  no  trace 
allowed  to  remain  of  the  subject  ever  having  been  in* 
troduced.     At  this  latter  meeting  soma  discussion 
took  place,  several  of  the  speakem  on  that  oecasion 
ranking  amongst  the  most  eminent  in  the  profettion, 
and  the  opposition  which  they  most  justly  oflered  to 
the  reception  of  the  case  has  led  to  the  publication, 
by  Dr.  Blliotson,  of  the  pamphlet  to  which  we  allude. 
A  great  part  of  it  is  occupied  by  the  relation  of  cases 
of  supposed  Mesmeric  action— passages  in  the  lives  of 
the  Okeys— and  lettexs  from  several  disclplesi  medical 
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and  iKm-medical;  the  remainiiig  portkm  being  filled 
by  extnneoqe  commeiitfl  npoh  the  characten,  nther 
than  upon  the  opinione»  of  thoae  fellows  of  the  society 
who,  by  opposing  the  mesmeric  case,  hare  drawn 
down  the  relentless  in  of  the  author*  Not  content 
with  exposittg  AiUy  to  his  own  satisihotioni  at  least, 
the  opposition  to  the  doctrines  of  mesmerism,  he 
fastens  npon  the  speakers  themselYes,  and  learss  them 
not  vntilhe  has  told  vs  that  Dr.  Johnson  is  areriewer 
—that  Meases.  Idston  and  Wakley  are  now  insepara- 
ble fiiends--that  Pr.  Boots  Is  a  physician^  litlng  In 
BnsseU-aqttare ;  and,  not  yet  satiated,  he  animadrerts 
alike  npen  his  professional  brethren,  their  pttimllts, 
and  their  rery  honsesj  and  horering  about  ibr  some 
fiffther  object  he  a*  length  ilndsa  climsjc  in  the  "  two 
rery  large  brass  plates  of  the  M.D«  In  Hill-street" 

Weak  Indeed  most  be  the  argument  that  can  need 
rapport  snch  as  this;  erery  man  must  bring  di^gmee 
upon  himself  and  the  opinions  he  ettdeMvnn  to  np* 
hold  by  such  discreditable  means*  Oarelees,  as  it 
would  seem,  alike  to  all  daims  of  good  feeling  and 
good  lasts,  and  in  appannt  eagerness  to  make  his 
attacks  as  Unjust  as  Tituperable,  he  hurls  still  dirsr 
weapons  at  the  heads  of  those  who  hate  taken  but 
little  part  la  the  discussion  of  his  opinions.  One  of 
these  he  apostrophises  as,  *' Ungenerous  malil  I  enty 
you  not  your  heartl"'^Are  there  no  passageSi  we 
would  ask  Dr«  Blliotsott,  in  his  book  which  will 
deserredly  draw  down  upoh  himself,  from  the  lips  of 
erery  professional  brother,  the  epithet  he  has  thtts 
nahesltatlagiy  applied  to  another  f  Heedless  of  snch 
tefleotkms,  and  redklstt  of  whom  he  attacks,  the  grave 
itself  allbrds  no  shelter  to  its  mute  tenant^  and  Sir 
Astley  Ooeper  is  for  the  first  time  described  as  hating 
been  <*  but  scantily  informed,  and  endowed  With  but 
a  moderate  degree  of  the  higher  faiteliectaal  fiumlties." 

How  stnnge  a  thing  it  must  seem  to  erery  reader 
of  Dr.  Elliotson's  pamphlet,  that  one  who  quotes  so 
largely  and  so  often  the  writings  and  names  of  some 
of  the  greatest  pUkiophers  should  be  so  bUnd  to  all 
philesophy  himself;  and  that,  whilst  he  summons  to 
his  aid  the  names  of  a  Galileo  atad  a  Kepler,  he 
should  adduce  a  passage  ilrom  the  *'  Bpist61«  Kepleri^'* 
which  might  hate  taught  him  at  least  to  hate  laid 
aside  fierce  and  illiberal  warfare,  and  to  hate  en- 
changed  the  tirolence  of  hostility  for  the  tenderness  of 
pity  :-Httrattge  that  he  should  not  hate  recollected  diat 
an  Atticns,  a  Gsssius,  a  Cicero,  and  aBrutOS,  although 
the  adherents  of  opposing  sects,  yet  lited  in  friendship's 
firmest  bonds,  and  did  not  transmit  to  their  disciples 
the  example  Dr.  BUiotson  has  giten  to  his^ 

It  Is  enough  that  we  hold  Up  the  course  Dr.  BUiotsob 
has  thus  selected  for  himself;  it  iumlsfaee  its  oWh 
condemnation,  and  will  meet  lis  dde  reward.  We 
willingly  take  leate  of  him  and  of  his  pamphlet,  and  in 
the  same  feelmgs  with  which  We  first  referred  to  ii-^ 
those  of  laAcete  regret.   We  hate  thus  been  seriotu 


leng  enou^  and  desbmii  of  l^iuting  with  our  readers 
on  the  subject  of  Mesmerism  in  another  strain;  we 
will  conclude  by  making  two  tery  brief  quotations 
from  Dr.  Elliotson's  paper,  and,  retersing  the  natural 
order  of  thhigs,  will  end  with  the  title  of  this  pamphlet. 

A  <»Be,  twice  relAied  and  often  referred  to,  is  giten 
at  page  77 ;  this  we  will  transcribe,  more  especially  as 
it  is  regarded  by  the  author  as  a  teiy  condusite  one, 
but,  as  it  seems  to  us,  pregnant  with  proofe  of  the 
absurdity  of  the  doctrine  it  Is  sopposed  to  illustrate. 
The  subject  Is  a  nursery  inaid,  Who  was  mesmerised 
bySirT.Willshire. 

"  Sir  tliomas  commenced  at  six  minutes  past  one 
o'clock  to  mesmerise  the  patient  for  a  painful  opera- 
tion to  be  petformed  by  Dr.  Charlton  on  her  jaw  and 
gum,  during  her  sleep.  Anne  had  pretiously  suffered 
tety  much  from  the  fracture  of  the  jaw,  in  consequence 
of  hating  had  five  teeth  taken  out,  perhaps  unskilfully, 
at  one  time.  Matter  and  prond  flesh  had  formed,  and 
caustic  had  been  employed  in  reducing  them.  She 
had  also  been  Mesmerised  before  for  experiment,  three 
times  by  Sir  Thomas  and  the  same  number  of  times 
by  Captain  Valiant. 

In  six  minutes  Anne  was  asleep.  Soon  afterwards 
Captahi  Valiant  called  loudly,  without  her  hearing 
him ;  but  when  Sir  Thomas  took  her  hand,  and  spoke 
in  a  low  tone,  she  heard,  and  a&swered  that  she  was 
asleep  and  comfortable ! !  I" 

The  operation  of  remoting  part  of  the  alteoli  was 
then  performed. 

"  She  opened  her  mouth  fbr  the  operation  to  be 
peribrmed  at  the  command  of  her  Mesmeriser,  who 
held  her  hand.      ♦  ♦  ♦  ♦     WhUe 

waiting  for  creosote,  Sir  T.  took  some  wine,  when 
Anne  went  through  the  form  of  tasting  and  drinking, 
and,  on  being  questiotied,  Said  she  tasted  wine.  The 
same  experiment  was  tried  with  biscuit,  and  she  said 
she  tasted  biscuit.  Captain  V.  pinched  Sit  Thomas's 
hand,  which  she  immediately  felt  too,  and  said  some- 
body was  ^aching  her  hand,  and  she  did  not  like  It. 

At  twenty  minutes  to  three  o'clock  Sir  Thomas 
awoke  her,  when  8he  teat  not  consdotu  qf  having  had 
had  anything  done  to  her,  and  was  tery  thankful  to 
find  the  operation  oter,  and  wished  tery  much  that 
what  had  been  done  to  her  during  her  Mesmeric  sleep 
might  be  publiahed  for  the  good  of  the  world  in 
general  1 ! !" 

Oh,  philanthropic  >misery-maid  I— Oh,  0ir  Tholnas 
Willshiref'-SirThomas  Willshire,  oh!  But  let  the 
tiUe  speak-* 

"  NumerouM  Catm  (tf  Sufgkai  OperaUone  withdul 
Pam  in  the  Meemerio  State  i  toith  Jlemarke  upon  the 
Oppoeition  (ff  mang  </  the  Members  qf  the  Rogal 
Medkal  and  Chirurgioal  Society  and  othere  to  the 
rec^tion  qf  thb  ikbsthublb  Busssufas  of  Mbs* 

HEBISM." 


MBDICAL  BEFOBM. 
We  publish  with  pleasure  the  fbllowing  petition 
flmntteObmessterdiiM  Association.   ItlsasnfllGient 
innm  to  tho  MBidBi  MBtaitMd  to  hwt  wMk*s  nan- 
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ber  of  our  Dublin  contemporaty.  It  is  not  easy  to 
nndentand  bow  tbe  editon  of  tbe  "  Pzess"  could 
bare  mistaken  "  deby  of  collegiate  charters"  for 
delay  of  medical  reform : — 

To  the  Honorable  the  Commone,  ^e^, 
Tbe  bumble  Petition  of  tbe  Gloucestevdiire  Medical 

and  Surgical  Association, 
Sbewetb, 

Tbat  your  petitioners  bail  with  satisfaction  tbe  an- 
nouncement of  tbe  intention  of  goremment  to  intro- 
duce a  bill  for  tbe  regulation  and  refonn  of  tbe  medi- 
cal profession,  and  also  tbat  in  connection  therewith 
arrangements  are  in  progress  for  tbe  modification  of 
tbe  charters  of  the  Royal  Colleges  of  Physicians  and 
Surgeons. 

That  no  changes  in  tbe  present  charters  can  be 
efficient  and  beneficial,  unless  they  receive  tbe  appro- 
bation and  support  of  tbe  great  body  of  tbe  profession ; 
and  no  confidence  can  be  placed  in  tbe  authorities  to 
whom  power  may  be  delegated,  bowerer  able  and 
honorable  such  authorities  may  be,  unless  they  are 
elected  by,  and  responsible  to,  tbe  members  of  their 
respective  bodies,  instead  of  being,  as  under  tbe  pre- 
sent system,  self-elected  and  irresponsible. 

Tbat  your  petitioners  entertain  a  high  degree  of 
anxiety  on  tbe  subject  of  the  proposed  reform,  and 
therefore  implore  your  honorable  bouse  not  to  enact 
any  changes  relating  to  the  medical  profession,  without 
giving  time,  after  tbe  nature  of  those  changes  shall 
have  been  made  public,  for  full  parliamentary  dis- 
cussion and  investigation,  and  for  tbe  expression  of 
the  opinions  of  tbe  medical  public,  in  matters  which 
so  essentially  concern  themselves,  and  through  them 
may  have  such  an  Important  influence  on  tbe  publio 
at  large. 


REVIEWS. 

A  Syetem  of  Clinical  Medicine,  By  Robbst  Jambs 
Gravbs,  M.D.  Dublin :  Fannin  and  Co.,  1843. 
8vo.  pp.  937. 

Notwithstanding  the  various  disadvantages  under 
which  Ireland  labors,  it  cannot  be  denied  that  she  has 
always  furnished  more  than  an  average  share  of  con« 
tribution  to  tbe  advancement  of  medical  science.  If, 
without  looking  to  the  past,  we  regard  \hxi  piesent 
only,  we  must  acknowledge  tbat  tbe  Irish  capital 
still  possesses  one  surgeon  second  to  none  in  Europe, 
and  that  the  talents  and  labors  of  tbe  two  physicians 
atUcbed  to  tbe  Meatb  Hospital  place  them  on  a  level 
witb  tbe  most  distinguished  names  of  which  more 
favored  countries  can  boast  Comparisons,  it  is  said, 
are  odious  things;  but,  like  all  proverbs,  this  one  is 
not  universally  true,  for  it  cannot  be  repreheaiaible  to 
compare  tbe  qualities  of  eminent  men  for  the  purpose 
of  paying  its  legitimate  reward  to  "virtue,"  and  sti- 
mulating tbe  energies  of  those  who  are  to  come,  by 
doing  just  honor  to  their  predecessors. 

Amongst  tbe  manifold  and  irksome  duties  of  tbe 
critic,  this  latter  is  tbe  most  agreeable ;  we  are  not 
disposed  to  admit,  witb  some,  tbat  critics,  like 
amatmr  aaatomists,  delight  only  in  caituig  up,  and 


we  can  conscientiously  say  tbat  we  feel  more  joy  in 
tbe  merited  success  of  one  great  or  good  work  than 
in  flaying  or  flaggelating  tbe  ninety-nine  sinners  whom 
duty  and  justice  compel  us  to  execute. 

It  is,  therefore,  witb  pleasure  tbat  we  introduce  to 
our  readers  the  clinical  lectures  of  Dr.  Graves,  which 
are  now  before  us.  Dr.  Graves  has  long  enjoyed  a 
very  high  reputation  as  a  teacher  of  medicine  and  as 
a  practical  physician.  He  is  one  of  tbe  extremely 
few  who  combine  extensive  literary  knowledge  with 
originality  of  mind  and  activity  and  energy  of  tem- 
perament ;  be  not  only  has  seen  and  read  much,  but 
has  done  much)  acquainted  witb  the  views  and  opi« 
nions  of  all  tbe  great  authorities  in  medicine,  he  is 
enabled  at  once  to  seize  those  points  on  which  tbe 
powers  of  tbe  mind  should  be  concentrated,  and  the 
high  quality  of  bis  intellect  tfieds  new  li^bt  on  many 
of  tbe  abstruse  and  difficult  questions  which  beset,  at 
every  instant,  the  footsteps  of  the  scientific  practi- 
tioner of  medicine. 

In  bis  preface  to  tbe  present  volume,  Dr.  Graves 
informs  us  tbat  "  it  has  no  pretensions  to  tbe  title 
even  of  outlines  of  tbe  practice  of  physic."  We  allude 
to  this,  because  we  suspect  tbat  tbe  title  of  tbe  volume 
— viz.,  "  A  System  of  Clinical  Medicine,"  has  been 
prefixed  by  tbe  publishers  and  not  by  the  author,  and 
to  prevent  any  reader  from  being  disappointed  at  tbe 
omission  of  several  important  daases  of  diseases.  The 
work,  in  truth,  is  not  a  "  system"  of  any  kind,  but 
simply  a  collection  of  clinical  lectures  by  Dr.  Graves, 
which  bad  been  published  in  various  periodicals,  &c., 
and  which  tbe  author  has  here  collected  together  and 
revised  for  publication  in  a  separate  volume.  This 
circumstance  explains  why  we  have  nothing  on  dii- 
eases  of  tbe  brain,  heart,  abdominai  viscera,  te. ; 
why,  as  Dr.  Graves  expressly  says,  "  Many  most  im- 
portant diseases  are  not  mentioned  at  all  and  none 
fhlly  described." 

These  lectures,  then,  are  strictly  clinical;  they 
consist  of  observations  addressed  rather  to  Che  indivi- 
duality of  each  case  than  to  the  abstract  disease  under 
which  \kt  case  is  nosologically  arranged,  and  admirable 
they  are  as  specimens  of  clinical  discourse,  superior  to 
most  of  those  which  have  issued  from  our  own  press, 
and  worthy  of  taking  rank  after  the  '*  lemons  orales  " 
of  tbe  inimitable  Dupuytren. 

From  tbe  space  which  we  devote  to  literary  notices, 
it  is  impossible  for  us  to  give  more  than  a  general  idea 
of  the  contents  of  Dr.  Graves'  system  of  clinical  lec- 
tures. The  three  first  lectures  are,  as  tbe  technical 
phrase  runs,  "introductories;"  we  have,  then,  a 
series  of  sixteen  lectures  dedicated  to  the  subject  of 
fever,  and  full  of  most  important  and  novel  views.  Dr. 
Graves  enters  minutely  into  all  tbe  questions  con- 
nected witb  fever,  and,  from  tbe  great  experience 
which  be  has  bad  in  tbe  treatment  of  this  wide'-^read 
malady,  be  has  been  enabled  to  furnish  iu  witb  a 
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Tariety  of  pnctical  infomiatioii  not  to  be  found  in  any 
treatise  on  the  subject.  We  would  puticularly 
direct  attention  to  lectures  V,  VI,  VII,  and  VIII, 
which  are  occupied  with  a  detailed  account  of  the 
treatment  of  fever  in  its  raiious  phases.  In  lecture 
XIX  we  hare  a  rery  interesting  discourse  on  the  dif- 
ferest  kinds  of  cough.  Lectures  XXIU  to  XXX  are 
devoted  to  the  subject  of  syphilis ;  and  the  remaining 
fourteen  lectures  to  gout,  glandezs,  a  few  diseases 
of  the  respiratory  apparatus,  paralysis,  sleeplessness, 
and  a  few  diseases  of  the  skin.  At  the  conclusion  of 
the  lectures  we  hare  a  collection  of  papers,  essays, 
cases,  &c.,  which  had  been  prenousiy  published  by 
Br.  CSrares  in  different  periodicals,  and  which  extends 
to  some  200  pages. 

After  what  we  hare  said,  it  is  unnecessary  for  us  to 
jrecur  to  the  merits  of  this  work,  or  express  our  opi- 
nion  that  no  practitioner  of  medicine  should  be  with- 
out it ;  one  of  its  distinguishing  features  is,  that  it 
contains  a  mass  of  information  which  is  not  to  be 
found  elsewhere,  and  this  feature  it  is  which  always 
separates  the  work  of  an  original  and  high  class  in- 
tellect from  the  imitations  of  the  "  serve  pecqs." 


ACADEMY  OF  SCIENCES,  PARIS. 
Apnl  17,  1843. 

COMPOUND  FaACTURS  OF  LBO. 

M.  Guyon  forwarded  a  case  illustratire  of  the 
effects  of  cold  water  in  reiy  severe  injury  to  the  limb. 
The  case  was  one  of  fracture  of  the  middle  third  of 
the  tibia,  with  dislocation  of  the  lower  end  of  the 
fibula,  laceration  of  the  integuments,  through  which 
the  end  of  the  bone  had  passed,  and  compound  dis- 
location of  the  astragalus.  The  foot  was  turned  in- 
wards to  a  right  angle  with  the  leg ;  the  articulation 
of  the  joint  was  opened. 

The  surgeon  commenced  by  returning  the  astragalus 
to  its  place,  a  matter  of  considerable  difficulty ;  the 
foot  was  then  brought  outwards,  the  fibula  replaced, 
and  the  lacerated  integuments  united  by  three  stitches. 
Then  was  a  good  deal  of  difficulty  in  keeping  the  foot 
straight,  because  the  wound  on  the  outer  side  of  the 
ankle  prevented  the  application  of  any  hard  body 
over  this  point;  the  splint  used  by  Sir  A.  Cooper  for 
fracture  of  the  lower  extremity  of  the  tibia  was  at 
last  tried,  and  found  to  answer.  Irrigations  with  cold 
water,  containing  a  small  quantity  of  acetate  of  lead, 
were  now  employed  without  interruption  for  twenty 
days ;  the  local  symptoms  were  insignificant,  but  the 
geheral  disturbance  severe.  On  ^e  fifteenth  day 
some  symptoms  of  tetanus  appeared,  and  continued 
for  two  days,  but  yielded  to  large  doses  of  opium. 
On  the  5th  of  February  the  patient  was  in  an  excel- 
lent  stete,  and  the  wound  nearly  healed. 


Bichloride  of  mercury,  0*04 ; 
Watery  extract  of  opium,  0*02 ; 
Tobacco,  deprived  of  its  nicotine,  2*00. 

M.  Bernard  insists  on  the  advantages  of  medicated 
vapor  over  gargles  in  deep-seated  venereal  affections 
of  the  throat,  and  isthmus  faucium.  From  the  numer- 
ous experiments  made  in  the  wards  of  M.  Ricord  at 
the  Venereal  Hospital,  the  author  selects  seven  cases 
illustrative  of  the  treatment  by  mercurial  cigars.  The 
patients  were  all  cured  in  a  short  time. 
The  conclusions  at  which  the  author  arrives  are-^ 
1.  The  nicotine  should  be  removed  from  the  tobacco 
by  fr^^uent  washing,  or  maceration  in  slightly  acidu- 
lated water,  because  it  irritates  the  mucous  lining  of 
the  mouth. 

From  the  solubility  of  the  bichloride,  it  is  easily 
subdivided,  and  its  volatilisation  rendered  more  cer- 
tain. 

3.  The  union  of  opium  with  the  mercury  moderates 
any  irritation  which  it  might  tend  to  produce. 

4.  The  experiments  made  in  hospital  show  that  the 
mercury,  thus  employed,  exercises  a  general  as  well 
as  local  influence  over  the  disease. 

TYPHOID  FBVBR  AHOMGBT  DOMESTIC  ANIKALS. 

M.  Rayer  related  a  case  which  he  considers  illus- 
trative of  the  existence  of  typhoid  fever  amongst 
animals.  A  young  ass,  six  weeks  old,  died  after 
having  labored  under  diarrhoea  for  about  eight  days. 
On  examining  the  carcase,  M.  Rayer  found  no  other 
lesion  than  that  which  is  observed  in  the  bodies  of 
persons  cut  off  during  the  first  stage  of  typhoid  fever. 
Several  patches  of  the  glandulie  agminate  were  en- 
larged, and  much  injected,  with  inflammation  of 
the  surrounding  mucous  membrane,  and  one  of  the 
patches  was  ulcerated  in  its  middle.  The  condition 
of  the  injected  mucous  membrane  was  quite  difierent 
from  that  observed  in  cases  of  dysentery. 


ROTAL  MEDICAL  AMD  CHIRURGICAL 

SOCIETY. 

April  li,lS^. 

The  Presidbkt  in  the  Chair. 

Remarks  on  some  qf  the  Physiological  Opmons  qf 

Prqfeesor  Liebig,     By  John    Bostocx,   M.D.. 

F.R.S. 


ACADEMY  OF  MEDICINE,  PARIS. 
Apra  18,  1843. 

T&EATXBKT  OP  STTBILIS  BY  HBBCURIAL  FUMIGATIONS. 

M.  Paul  Bernard,  having  witnessed  in  India  the 
good  efiects  of  looal  mercurial  fumigations,  proposes 
the  following  foxmula  for  meicurial  cigan  :*- 


In  this  paper  the  author  first  alludes  to  the  position 
which,  he  says,  lies  at  the  foundation  of  all  Liebig's 
physiological  theories— viz.,  the  existence  of  a  specific 
principle,  *'  vital  force,  vie  vita,  or  vitality,"  which  is 
regarded  as  the  immediate  cause  of  all  the  phenomena, 
physical  and  chemical,  which  are  manifested  in  the 
living  animal.     The  author  considers  that  it  is  not 
possible  to  refer  all  these  phenomena  to  one  principle ; 
that  there  are  at  least  two  principles  concerned  in  the 
operations  of  vitality— the  contractility  of  the  muscular 
fibre  and  the  sensibility  of  the  nervous  filaments. 
He  next  notices  the  opinion  of  Liebig,  implied,  if  not 
expressed,  that  a  knowledge  of  physiology--^',  e.,  of 
the  vital  actions  of  the  system,  is  not  to  be  gained  by 
observing  these,  but  by  chemical  experiments  on  the 
constituents  of  the  body.     The  author  admits  the 
importance  of  these  experiments  and  observations, 
but  contends  that  their  importance  is  subservient  to 
a  knowledge  of  the  effects  produced  by  the  appro- 
priate powtn  of  the  living  body.    The  avtlMr  advertA 
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to  the  position  adyaiio«d  by  Liebig  that  the  same 
chemical  elements,  and  combined  in  the  same  propor- 
tions, may  prodnce  a  number  of  different  compounds. 
Were  this  position  proved  to  demonstration,  the  author 
does  not  concei?e  it  "would  contribute  materi^ly  to 
the  explanation  of  any  changes  that  are  going  forward 
in  the  liring  body.  We  may  rest  assured,  he  says, 
that  no  action,  either  vital  or  chemical,  can  abeolutdy 
create  or  annihilate  chemical  elements ;  the  body  can 
only  be  composed  of  the  elements  which  it  receives 
ab  extra,  and  it  can  only  part  with  those  elements  by 
some  process  of  secretion  or  excretion. 

Gate  qf  Ulceration  qf  the  Pulmofutry  Arterftinto  an 
Abiceae  qf  the  Lunge.  By  W.  Cbowfoot,  Esq., 
Beccles.    [Transmitted  by  J.  Dalrymple,  Esq.] 

The  patient^  a  medical  gentleman,  thirty-six  years 
of  age  I  having  been  long  sulrject  to  pulmonary  oom< 
plaints,  showed  evident  symptoms  of  phthisis  in  the 
winter  of  1841.  He  was  attacked  in  the  following 
November  with  hemorrhage  from  the  lungs.  The 
quantity  of  blood  coughed  up  varied  from  half  a  pound 
to  two  poundaat  a  time,  and  the  hemorrhage  occurred 
almost  daily.  After  death,  besides  other  signs  of 
phthisis,  the  upper  part  of  the  left  lung  was  found 
occupied  by  a  large  cavity,  containing  about  half  a 
pound  of  grumous  and  coagulated  blood ;  and,  after 
a  careful  examination,  the  left  branch  of  the  pulmo< 
naiy  artery  was  seen  to  communicate  with  the  absceas 
at  the  distance  of  two  inches  from  the  bifurcation. 
The  opening  was  from  the  artery,  in  a  funnel4ike 
■hape,  terminating  in  a  small  aperture,  through  which 
a  crow-quill  could  pass.  The  trunk  of  the  artery  was 
dilated.  The  communications  between  the  abscess 
and  the  bronchial  tubes  were  numerous  though  not 
large. 

Suppuration  qf  some  Enlarged  Glands  lying  hetwimt 
the  Gullet  and  Aorta,  with  Perforation  qf  the 
Gullet;  and,  finally.  Ulceration  and  Perforation 
qfthe  Aorta  oloae  to  the  giving  qff"  of  the  Subclavian 
Artery,  Sudden  Death  took  place  from  the  ^ffu- 
sion  qf  Blood  into  the  Gullet  and  Stomach, 

The  case  is  detailed  by  the  donor  of  the  preparation, 
Charles  Chcyks,  Esq.,  as  follows:^ 

H.  R.,  aged  six  yean,  at  the  time  the  aorta  gave 
way,  -was  laboring  under  chronic  peritonitis.  About 
two  years  before  he  had  a  fever,  with  pulmonary 
aymptoms,  of  five  weeks'  duration,  and  had  afterwards 
tolerable  health  till  four  weeks  before  his  death.  At 
this  time  fever  of  a  remittent  form  commenced  without 
precursory  indisposition.  No  region  or  organ  seemed 
jremarkably  affected  till  the  end  of  the  first  week, 
when  the  belly  became  rather  suddenly  tympanitic; 
there  was  now  great  pain  on  pressing  it,  but  none  on 
any  other  occasion.  The  remissions  of  fever  became 
more  distinct,  the  pulse  in  the  middle  of  the  day  being 
nearly  of  its  natural  frequency.  The  stomach  was 
irritable.  Fever  in  the  night  persisted  with  moderate 
sweats,  and  there  was  progressive  emaciation.  During 
the  last  week  a  dry  and  rather  severe  cough  attended* 
At  the  end  of  the  fourth  week,  about  noon,  he  vomited 
a  large  quantity  of  blood,  rallied  a  littie,  but  in  an 
hour  after,  upon  vomiting  a  littie  more  blood,  he  sunk 
quickly.  On  dissection  the  peritoneum  lining  the 
muscles  -was  found  greatiy  thickened.  The  omentum 
also  muck  thickened,  having  in  color  and  consistence 
the  uppoaiMioe  of  boiled  cow's  adder;  it  adhered 


closely  to  the  eontignons  ports.  The'  intestinal  danal 
was  found  considerable  inflated,  having  large  portions 
covered  by  a  membrane  of  recent  formation,  by  which 
they  adhered  to  each  other ;  other  portions  sprinkled 
with  distinct  papulae,  apparently  of  the  same  matter. 
Low  in  the  belly  were  adhesions  between  the  intes- 
tines and  parietes,  by  bands  and  transparent  mem- 
branes, forming  cells,  which  contained  a  dear  yellow 
serum.  High  in  the  belly  there  was  a  more  purifoim 
fluid.  The  mesentery,  in  general,  was  much  thick- 
ened. The  liver,  also,  was  covered  by  a  deposition 
of  tiew  matter,  and  adhering  to  all  the  contiguous 
parts.  Nofhhig  remarkable  was  found  in  the  internal 
structure  of  the  solid  viscera,  nor  in  the  itmeotm  coat 
of  the  intestinal  canal.  In  the  stomach  about  a  pound 
of  clotted  blood  was  found.  In  the  highest  part  of 
the  aorta  descendens  there  was  a  small  ragged  opening, 
without  loss  of  substance,  leading  to  a  cavity  that 
might  contain  a  nutmeg.  This  cavity,  trhich  con- 
tained coagulated  bloody  conrmunieated  also  with  the 
oesophagus  by  an  orifice  that  mig^t  admit  the  point  of 
the  littie  finger ;  it  was  aitaated  in  the  midst  of  the 
bronchial  glandsi  which  were  more  or  less  changed 
into  a  texture  of  a  cheesy  appearance.  The  lungs 
adhered  pretty  generally  to  the  thorax  by  bands  of 
old  formation.  In  their  substance  there  was  a  yellow 
tubercle,  of  the  size  of  a  marble,  and  a  few  smaller 
ones  in  the  vicinity. 


HOUSE  OF  COMMONS. 
iiprtY  25,  1843. 

MfiDICAL    BEFORtt. 

Mr.  Macaulay  wished  to  put  a  question  to  the  right 
hon.  baronet,  the  Secretary  of  State  for  the  Home 
Department,  respecting  a  very  important  subject — ^he 
meant  the  subject  of  reform  in  the  medical  profession. 
He  wished  to  know  whether  those  negociations,  which 
he  had  been  told  were  in  progress  some  time  ago  on 
this  subject,  had  been  brought  to  such  a  termination 
as  to  enable  the  introduction  of  a  bill  into  Parliament 
on  the  subject?  He  wished  to  know,  secondly, 
whether  there  was  any  reasonable  expectation  of 
such  an  act  being  passed  into  a  law  this  session? 
And  thirdly,  if  the  right  hon.  baronet  felt  that  they 
could  not  expect  to  pass  a  general  measure  on  the 
subject  this  session,  whether  he  would  have  any 
objection  to  introduce  Into  the  Poor-law  Act  a  clause 
to  remedy  the  most  pressing  and  crying  grievances 
under  whidi  the  medical  profession  now  labored, 
from  the  construction  of  the  present  law  in  the  ex- 
clusion of  Scotch  and  Irish  medical  men  from  prac- 
tising in  the  workhouses  ? 

Sir  J.  Graham  said  he  had  no  hesitation  in  saying 
that  the  negociatidhs  to  which  the  right  hon.  gentleman 
referred  had  been  so  far  successful  as  to  leave  no 
doubt  on  his  mind  that  in  «  very  short  period  he 
should  be  able  to  ask  the  leave  of  the  house  to  intro- 
duce a  measu)^  with  respect  to  the  medical  profession. 
As  to  the  second  question  of  the  right  hon.  gentleman^ 
whether  there  was  any  hope  of  passing  such  a  mea- 
sure this  year,  that  of  course  must  depend  on  the 
reception  given  to  it.  He  was  disposed  to  think 
that  the  measure  was  worthy  the  attention  of  the 
house,  and  he  should  bring  it  forward  in  the^peeta- 
tion  that  it  would  pun  this  aeflsion*    At  the  present 
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time  lie  felt  certain  he  shonld  be  able,  in  the  conne 
of  the  present  aeaaion,  to  bring  forward  a  measure  on 
the  aabject,  and  it  was  his  confident  belief  that  it 
would  pass  into  a  law  this  session.  He  should  only 
advert  briefly  to  the  third  point  He  felt  that  the 
practitioners  of  Scotland  and  Ireland  were  subjected 
to  great  hardship  by  the  interpretation  put  on  the  act 
with  reference  to  English  practitioners,  and  that  some 
legiaiaUye  measure  waa  called  for  on  that  particular 
point. 

IRISH  MEDICAL  CHARITIES. 

On  the  motion  of  Mr.  French,  Mr.  French,  Lord 
Eliot,  Mr.  Attorney-General  for  Ireland,  Mr.  George 
Hamilton,  Viscount  Jocelyn,  Lord  Courtenay,  Mr. 
Young,  Colonel  Acton,  Mr.  Villiers  Stuart,  Mr.  Gre- 
gory, Mr.  William  S.  0!Brien,  Dr.  Boyd,  Captain 
Archdall,  Captain  Taylor,  and  Sir  William  Somer- 
Tille,  were  appointed  a  select  committee  to  inquire 
into  the  state  of  the  medical  charities  in  Ireland,  and 
to  report  what  alterations  appear  necessary  for  the 
purpose  of  improTing  the  system  under  which  they 
are  conducted,  and  for  extending  their  advantages 
more  generally  amongst  the  people.~2Vme9. 


ALLEGED  NEGLECT  ON  THE  PART  OP  THE 
BEDMlNSTER  UNION  GUARDUNS. 

TO  THE  EDITORS  OF  THE  FROYIMCIAL  MEDICAL 
JOURMAL. 

Gemtlbmen, — ^A  case  having  recently  occurred  in 
thia  neighbourhood,  of  alleged  neglect  on  the  part 
of  the  Board  of  Guardians  of  the  Bedminster  Union, 
of  a  family  who  were  suffering  from  want  and  sick- 
ness, I  submit  to  your  notice  the  following  details  of 
the  affair:— 

In  the  parish  of  Tickenham,  in  the  above  union, 
dwelt  a  man  of  the  name  of  John  Durbin,  by  trade  a 
sawyer,  not  a  very  strong  man,  and  earning  upon  an 
average  about  twelve  shilUngs  per  week ;  moreover, 
his  wife  had  for  years  been  a  weakly  woman,  and  sub- 
ject to  frequent  alarming  attacks  of  asthma.  In  Janu- 
ary last,  a  daughter  (Charlotte  Durbin)  was  taken 
ill  in  fever,  when  the  man  applied  to  me  to  attend 
her,  and  she  was  attended  unremittingly  by  my  assist- 
ant, Mr.  George  Adams,  from  that  time  until  she 
became  convalescent  in  March;  her  attack  was  of  a 
very  dangerous  nature,  and  aoccompanied  with  symp- 
toms  of  extreme  prostration  ;  the  father  frequently  sat 
up  with  her  by  nij^t,  which  of  course  incapacitated 
him  trom  hia  usual  daily  labor,  and  he  expended  what 
little  money  he  had  in  purchasing  wine  and  other 
necessaries  for  the  poor  girl.  By  his  nightly  watchings 
and  constant  anxieties  hia  strength  became  reduced, 
and  by  the  ezpences  incidental  to  his  daughter's  illness 
his  resources  were  exhausted,  when  in  the  month  of 
March,  before  the  recovery  of  Charlotte  was  com- 
pleted, his  own  health  became  impaired ;  he  was  soon 
confined  to  his  bed,  and  symptoms  of  urgent  prostra- 
tion set  in.  About  the  same  time  two  younger  children 
fell  ill,  with  whom  also  symptoms  of  rapid  prostration 
manifested  themselves.  In  this  state  of  things  it  seemed 
desirable  that  parochial  relief  should  be  obtained,  for 
although  the  man  was  in  a  club  which  paid  him  seven 
shillings  per  week,  and  found  him  in  medical  attend- 
ance rendered  by  myself  yet  the  three  sick  children  re- 


quired constant  medical  care,  whilst  both  the  children 
a|d  the  father  needed  stimulating  and  nutritious  diet, 
which  could  only  be  obtained  by  putting  them  under 
the  care  of  the  medical  officer  of  the  district ;  their  ' 
residence  being  out  of  my  district,  my  assistant  ad- 
vised the  mother,  about  Saturday,  the  18th  of  March, 
to  apply  to  the  relieving  officer  of  the  district  for  8ub« 
siitence  and  an  order  for  medical  relief.  He  was  ap- 
plied to  on  the  Monday  following,  and  visited  them 
the  same  day,  but  was  afraid  to  enter  the  house  lest 
he  should  convey  contagion  home  to  his  own  family ; 
he,  however,  ascertained  all  important  particulars, 
and  reported  them  accurately  to  the  board  the  next 
day,  Tuesday,  March  21.  They  were  to  this  effectr- 
«  John  Durbin,  ill  in  fever  (average  earnings,  twelve 
shillings  per  week) ;  wife  sickly ;  three  children  ill  in 
fever ;  man  entitled  to  seven  shillings  per  week  and 
medical  attendance  from  club;  subsistence  wanted 
for  wife  and  children ;  medical  relief  wanted  for  three 
children ;  ordered  by  the  board  two  and  sixpence  and 
three  loaves  of  bread  by  way  of  loan ;  medieal  reH^ 
r^fu9ed.**  Within  a  day  or  two  of  this  board  meeting 
I  met  the  relieving  officer,  and  asked  him  how  it  was 
that  this  family  were  allowed  to  die  for  want  of  the 
necessaries  which  their  situation  required ;  his  answer 
was,  **  I  cannot  go  beyond  my  instructions  from  the 
board— namely,  to  lend  them  two  and  sixpence  and 
three  loaves  of  bread."  I  said,  "  Bread  is  of  no  use 
to  them,  for  they  cannot  eat  it;  they  want  wine,  ftc' 
I  added,  as  I  drove  on,  **  It  is  poor  economy ;  the  end 
will  be  that  the  poor  fellow  will  die,  and  the  parish 
will  have  to  maintain  his  widow  and  family."  Before 
the  week  was  over,  one  child  and  the  father  died,  and 
soon  after  the  other  child.  On  the  Monday  follow- 
ing, March  27,  an  order  for  medical  relief  was  given 
to  the  medical  officer  of  the  district,  who  attended, 
and  the  necessary  dietary  was  ordered ;  but  a  third 
chUd  has  since  sickened  and  died,  and  another  child 
is  now  very  ill. 

The  affair  excited  attention  from  some  of  the  neigh- 
bouring gentryi  and  animadversion  was  made  upon 
the  case.  Discussions  occurred  at  the  board,  when  the 
chairman  declared  that  the  whole  blame  rested  on  my 
shoulders,  that  I  ought  to  have  memorialised  the  board 
in  favor  of  this  family,  that  I  had  done  so  in  other 
instances,  and  that  I  was  aware  I  might  have  done  so 
successfully  in  this,  or  words  to  this  effect.  Upon  this 
a  gentlemen  rose  and  said,  that  so  grave  a  charge 
being  made  against  me  in  my  absence,  it  seemed  to 
him  desirable  that  a  request  be  forwarded  to  the  com- 
missioners to  send  down  an  assistant  commissioner  to 
investigate  the  case;  this  was  seconded  by  another 
county  magistrate,  and  acquiesced  in  generally. 
Thursday,  April  20,  was  fixed  for  the  investigation 
before  the  assistant  commissioner,  who,  arriving  the 
day  before,  was  invited  to  the  chairman's  house,  dined 
with  him,  slept  at  his  house,  breakfasted  with  him 
in  the  morning,  and  was  his  companion  in  his  carriage 
and  pair  firom  his  residence  to  the  union  house.  Far 
be  it  from  me  to  insinuate  that  there  was  anything 
out  of  place  in  this  urangement,  but  I  am  not  the 
only  person  who  smiled  at  witnessing  this  ru9e  of  the 
worthy  chairman.  I  should,  however,  hope  that  the 
chairman  was  too  honorable  a  man  to  take  any  ad- 
vantage of  this  opportunity  for  making  an  ex  parte 
statement  to  the  aasiataat  comiiufl8ioner,  whilst  I 
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should  tnut  tliat  the  latter  would  hare  too  great  a 
respect  for  the  interests  entrusted  to  him  by  tin 
public  to  pennit  such  a  statement  to  be  made  to 
him ;  but  I  do  think  it  would  hare  been  more  de- 
corous and  straightforward  had  their  first  salutations 
been  exchanged  upon  the  threshold  of  the  board- 
room, for  fair  play  is  a  jewel  so  precious  in  the  eyes  of 
every  true  bom  Briton,  that  its  brilliancy  should  not 
be  sullied  eren  by  the  breath  of  suspicion.  Well, 
the  inyestigation  came  on-*a  star  chamber  inquiry  of 
course.  As  an  accused  party  I  objected  to  be  put  upon 
my  oath,  and  my  statement  was  giyen  upon  honor. 
The  commiaioner  was  rery  inquisitive  to  know  if  I 
was  in  the  habit  of  ordering  a  dietary  for  my  club  pa- 
tients ;  what  he  was  driving  at  I  do  not  know,  nor 
could  I  make  out  whether  any  body  else  in  the  room 
besides  himself  and  the  chairman  understood  his  drift. 
When  I  stated  that  my  assistant  had  advised  Durbin's 
wife  to  apply  to  the  relieving  officer,  the  chairman 
asked  me  very  unceremoniously  how  I  could  be  sure 
thatmy  assistant  told  the  truth.  I  answered, '<  because 
he  is  a  gentleman,  and  I  dare  not  doubt  his  word." 
Snrtfy  the  chairman  must  have  felt  his  case  a  very 
lame  one  if  such  quibbles  and  props  were  to  be  brou^t 
forward  to  support  it.  However,  the  broad  stone  of 
accusation  against  me  must  be  fairly  exposed.  It  ap- 
pears, that  at  the  memorable  meeting  of  the  board  on 
the  21st  of  March,  the  request  by  the  relieving  officer 
for  medical  relief  for  the  three  children  of  poor  Dur- 
bin  was  negatived  by  three  very  decided  and  very 
rapidly  uttered  "  Noes  "  from  the  chairman,  so  that 
unless  he  can  shift  the  saddle  upon  some  other 
back,  it  will  be  found  a  good  fit  for  hie  own; 
and  the  board,  collectively,  are  only  so  far  to  blame 
as  they  allowed  the  chairman  to  utter  his  opinions 
so  decidedly  and  rapidly,  knowing  as  they  must 
that  his  opinions  are  occasionally  hastily  formed, 
quickly  uttered,  and  tenaciously  adhered  to.  Now 
there  is  yet  another  back  to  put  the  saddle  on, 
and  that  is  my  own,  so  the  chairman  declares  that 
I  ought  to  have  addressed  the  board  in  favor 
of  this  family— that  my  not  having  done  so  is  the 
cause  of  all  the  evil  that  has  arisen  in  the  case-^that 
I  had  done  so  in  other  instances,  which  he  was  pre- 
pared to  prove— and  how  does  he  prove  it  ?•— by  bring- 
ing forward,  as  t^preeedetU,  a  note  of  mine,  addressed 
to  a  relieving  officer  of  another  district,  recommending 
meat  and  beer  for  a  convalescent,  which  note  is  dated 
more  than  two  toeeks  after  the  application  to  the  board 
for  Durbin— viz.,  April  7.  An  w  poBt  facto  occur- 
rence as  SLpreeedent!  If  there  was  any  precedent  in 
the  case,  Durbin's  affair  was  a  precedent  for  this  note ; 
and  truly  such  a  tragedy  might  have  justified  any 
application  of  the  kind.  But  let  us  sift  this  matter  a 
little  fVirther,  and  let  us  see  how  far,  even  barring 
the  anachronism,  the  cases  are  parallel.  The  note 
alluded  to  was  written  under  the  following  drcum- 
stancea:— I  had  attended  one  William  Bamett,  a 
dub  patient,  at  Walton,  in  Oordano,  for  two 'months, 
in  acute  rheumatism.  He  was  convalescent,  but  very 
weak,  and  in  this  condition  applied  to  the  relieving 
officer  of  the  district  for  relief;  the  relieving  officer 
requested  the  medical  officer  of  the  district  to  visit 
the  man,  and  report  his  necessities;  the  medical 
officer  of  the  district,  however,  thought  I  oonld  better 
state  the  maa'8  reqwenents,  M I  had  be«A  U«  zegolar 


attendant;  told  the  relieving  officer  this,  and  after- 
wards requested  me  to  write  a  statement  for  him  to 
the  relieving  officer  of  what  diet  the  patient  stood  in 
need,  which  I  did  on  the  7th  of  April,  and  thus  fbr- 
nished  to  the  chairman  a  precedent  for  what  had 
occurred  two  or  three  weeks  previously,  and  under 
diametrically  opposite  circumstances  I  "Oh!  (says  the 
chairman)  but  this  may  be  only  the  laat  link  of  a 
chain  of  which  the  former  links  may  be  in  existence 
in  other  places."  **  Then  wait,  sir  (I  answered),  until 
you  have  discovered  the  other  links,  and  then,  but 
not  till  then,  forge  the  chain  to  hang  around  my  neck." 
In  fact,  I  am  positive  I  have  never  given  any  order 
for  meat,  wine,  or  other  necessaries,  without  having 
previously  received  a  medical  order  from  the  relieving 
officer  or  other  competent  authority.  In  the  present 
instance,  the  relieving  officer  so  promptly  visited  the 
applicants,  and  so  accurately  reported  their  necessi- 
tous condition  to  the  board,  that  the  only  wonder  is 
how  the  board  could  stop  their  ears  and  steel  their 
hearts  to  such  a  tale  of  misery;  and  if  the  relieving 
officer  durst  speak  his  opinion  he  must  acknowledge 
he  was  petrified  with  astonishment  at  the  thrioe 
repeated  "no"  from  the  chairman  to  the  application 
for  medical  relief.  One  observation  of  the  chairman, 
in  answer  to  my  defence  before  the  assistant  commis- 
sioner, I  must  not  pass  over,  as  it  either  condemns 
himself  or  the  system;  I  think  the  former.  He  said 
the  relieving  officer's  report  came  before  them  as  a 
mere  ordinary  case,  and  was  passed  over,  as  twenty 
others  might  be.  What  a  chairman,  thus  to  pass 
over  catalogues  of  misery,  want,  destitution,  disease  1 
or  what  a  system,  thus  to  put  into  any  chairman's 
power  the  opportunity  to  disregard  the  miseries  of  his 
fellow-creatures,  unless,  perchance,  some  officious 
individual  goes  out  of  his  way  to  corroborate  the 
graphic  statements  of  the  officer  whose  duty  it  is  to 
make  all  preliminary  inquiries,  and  report  them  to 
the  board. 

And  now,  Sir,  having  made  my  statement,  I  have 
only  to  add  that  towards  the  chairman,  pertofiolZy,  I 
have  not  a  spark  of  unkind  feeling;  in  fact,  I  believe 
him  to  be  a  kind-hearted  man;  but  he  is,  as  I  have 
before  stated,  sometimes  a  little  too  hasty  in  forming  his 
opinions.  In  a  moment  of  inoonsiderateness  he  said 
"no,"  when  he  ought  to  have  said  "yes;**  and  few 
of  us,  however  much  we  may  believe  in  the  fallibility 
of  human  nature  as  it  exists  in  others,  are  willing  to 
acknowledge  its  existence  in  ourselves,  or,  if  we  allow 
it  in  the  abstract,  we  cannot  bring  ourselves  to  allow 
it  in  particulars.  I  cannot,  therefore,  be  surprised 
that  in  the  instance  above  alluded  to  the  chairman 
should  pounce  upon  me  as  the  scape-goat  for  his 
error;  when  I  remember  that  I  am  a  medical  officer 
of  the  union,  and  that  this  is  not  the  first  time  that 
the  active  magistrate  and  attentive  chairman  who 
figures  in  this  business  has  entertained  a  difihrent 
opinion  from  myself  upon  the  subjects  at  issue  before 
the  board. 

1  am,  Gentlemen, 

Your  obedient  servant, 

Thbopobb  Davis. 

Tickenbam-honse,  near  Bristol, 
April  21, 1843» 
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BARTAES  OF  TBS  FBBINEUM. 

Dr.  Barosch,  of  Lemberg,  was  consulted  by  a  young 
man,  about  twenty-eight  yeaia  of  age,  for  a  dartroua 
eruption  affecting  the  pexineum  and  scrotum,  with 
which  he  had  been  afflicted  from  his  sixteenth 
year,  and  the  initation  from  which  was  such  as  to 
cause  him  to  be  continually  applying  his  hands  there, 
so  that  he  was  obliged  to  aroid  society.  He  had  con- 
■ulted  the  most  famous  physicians  in  Hungary,  but 
the  only  thing  that  seemed  at  all  to  reliere  him  was 
the  cold  water  hip-bath.  When  he  consulted  Dr.  Ba- 
rosch^  he  was  exhausted  by  suffering,  insomnia,  loss 
of  a,ppetite  and  despair;  the  skin  was  dry;  the  entire 
perineum,  scrotum,  and  internal  surface  of  the  Ihij^ 
were  corered  with  deep  brown,  hard  crusts,  surrounded 
by  bleeding  JBsmres  caused  by  the  nails  of  the  patient. 
Below  these  Croats  the  skin  was  hard  and  thickened. 
The  iSitll  of  the  crusts  alternated  with  an  acrid  dis- 
charge. Koechlin's  liquor  haying  failed,  Dr.  Baroech 
prescribed  the  external  application  of  iodine  as  fol- 
lows : — Fifteen  grains  of  iodine  and  two  scruples  of 
hydriodate  of  potass  diasolred  in  five  ounces  of  distilled 
vater  and  one  ounce  of  spirits  of  wine ;  make  a  lotion. 
Hie  topical  application  of  this  solution  continued  for 
•ereral  homs,  caused  at  first  a  burning  sensation, 
which  was,  however,  Tery  tolerable,  and  was  soon 
ti>IlowBd  by  a  relief  such  as  the  patient  had  not 
szpsrienced  for  two  yssxs.  The  use  of  this  lotion 
was  Gontinned  for  three  weeks,  the  patient  taking 
baths  freqnently  daring  that  period,  at  the  end  of 
vhicii  time  the  cure  was  complete.— Oe«<err.  Mede* 
em.  WMm. 

BLBPHAROPLASTIS. 

I>r,  Bamngsiten  was  consulted  about  a  child,  six 
aumths  old,  which  had  a  large  oral  narros  matemus 
on  the  lower  eyelid  of  the  right  eye,  extending  down 
to  the  cheek.  Pulsations  isochronous  with  the  pulse 
could  be  both  seen  end  felt,  snd  ss  the  period  of  its 
bmstiiif  could  not  be  fiur  distant,  to  judge  from  its 
sppwTsnce,  Dr.  Baomgarten  determined  to  remore  it 
by  extirpation  and  to  replaoe  the  loss  of  suhstsnce  by 
blephsroplastie.  In  effiDcting  the  extfarpatim  of  the 
1UST1IS,  it  was  found  that  the  rascolar  dilatati<ms  ex* 
tended  so  deeply,  that  the  orbionlous  muscle  was  out 
acnss,  SAd  the  incisions  penetrated  into  the  cavity  of 
the  orbit  Hie  hsBSMirrhage  was  lev  than  might  have 
beeft  expected.  The  flap  to  coyer  in  the  large  wound 
thai  had  thus  been  made  was  taken  from  the  temple 
snd  united  to  the  ricinal  parts  by  four  sutures.  In 
spite  of  the  contisned  application  of  cold  water,  some 
swelling  of  the  fiice  followed,  but  soon  subsided. 
Union  by  the  first  intestine  took  plaoe  thronghout  the 
pari  operated  on  by  the  third  day,  and  by  the  fourth 
the  last  suture  wasrsmored*  The  wound  of  the  tem- 
ple suppurated  freely,  the  edges,  howerer,  being  drawn 
together,  tad  the  bottom  filled  with  healthy  gnmuUi- 
tions.  In  another  week  the  loss  of  substance  on  the 
temple  was  replaced,  and  the  cicatrices  of  the  eyelid 
wva  sQsieely  visible. 

A  somewhat  similar  operation  was  peifoimed  by 
Aounon  on  sn  old  man,  laboring  under  cancer  of  the 
loiwer  eyelid,  with  success  as  ftr  as  regarded  the  pro* 
ce»  itself;  but  the  cancenras  diieaie  wifartiniMy 


returned,  and  the  patient  refiised  to  submit  to  any 
further  proceeding.*-iliwa2M  de  ChirurgU^  January* 
1843. 

MICaOSCOPIC  CSAIUCTBBS  OF  TSB  URIXB  IN  KOBBTJS 
BRIGBTII. 

The  urine  in  this  disease,  when  examined  micro- 
scopically, exhibits  granules  and  corpuscles  of  varying 
form  and  size,  the  larger  of  which  might  be  mistaken 
for  the  pus  globule  by  careless  or  inexperienced  ob« 
servers.  The  serum  of  the  blood  is  regarded  by  Dr. 
Rees  as  the  probable  source  of  these  bodies,  and  he 
has  observed  that  analogous  granules  and  corpuscles 
are  deposited  from  that  substance,  after  dilution,  by  a 
liquor  of  light  specific  gravity.  In  other  respects 
coagulable  urine  presents  the  ordinary  appearsnces 
under  the  microscope  ;  the  solid  ingredients,  or  chry- 
stallisable  products,  exhibiting  when  present  their 
usual  characteristics.  Some  specimens  show  very 
well  the  large  form  of  granulated  mucous  globule 
known  as  the  secretion  of  the  prostate.— (7«y's  Ho9n 
pital  Reports,  April. 

EXPYBMA^  AND  ITS  TBBATXBNT  BT  FAB4CBNTBSIS. 

Dr.  Frederic  Bird,  at  a  meeting  of  the  Westminster 
Medical  Society,  made  some  observations  upon  the 
diagnosis  of  certain  forms  of  pleuritic  effusion  and  on 
their  treatment  by  the  operation  of  paracentesis.  He 
alluded  to  the  varying  and  opposite  definitions  which 
had  been  given  by  authors  to  the  term  empyema,  and 
stated  that  in  the  remarks  he  was  about  to  make  he 
should  employ  it  as  designating  a  collection  of  fluid 
within  the  chest  resulting  from  previous  inflammation, 
withont  reference  to  the  physical  or  chemical  cha- 
racters of  the  fluid  itself.  After  alluding  to  the  com« 
parative  frequency  of  the  symptoms  and  physical 
signs  usually  described  as  indicating  the  presence  of 
effusion  within  the  chest,  he  proceeded  to  point  out 
the  differential  soimds  by  which  the  character  of  the 
effusion  might  be  diagnosticated,  refeixing  chiefly  to 
the  condition  of  the  intercostal  spaces,  which  he 
believed  rarely  became  protruded  from  large  accumu- 
lations, nnless  the  latter  were  of  a  purulent  characteri 
in  support  of  which  he  cited  several  cases.  In  the  first 
of  these  cases  he  had  removed  more  than  an  hundred 
ounces  of  serum  by  tapping,  in  which  the  intercostals 
were  retracted ;  in  the  second,  a  very  small  quantity 
of  pus  had  been  sufficient  to  cause  intercostal  protru- 
sion ;  and  in  the  third,  five  pints  of  serum  had  been 
present  in  the  left  pleural  cavity  without  producing  any 
such  projection,  but  the  patient  again  becoming  the 
subject  of  pleuritic  efibsiott  presented  this  sign  in  a 
very  marked  degree,  and  dying,  discovered  the  collec* 
turn  of  fluid  to  be  purulent. 

As  an  evidence  of  fluid  within  the  chest  he  had,  in 
all  the  cases  which  had  come  beneath  his  notice, 
observed  a  remarkable  condition  of  the  infra^clavicular 
region  in  the  affected  side,  which,  from  the  frequency 
of  its  oecnrrence,  he  was  disposed  to  believe  deserved 
some  attention.  He  alluded  to  a  marked  prominence 
of  that  region  which,  by  comparison  with  the  corre- 
sponding part  on  the  opposite  side,  became  veiy 
apparent;  percussion  elicited  msrked  resonsnce,  end 
the  respiiatkm  was  puerile— phyrical  signs  produced 
bythsincMSOd  sction  «f  Aitportien  of  the  lung 
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which,  by  its  situation,  is,  to  a  certam  extent,  pro- 
tected from  the  pressure  of  the  fluid— the  apex. 

In  speaking  of  the  greater  yalue  of  the  treatment 
of  pleuritic  effusions  by  paracentesis,  he  by  no  means 
denied  that  the  more  usual  remedies  might  effect  the 
absorption  of  the  fluid,  but  that  its  mere  remoyal 
could  not,  in  the  migority  of  cases,  be  said  to  con- 
stitute recovery-;  the  disease  itself  mighi  be  thus 
removed,  but  its  effects  remain,  and  a  partially  or 
wholly  irrespirable  lung  is  left  as  the  eridence  of 
imperfect  cure ;  the  lung  could  not  long  be  subjected 
to  the  action  of  the  surrounding  fluid,  and  to  the 
changes  which  the  latter  may  undergo,  without  be- 
coming so  altered  in  structure  as  to  be  incapable  of 
expansion.  In  addition  to  the  local  effects,  those 
dereloped  in  the  system  frequently  favored  the  super- 
vention of  other  diseases.  The  low  inflammatory 
action  commonly  coexisting  with  empyema  is  fre- 
quently not  limited  to  the  parts  immediately  involved 
by  the  disease,  but,  travelling  to  adjacent  structures, 
may  give  rise  to  bronchitis,  pneumonia,  and  even 
pericarditis.  But  one  of  the  most  important  com- 
plications supervening  upon  chronic  cases  of  empyema, 
and  which  he  regarded  as  one  of  the  strongest  argu- 
ments  in  favor  of  the  treatment  by  early  operation, 
consisted  in  the  deposition  of  tubercles  in  the  opposite 
lung.  Two  cases  were  related  as  examples  of  this 
kind,  in  which  the  advanced  ages  of  the  patients,  as 
well  as  their  previous  history,  negatived  the  idea  of 
tubercles  having  pre-existed  tiie  pleuritic  effusion,  an 
opinion  which  was  supported  by  the  fact  that  no  trace 
of  tubercular  deposit  could  in  either  case  be  detected 
in  the  lung  which  had  been  subjected  to  the  pressure 
of  the  fluid.  Dr.  Williams  had  also  described  a 
stmOar  case.  It  was  difficult  to  explain  the  occur- 
rence of  tubercular  deposits  in  these  cases,  but  the 
fact  of  their  being  limited  to  the  opposite  lung  would 
serve  to  show  their  association  with,  if  not  their 
dependance  on,  increased  respiratory  action.  Prom 
an  examination  of  the  results  of  the  cases  which  had 
fallen  within  his  observation,  and  had  been  treated  by 
tapping,  the  ratio  of  cured  to  fatal  cases  was  as  seven 
and  a  half  to  one,  the  complete  restoration  of  the 
lung  being  in  the  inverse  ratio  to  the  time  which  had 
elapsed  from  the  accession  of  the  primary  symptoms 
to  the  period  of  operation.  In  advocating  this  plan 
of  treatment  he  was  but  carrying  out  the  views  of  Dr. 
H.  Roe,  who  had  long  adopted  the  practice  of  re- 
moving the  fluid  in  all  cases  of  empyema  before  the 
lung  had  become  affected  by  the  compression  thus 
exerted.  It  was  very  difficult  to  state  the  probable 
time  beyond  which  paracentesis  could  not  be  expected 
to  produce  the  most  beneficial  results ;  in  the  cases 
he  had  alluded  to,  from  four  to  six  weeks  had  elapsed 
prior  to  the  removal  of  the  fLifid,  but  the  lungs  had 
expanded  completely ;  in  caseA  tapped  after  the  lapse 
of  a  greater  interval  complete  restoration  of  the  lung 
rarely  resulted,  and  in  some  it  had  remained  perma- 
nently incapable  of  respiration. 

In  operating  in  the  cases  of  empyema,  when  that 
disease  existed  on  the  left  side,  the  fifth  or  sixth  inter- 
costal space  had  been  selected,  the  opening  being 
made  in  a  line  with  the  axilla;  on  the  right  side  of 
the  chest  the  puncture  had  been  made  between  the 
fourth  and  fifth  ribs.  A  small  hydrocele  trocar  had 
been  employed,  aa  incision  having  been  pievioualy 


made.  He  was  opposed  io  the  belief  that  mis- 
chief ever  resulted  from  the  admission  of  air  under 
these  circumstances ;  he  spoke  from  the  experience  of 
more  than  twenty  operations,  in  each  of  which  air  had 
entered  the  chest  through  the  canula,  and  in  many  to 
so  great  an  extent  as  to  produce  the  same  amount  of 
pressure  on  the  lung  as  had  previously  been  produced 
by  the  accumulated  fluid;  a  few  hours  generally  suf- 
ficed for  its  removal,  and  in  proportion  as  the  lung 
became  capable  of  expansion  the  air  disappeared,  and 
he  had  never  seen  even  uneasiness  caused  by  the  ad- 
mission of  air  into  the  chest.— jLaitee^. 

NITRATE  OF  POTASH  AS  A  REMEDY  IV  SPASMODIC 
ASTHMA. 

Dr.  Nicolo  Prisi  has  employed  the  nibratc  of  potaaih 
in  the  treatment  of  spasmodic  asthma  with  much 
success.  His  method  consists  in  preparing  thick, 
porous  paper,  by  saturation  with  the  salt,  and  which, 
being  subsequently  dried,  is  then  burnt  in  the  chamber 
of  the  patient,  whenever  the  asthmatic  paroxysm  ap- 
pears to  be  approaching.  Another  modification  of  the 
treatment  is  to  cause  the  patient  to  smoke  the  paper 
thus  prepared. — FlUatre  Sehezio, 

CASE  OF  RUPTURE  OF  THE  OSSOPBAQUS. 

In  a  paper  contained  in  the  **  Guy's  Hospital  Re- 
ports" Mr.  Wilkinson  King  relates  a  case  of  sudden 
iUness,  followed,  in  fifteen  hours,  by  a  fetal  result,  in 
which  it  is  difficult  to  determine  the  exact  canae  of 
death;  and  from  the  history  of  the  attack,  the  super- 
vention of  acute  symptoms,  and  the  rapid  course  of 
the  disease,  the  case  assumes  much  interest  in  a 
medico-legal  view. 

The  subject  of  the  case  was  a  cabinet-maker,  of 
intemperate  habits,  aged  twenty-four,  who  had,  for 
many  months,  complained  of  epigastric  pain,  anorexia, 
occasional  sickness,  and  flatulence.  He  had  been  to 
a  public  supper  with  his  fellow-workmen,  and  was 
taken  with  a  feeling  of  sickness  at  nine  o'clock  in  the 
evening.  At  three  o'clock  in  the  moning  he  was 
suffering  from  severe  pain  at  the  epigastrium  and 
orthopncea;  the  abdominal  muscles  were  rigidly  con- 
tracted; countenance  anxious;  pulse  soft  An  emetic 
was  ordered,  but  did  not  produce  any  effect;  at  seven 
o'clock  another  was  administered,  and  was  equally 
ineffectual;  the  stomach  pump  was  then  employed, 
but  with  no  effect,  and  at  twelve  o'clock  death 
ensued*  On  making  an  examination  of  the'  body, 
twienty  hours  after  death,  the  head,  chest,  abdomen, 
and  scrotum,  were  found  emphysematous;  the  abdo* 
minal  muscles  rigid.  On  making  an  incision  firom 
the  neck  to  the  pubes,  air  escaped  with  a  whizzing 
noise ;  and  a  wound  having  been  made  in  the  epigastric 
region  the  stomach  protruded  through  it.  Fluid  of  a 
dark  color  was  contained  in  the  chest;  the  pericar- 
dium acutely  inflamed;  the  lung,  on  the  left  side,  was 
contracted;  and  castor  oil  (which  had  been  adminis- 
tered nine  hours  before  death)  floated  on  the  fluid  in 
the  pleura.  A  large  rent  was  discovered  in  the  obso- 
phagUB,  as  it  passes  through  the  diaphragm,  filled  up  by 
ingesta  firom  the  stomach;  portions  of  food  were  also 
found  in  the  posterior  part  of  the  chest;  the  stomach 
and  intestines  were  greatly  distended ;  the  liver  some- 
what myaisticate;  and  the  kidneys  healthy. 

On  this  case  Mr.  King  remarks,  "  The  orthopncea, 
superficial  emphysema,  and  pericarditis,  seem  suffi- 
cient and  solid  groondfl  on  whidi  to  build  an  expla- 
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nation  of  the  probable  cause  of  death.  The  last 
indicates  inflammatoiy  disposition,  and  the  fin(  a 
pomtire  obstruetioQ  to  respiration."  It  maybe  ad- 
Tanoed  that  the  patient  was  canied  off  by  the  peri- 
carditis, or  some  deeper  inflammation  of  the  heart ; 
bnt»  judging  from  what  I  have  seen  before,  I  rather 
suppose  the  case  was  one  of  sudden  inflammatory 
tumefaction  of  the  larynx,  which,  indeed,  is  a  com- 
mon cause  of  death,  though  little  noticed.  The  peri- 
carditis began  before  the  dyspnoea,  and  I  impute  to 
the  latter  the  production  of  emphysema,  though  by 
no  means  definitely.  We  know  that  yiolent  efforts 
of  respiration  rupturing  the  air-tube  do  cause  the 
eztnTasation  of  air  into  the  cellular  tissue,  as  well  as 
the  fracture  of  a  rib.  In  the  case  related,  the  air 
seems  to  hare  been  diffused  from  the  neck.  It  is  not 
much  to  be  surprised  at  that,  with  inflammation 
already  begun,  eating  and  drinking  should  have  pre 
eluded  all  benefit  from  the  remedies. 

COMPRBSSION  IN  CHBOMIC  BYDB0CBFHALU8. 

M.  Hirsch  has  published  another  example  of  the 
efficacy  of  compression  in  cases  of  chronic  hydro- 
cephalus. 

A  child,  eleven  months  old,  labored  under  this 
affection ;  the  head  was  large,  fontanelles  open,  and 
all  the  sutures  widely  separated.  The  lower  extre- 
mities were  paralysed.  On  the  11th  May  a  mixture, 
containing  infusion  of  bark,  digitalis,  and  sweet 
spirits  of  nitre,  was  administered,  and  mercurial  fric- 
tions were  made  on  the  head.  The  paralysis  gradually 
disappeared  under  the  influence  of  this  treatment. 
On  the  28th  the  head  was  enyeloped  with  strips  of 
sticking  plaster,  which  compressed  it  on  all  sides;  the 
plaster  was  renewed  on  the  28th  of  June  and  the  4th 
of  September,  and  in  February  it  was  found  that  the 
fontanelles  and  sutures  were  completely  ossified.  The 
child  had  begun  to  walk  and  speak. — Casper's  Wochen. 

SLBCTRICITT  IN   DISEASES  OF  THE   ETE. 

M.  Demarchi  has  made  numerous  experiments  to 
determine  the  effects  of  electricity  on  the  different 
tissues  of  the  eye,  and  concludes  from  them  that  it  is 
more  easy  to  produce  opacity  of  the  cornea  by  this 
means  than  to  remoTe  it. — Oiom,  Delle  Se.  Med, 

ON  RBVACCINATION,  BT  U.  TOUMASINI. 

The  epidemics  of  small-pox,  which  have  appeared 
in  various  parts  of  Italy  during  the  last  few  years,  have 
afforded  Italian  practitioners  an  excellent  opportunity 
of  studying  many  points  connected  with  it.  AH  the 
medical  men,  and  M.  Tommasini  in  particular,  agree 
in  stating  that  the  persons  attacked  by  small-pox  after 
vaccioation  were  either  adults  or  individuals  who  had 
been  vaccinated  for  many  years  previously.  When 
the  disease  occurred  in  children  recently  vaccinated 
it  was  a  simple  varioloid  or  varicella.  From  the  facts 
thns  observed  the  celebrated  professor  of  Italy  con- 
cludes that  the  preservative  influence  of  vaccination 
lasts  about  ten  or  twelve  years;  hence,  he  advises 
that  revaccination  should  be  had  recourse  to  after  the 
lapse  of  this  period. — II.  Ma,  Med, 

INFLUENCE  OF  BEASON  ON  THB  FBODUCTIOM  OF 
PNEUMONIA  IN   CHILDBBN. 

Thejwason  of  the  year  has  always  been  regarded  as 
exercising  considerable  influence  on  the  development 
of  pneumonia,  which  has  been  generally  supposed  to 
be  most  frequent  in  the  later  winter  and  early  spring 
months.  The  proportion  boine  by  cases  of  pneumonia 


to  all  the  cases,  2,450  in  number,  that  came  under  my 
notice  at  the  infirmary  for  children  in  1841  and  1842, 
taking  the  mean  of  the  two  years,  is  shown  to  have 
been,  during  each  three  months,  as  follows  :— 
In  Ist  three  months     ;    .    .    5*1  per  cent. 
In  2^d         „  ....    2*5       „ 

In  3rd  „  .    .    ;    .    3*8       „ 

In  4th  „  ....    5-8       „ 

Although  this  table  does  not  quite  accord  with  the 
generally  received  opinion  as  to  the  season  when 
pneumonia  is  most  prevalent,  yet  it  tallies  exactly 
with  the  results  presented  in  the  third  report  of  the 
Registrar-General.  It  appears  from  that  document 
that  the  greatest  mortality  from  pneumonia  among 
persons  under  the  ago  of  fifteen  years  takes  place  in 
the  month  of  December ;  and,  on  a  comparison  of  the 
different  quarters  of  the  year,  it  will  be  seen  that  the 
deaths  from  pneumonia  are,  to  the  deaths  from  all 
causes  of  persons  under  fifleeh,  in  the  following  pro* 
portions  :— 

In  1st  three  months     .    .    •  15*3  per  cent. 
In  2nd         „  ....  11*4       „ 

In  3rd  „  ....    8*9        „ 

In  4th  „  ....  18'7       „ 

-^Dr,  West,  in  Brit,  and  For.  Med,  Jteview. 

TREATMENT  OF  FNBUKONIA. 

Some  very  interesting  results  have  been  obtained 
by  Grisolle  in  reference  to  the  influence  of  blood- 
letting on  the  progress  of  pneumonia  from  the  first  to 
the  second  stage;  and  as  he  advises  bk>od-letting 
much  in  the  same  way  as  we  do  in  this  country,  I 
may  shortly  notice  lus  observations,  in  order  to  con* 
trast  them  with  what  he  found  to  occur  in  cases 
treated  by  antimony  alone.  He  bled  forty-six  cases 
in  the  first  stage  of  the  disease,  and  yet  aU,  with  the 
exception  of  ten,  passed  into  the  second.  He  treated 
forty-four  cases  with  antimony  alone,  and  they  were 
not  selected  because  improper  for  blood-letting,  or 
because  the  disease  was  trivial,  for  in  thirty-five  it 
had  already  passed  into  the  second  stage,  and  one  in 
seven  of  the  whole  number  died.  The  effects  of  the 
antimony  were  much  more  strikingly  beneficial  than 
those  of  the  blood-letting  had  been  in  the  other  cases. 
In  those  who  recovered,  the  principal  symptoms  began 
to  amend  on  the  first  or  second  day  for  the  most  part, 
and  the  local  signs  continued  to  increase  for  several 
days  o&Iy  in  a  single  instance,  whUe  in  eighteen  cases 
they  began  to  improve  at  the  end  of  the  first  day. 
That  blood-letting  should  have  been  practised  in  some 
of  these  cases  he  admits,  referring  more  especially  to 
three  of  the  six  cases  that  died,  in  which  he  says  that 
the  citculation  was  unusually  vigorous.  We  learn 
from  these  various  researches,  not  that  the  one  or 
other  practice  should  be  exclusively  adopted,  but 
that  it  is  not  necessary  to  repeat  the  blood-letting  so 
often  as  the  patient  seems  capable  of  bearing  it— that 
much  of  the  cure  may  be  safely  entrusted,  in  r  great 
many  cases  that  would  still  admit  of  depletion,  to  the 
antimony— and  that,  since  antimony  alone  is  evidentiy 
so  potent  a  remedy,  we  have  no  reason  to  despair  of 
ultimate  recovery  in  cases  that  will  not  bear  the 
evacuation  of  blood — a  remark  which  can  seldom  be 
made  of  any  other  considerable  inflammatory  disease 
than  pneumonia.'— JVq^or  Henderson,  Lond,  and 
Bdm.  Montkiy  /oNni. 
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NEW  REGULATIONS  AT  THE  WE8TMIN- 
8TEB  HOSPITAL. 

"  The  phynoiaiu  and  lOfgeaiw  of  the  Wettminiter 
Hospital,  betiemg  that  great  adTa&tagee  may  result 
by  making  the  situations  of  house  surgeon  and  physi- 
cians' clinical  asslBtant  rewards  for  great  merit,  zeal 
in  the  pursuit  of  knowledge,  and  professional  attain- 
ments,  hare  resolTed-- 

That  they  will  hold  ezaminations  half-yearly  or 
yeariy  of  the  students  of  the  hospital  and  school, 
whom  the  lecturers  of  the  school  may  recommend  to 
them  as  candidates  for  the  ofBces  above  mentioned, 
and  if  they  find  two  of  them  duly  qualified,  they  will 
recommend  them  to  the  weekly  committee  fbr  the  ap- 
pointments of  house  surgeon  and  physieians*  clinical 
clerk. 

That  if  the  physicians  and  surgeons  should  not  find 
two  of  these  gentlemen  sufidantly  qualified  in  erery 
respect  for  these  appointments,  they  reserve  to  them- 
seWes  the  right  of  recommeodittg  students  who  may 
apply  from  other  quarters. 

That  the  students  of  the  school  shall,  if  appointed, 
have  these  offices  firee  of  expense ;  but  if  stodeots  are 
appointed  from  other  souices  they  must  pay  the  nsual 
fee  of  eighty  pounds. 

That  for  (he  purpose  of  encouraging  the  students 
to  increased  diligence,  as  well  as  of  training  them  for 
their  ofices  under  the  superintendaace  of  more  expe- 
rienced persons,  they  will  appoint  hal^yearly  assistant 
or  juniov»hottse  surgeons  and  physiciaaB'  dinical 
assistants." 

AprU  II,  1843. 


SOMNAMBULIC  BOGS. 

One  of  the  most  interesting  and  (as  we  are  gravely 
informed)  convincing  prooib  of  the  truth  of  Mesmerism 
has  recently  been  crushed  in  the  bud  by  the  ignorance 
and  perverse  activity  of  the  French  police. 

Driven  from  the  scientific  societies,  and  finding  that 
public  credulity  was  becoming  rather  slack,  the  Mes- 
merists hit  on  a  novel  expedient,  which  at  least  had 
the  merit  of  silencing  all  accusations  of  trickery  and 
collusion.  They  hired  a  small  theatre,  and  brought 
out  a  company  of  somnambulic  dogs.  But  the  wicked- 
ness of  man  respects  nothing,  and  the  brightest  plans 
are  often  blasted  by  the  most  ignoble  of  persecutors. 
Scarcely  had  the  actors  placed  their  four  paws  on  the 
stage  when  the  aergetu  de  tnUe  rushed  in,  and  con- 
signed both  beasts  and  Christians  to  the  safe  keeping 
of  the  station-house. 


A  HINT  TO  MAQNBTISERS. 
M.  Richard,  professor  of  magnetism,  and  Mile. 
Virginie  Plain,  somnambulist,  have  been  condemned 
to  six  months'  imprisonment  by  the  police  magis- 
trates at  Niort  (France),  under  an  accusation  of 
''swindling." 


NUTRITIOUS  FARINA. 
We  have  received  firom  Mr.  Bright  specimens  <tf 
his  ''sanative  breakfiwt  beverage"  and  "nutritious 
Duina,"  with  a  request  that  we  would  favor  him  with 
our  opinion  thereon.  We  hate  consumed  the  "  oocoa,*' 
and  finmd  it  an  agreeable  beverage.  To  detennine 
the  nutritious  properties  of  any  article  of  diet  would 
require  a  long  and  careful  series  of  experiments, 
which  we  have  neither  time  nor  inclination  to  make ; 
but  if  the  "farina"  merit  one  half  the  praises  be- 
stowed upon  it  in  innumerable  medical  oertificates 
appended  to  the  packet,  it  is  a  wonderful  production 
indeed. 


OBITUARY. 
On  the  90th  inst.,  at  BradwaU-hall,  Oheshirs,  in 
his  eighty-seeond  year,  John  Iiatham,  if  .D.,  fennefiy 
president  of  the  College  of  Physicians. 


ROYAL  COLLEGE  OP  SURGEONS  IN 

LONDON. 

Mmbert  admitted  Friday,  April  21,  1843. 

C.  E.  Hatheriy,  F.  Mannhig,  G.  P.  H.  Milsom, 

A.  W.  Gabb,  S.  Curtis,  R.  H.  Bradley,  J.  Williams, 

T.  Pollard,  E.  Dewes,  W.  Pollard,  W.  Mniington, 

C.  Scaife,  T.  Slater. 

APOTHECARIES'  HALL. 

IdeeiUiatet  admitted  Thurwday,  April  27,  1843. 

William  Peskett,  Petersfield;  WBliam  Simpson, 
Wyken-hall,  Suifolk ;  John  Jeffes  Sparham,  Blakeney, 
Norfolk;  John  Butter  Ashford,  Plymouth;  John 
Thompson,  Whitehaven;  Charles  Richard  Piands, 
Bengal;  John  Spencer,  Suffolk;  Thomas  Taylor, 
Witoey.       

BOOKS  RECEIVED. 
Traits  pratique  snr  les  maladies  des  oiganes  g4mto- 
urinaires.   Par  le  Doctenr  Civiale.   Premiere  partie: 
maladies  de  Tur^tre  avec  trois  planches.    Deoxitee 
edition.    Paris :  Portui,  1843.    8vo.  pp.  588. 


OenUemen  deiiroui  qf  having  the  "  Provincial  Medical 
J(mmal"  forwarded  to  them  lypost,  may  eend  a 
pott'-qffice  order  to  the  PubUaher,  356,  Strand, 
London, 
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TO  CORRESPONDENTS. 
The  letters  of  Mr.  D.  Barker  and  Mr,  W.  Bodbtffton 

have  been  received  and  answered. 
Mr,  T,  D,  will  perceive  that  the  correction  has  been 

made. 
We  thank   our   correspondent  for  the  Dorchester 

Chronicle^  and  shall  avail  ourselves  of  its  contents 

when  an  opportunity  offers. 
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CLINICAL  LECTURES 

DBUYEBBD  AT 

UNIVERSITY    COLLEGE    HOSPITAL. 

By  John  Taylor,  M.D., 
r  of  Clinical  Medicine  and  Physician  to  the  HospiUl. 
LECTURB  III. 
Rheumati$m   with  pericarditit — DiagnosiB   between 
hypertrophy  of  the  heart  and  ^jffUeion  into  the 
pericardium — Importance  of  examining  the  heart 
in  aU  eaeee  qf  rheumatiem^^Tendeney  to  pericar- 
ditie  to  produce  hypertrophic — Convuleive  move- 
mente  attendimg  rheumatism — Treatment  by  oalo- 
met,  muriate  cf  morphia,  and  veneeeeHon — Dieap^ 
pearanoe  qf  the  friction  sound. 
Saiah  Fairbanks,  admitted  Friday,  Noyember  18, 
1842,  imder  Dr.  Taylor;   of  ordinary  conformation, 
phlegmatic  temperament,  pale  tallowy  complexion, 
single,  exposed,  by  her  occupation  as  a  bar-maid  at 
an  hotel,  to  changes  of  temperature.    Her  mother  is 
Hying,  and  in  the  enjoyment  of  good  health;    her 
father  died  at  the  age  of  thirty,  from  phthisis;  she  is 
liable  to  no   particular  disease,   and  is   habitually 
strong;   nerer  had  rheumatism  before.     Six  weeks 
ago  she  felt  yery  poorly,  complaining  of  pain  through- 
out her  body,  with  feyertshness,  and  was  then  confined 
to  her  bed  for  three  days,  since  which  time  she  has 
■nflfered  pain  in  her  ankles.    She  can  trace  the  attack 
to  no  otiier  cause  than  being  exposed  to  draughts, 
while  standing  in  the  bar.    On  Wednesday  last  her 
knee  became  yery  painftil,  so  as  to  be  unable  to  moye 
it.    At  present  there  is  swelling  of  the  right  knee,  from 
some  effbsion  into  the  capsule,  and  indistinct  fluctua- 
tion, with  tenderness,  but  without  redness ;  the  right 
foot  is  swollen,  with  tenderness  of  the  ankle  and  red- 
ness about  the  dorsum  of  the  foot;  she  has  had  pain 
in  the  arms,  but  has  none  at  present;  pains  worse  at 
night,  but  not  much  changed  by  heat  or  cold ;  has  had 
no  shiyering;  skin  is  rather  hot;  appetite  impaired; 
pulse  108,  and  small;  tongue  coyered  with  a  thick, 
whitish  fur ;  there  is  a  bellows  murmur  at  the  base  of 
the  heart,  with  the  first  sound,  heard  also  at  the  apex, 
bnt  not  so  distinctly  heard  at  the  top  of  the  sternum, 
and  is  indistinct  or  doubtful  in  the  neck;   urine  is 
turbid,  acid,  with  an  abundant  pale  pink  sediment, 
specific  grayity  1025,  not  albuminous,  the  pink  8edi< 
ment  redi»olyed  by  a  moderate  heat;    catamenia 
appeared  last  week.    She  was  ordered— 

Acetous  extract  of  colchicum,  three  grains ; 
Extract  of  aconite,  a  grain  and  a  half.    In  a  pill. 
To  be  taken  three  times  a- day. 

Low  diet. 

Noy.  22.  Great  catching  in  both  arms;  brief  spas* 
medic  twitches  or  contractions  of  arms,  forearms,  and 
hands ;  the  left  ankle  is  much  swelled ;  extreme  ten* 
demeai  at  the  lower  part  of  the  dorsal  region.  Omit 
the  colchicum  and  aconite,  and  take— 


Calomel,  two  grains ; 

Muriate  of  morphia,  half  a  grain.  Three  times  a-day . 

23.  Both  ankles  much  swelled,  but  no  redness;  left 
knee  more  painful  and  more  swelled,  but  no  redness ; 
right  knee  more  painful  and  more  swelled;  distinct 
fluctuation;  no  catching  in  the  arms  to-day,  but  pain 
in  them. 

Physical  i^i^na.— Dulness  oyer  a  great  extent  of  the 
chest;  the  dulness  oyer  the  cardiac  region  extends 
over  twice  the  ordinary  space,  it  extends  to  the  upper 
margin  of  the  third  rib;  tiiere  is  a  morbid  sound  with 
the  first  smmd  of  the  heart,  heard  also  with  the  second ; 
the  sound  is  heard  most  distinctly  at  the  base  of  the 
heart,  yery  distinctly  at  ^he  top  of  the  sternum,  not 
audible  Sn  the  neck;  the  impulse  is  scarcely  increased, 
but  more  fSrequent  than  natural;  pulse  128,  small  and 
soft,  it  is  uncertain  whether  there  is  pain  in  the  mam- 
mary region  or  not;  respiration  is  loud  under  both 
clayides;  it  is  audible  to  the  bottom  of  the  chest 
behind;  scarcely  any  difilerence  on  percussion  behind; 
morbid  sound  at  the  base;  is  rough  and  short  To 
be  cupped  oyer  the  region  of  the  heart  to  ten 
ounew. 

25.  The  small  joints  of  both  hands  are  swelled; 
they  are  also  red  and  tender;  the  ankles  are  better, 
not  being  red,  and  scarcely  tender;  there  is  superficial 
tenderness  of  the  right  side  of  the  abdomen,  and  of  the 
lower  part  of  the  chest;  the  morbid  sound  continues 
at  the  top  of  the  sternum,  but  ia  heard  chiefly  with 
the  first  sound  of  the  heart;  it  gets  less  and  leas  on 
approaching  the  apex,  and  is  barely  heard  there; 
percussion  quite  dull  at  the  upper  margin  of  the  third 
rib;  between  that  and  the  clayicle  on  the  left  side 
there  is  dulness,  but  less  so  than  at  the  third  rib; 
respiration  is  loud;  pulse  116,  and  feeble;  no  catclung 
of  the  hands  or  arms  to-day;  tongue  thickly  furred. 
To  be  bled  f^om  the  arms  to  twelye  ounces;  the  pills 
to  be  taken  eyery  four  hours. 

26.  Blood  buffed;  redness  of  the  wrists  is  less; 
pulse  120,  fuller  than  it  was,  soft,  and  rather  jerking; 
the  murmur  at  the  base  of  the  heart  is  the  same  as 
before,  or  louder;  it  is  more  distinctly  heard  at  the 
apex  to-day;  gums  are  not  tender;  tongue  furred. 
To  be  bled  to  twelye  ounces;  increase  the  dose  of 
the  calomel  to  three  grains. 

30.  PtQse  104,  soft,  tolerably  fnll;  murmur  loudest 
at  the  second  rib  on  the  left  side  of  the  stemuniy 
diminishes  at  the  distance  of  half  an  inch;  the  mur- 
mur yery  indistinct,  if  heard  at  ail,  in  the  neck;  pulse 
108 ;  she  is  much  purged,  haying  eight  or  nine  motions 
in  the  day ;  this  purging  came  on  yesterday.  She  was 
ordered— 

Chalk  mixture,  six  ounces; 
Powdered  kino,  two  drachms.    Three  tablespoon- 
fuls  to  be  taken  after  each  fluid  eyacuation. 

Dec.  3.  She  is  reiy  ill  to-day,  almoat  conitvitly 
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vomiting,  with  the  purging  undiminished.    Omit  the 
mixture. 

Carbonate  of  soda,  ten  grains; 

Diluted  hydrocyanic  acic,  live  minims; 

Water,  one  ounce.  To  be  taken  frequently  in  a 
state  of  effervescence,  with  eight  grains  of  tar- 
taric acid  dissolved  in  one  ounce  of  water. 

5.  She  is  better  to-day ;  the  murmur  at  the  base  of 
the  heart  is  loud  as  ever;  there  is  a  venous  murmur 
in  the  neck,  but  none  in  the  arteries;  she  is  not 
purged  to-day;  nor  a  she  sick;  pulse  96. 

7.  Somewhat  improved;  murmur  over  upper  part 
of  sternum  not  quite  so  loud. 

9.  No  murmur  heard  in  the  neck,  or  at  the  apex  of 
the  heart,  that  over  the  second  rib  much  less  loud  and 
rough,  but  it  varies  somewhat;  heart's  action  less 
frequent;  pulse  92,  slightly  jerking;  all  pain  has 
ceased.  To  have  an  aperient  draught,  to  be  taken 
directly. 

12.  Murmur  over  the  second  rib  much  diminished; 
pulse  90,  less  jerking;  tongue  covered  with  a  yellow 
fixr;  bowels  open.  The  aperient  draught  to  be  re- 
peated. 

13.  The  murmur  was  distinctly  heard  yesterday 
over  the  second  rib,  but  cannot  distinguish  it  to-day. 

14.  No  murmur  can  be  heard  to-day;  the  second 
sound  of  the  heart  louder  than  the  first;  pulse  80,  less 
jerking,  soft;  no  pain  in  any  part.  Omit  the  mixture 
of  hydrocyanic  acid  and  carbonate  of  soda. 

Iodide  of  potassium,  four  grains; 
Peppermint  water,  one  ounce  and  a  half.    A  draught 
to  be  taken  three  times  a-day.  ,^ 

Middle  diet. 

15.  A  slight  murmur  heard  over  the  second  rib;  no 
pain  in  any  pi^rt;  pulse  90,  still  jerking. 

19.  No  pain;  feels  stronger ;  a  trifling  murmur  still 
continues  at  the  base  of  the  heart,  heard  only  over  a 
very  small  space;  pulse  84,  regular.  To  have  full 
diet. 

23.  Murmur  scarcely  audible. 

24.  Murmur  at  the  base  of  the  hetrt  has  ceased. 
Discharged  cured. 

In  lecturing  oh  this  case.  Dr.  Taylor  made  the  fol- 
lowing among  other  remarks  :— 

Diagnosis. — ^This  was  a  case  of  acute  rheumatism 
with  heart  symptoms.  On  Wednesday  previous  to  the 
Friday  on  which  she  was  admitted,  the  knee  became 
painful  and  tender,  but  without  redness;  there  was 
also  pain  in  the  arms ;  the  pain,  although  worse  at 
night,  was  not  affected  by  heat  or  cold ;  the  pulse  was 
108 ;  the  urine  turbid,  and  depositing  the  pale  pink 
sediment,  consisting  of  the  lithates,  which  is  its 
common  character  in  rheumatism ;  the  specific  gravity 
also  of  the  urine  was  high,  in  consequence  of  the  large 
quantity  of  solid  matter  it  contained.  Thfte  could 
.  be  no  doubt,  therefore,  of  the  nature  of  the  disease, 
and  the  effusion  into  the  joints  was  noticed  which 
generally  takes  place  in  acute  cases. 

There  were,  besides,  signs'  indicating  disease  of  the 
heart ;  there  was  a  morbid  sound  with  the  first  sound 
heard  at  the  base,  less  distinct  at  the  apex,  very  dis- 
tinct at  the  top  of  the  sternum,  doubtful  if  heard  in 
the  neck ;  the  impulse  of  the  heart  was  not  increased, 
but  there  was  dulness  on  percussion  over  a  consider- 
able extent— as  high  as  the  upper  margin  of  the  third 
rib.    I  concluded  that  the  case  was  one  of  pericardii 


tis,  and  not  of  valvular  disease.  This  was  not  easy 
to  determine  from  the  mere  sound,  as  the  bellows 
murmur  and  the  friction  sound  caused  by  pericarditis 
so  closely  resemble  each  other ;  but  there  is  this  dis- 
tinction, that  the  morbid  sound,  although  distinct  at 
the  top  of  the  sternum,  was  not  heard  in  the  neck ; 
now,  if  valvular,  it  was  in  the  aortic  valves,  and 
would  have  been  heard  there.  This  was  the  only 
distinguishing  character  at  the  commencement,  but 
this  diagnosis  would  be  confirmed  in  the  progress  of 
the  cure  if  the  sound  disappeared.  These  circum- 
stances I  stated  at  the  bed-side. 

The  heart  was  hypextrophied,  but  there  was,  pro- 
bably,  no  effusion  of  lymph  into  the  pericardium  to 
any  amount;  this  was  shown  by  the  dulness  not  ex- 
tending higher  than  the  third  rib,  whereas  in  serous 
effusion  there  is  dulness  as  high  as  the  second  rib,  or 
even  to  the  clavicle.  Every  one  has  noticed  the 
anatomical  fact  that  the  heart,  when  enlarged,  in- 
creases in  diameter  transversely,  but  even  in  very 
great  hypertrophy  the  dulness  never  extends  higher 
than  the  upper  margin  of  the  third  rib.  It  is  neces- 
sary,  however,  to  be  certain  in  making  this  distinction, 
that  the  lung  is  quite  healthy,  any  condensation  of  the 
summit  of  which  would,  of  course,  increase  the  extent 
of  dulness.  In  addition,  it  is  necessary  to  bear  in 
mind  that  the  dulness  might  arise  from  aneurysm. 

The  pericarditis  was  probably  circumscribed,  for 
the  friction  sound  could  only  be  heard  over  a  small 
extent,  and  this  agrees  with  what  we  see  in  many 
cases  on  examination  after  death,  in  which  lymph  is 
found  deposited  in  patches.  In  this  case,  as  in  many 
others,  there  was  no  metastitis,  the  rheumatism  con- 
tinuing after  pericarditis  had  supervened;  the  peri- 
carditis«  also,  was  unattended  by  pain  in  the  region  of 
the  heart ;  this  is  common  even  in  more  severe  cases, 
and  shows  the  necessity  of  examining  the  heart  in 
all  cases  of  rheumatism,  whether  pain  is  complained  of 
or  not.  We  may  suppose  the  heart  to  have  been 
hypertrophied  before  the  attack,  or  to  have  enlarged 
in  consequence  of  the  quantity  of  blood  determined  to 
it,  the  experiment  of  Piorry  proves  the  latter  to  be  a 
probable  cause  of  hypertrophy;  he  found,  on  injecting 
fiuid  into  the  coronary  arteries,  that  the  heart  was 
much  increased  in  size,  and,  on  opening  it,  that  none 
of  the  fluid  has  passed  into  the  cavities,  the  whole 
having  been  employed  in  producing  the  enlargement 
which  had  taken  place. 

According  to  the  report  we  find  that  the  morbid 
sound  gradually  disappeared,  proving,  as  I  remarked 
such  a  result  would,  that  the  sound  was  owing  to  the 
deposition  of  lymph,  and  not  to  valvular  disease. 

Besides  the  pericarditis  there  was  another  compli- 
cation. It  was  observed,  on  the  22nd  of  November, 
that  she  had  convulsive  twitches  of  the  arm  and  hand, 
accompanied  with  pain.  This  has  been  observed  by 
Dr.  Bright,  and  since  by  others,  as  occasionally  oc- 
curring in  cases  of  rheumatism,  and  he  considers  it  to 
be  a  sympathetic  affection  and  to  resemble  chorea, 
or  it  might  be  a  rheumatic  affection  of  the  spinal 
chord ;  but  there  was  no  other  proof  of  any  affection 
of  the  chord,  no  pain  or  tenderness  in  the  cervical 
region;  it  appeared,  therefore,  more  likely,  as  sup- 
posed by  Dr.  Bright,  to  be  a  reflex  movement  trans- 
mitted from  the  excited  nerves  of  the  heart  to  the 
muscles  of  the  upper  extremities ;  for  the  patient  was 
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possessed  of  great  nervous  susceptibility ;  there  was 
tenderness  of  the  lower  dorsal  region,  and  correspond- 
ing superficial  tenderness  of  the  abdomen  and  lower 
part  of  the  chest.  These  movements  were  several 
times  observed,  and  continued  for  two  or  three  days 

Cause.— It  appears  that  she  was  exposed  to  draughts 
in  her  occupation  as  bar-maid,  but  this  cause  was 
habitual,  whereas  the  rheumatism  was  recent;  there 
must  have  been,  therefore,  some  recent  predisposition 
or  some  other  cause. 

Treatment. — She  was  ordered  the  acetous  extract 
of  colchicum  and  extract  of  aconite  three  times  a-day> 
This  was  continued  for  two  or  three  days ;  but,  not 
being  much  relieved,  it  was  omitted,  and  two  grains  of 
calomel  with  half,  a  grain  of  morphia  directed  to  be 
taken  three  times  a-day.  On  account  of  the  pericar- 
ditis she  was  cupped  over  the  region  of  the  heart,  and 
bled  three  times,  the  blood  proving  both  buffed  and 
cupped.  On  account  of  severe  purging,  and  the  mouth 
having  become  a  little  sore,  the  calomel  and  opium 
was  omitted,  and  she  took  for  a  time  the  iodide  of 
potassium.  Under  this  treatment  the  murmur  became 
leas  and  less  audible,  and,  at  the  time  of  her  discharge, 
had  entirely  ceased.  There  was  a  venous  murmur 
heard  in  the  neck,  as  is  very  common  during  the 
treatment  of  acute  diseases,  and  in  this  case  evidently 
arose  from  weakness. 

Bronchitis^Emphysetna  pulmonum — Lobular  pneu^ 
moma— Morbus  cordis— Death-^ Autopsy— State 
qf  the  organs  examined  in  relation  to  the  symptoms 
—Lobular  pneumonia  usually  a  secondary  qffeC' 
Hon— Foramen  ovale  open — Evidence  qf  great  in- 
gestion, 

John  Martindale,  aged  twenty-four,  admitted  on 
Monday,  March  6,  1843,  under  Dr.  Taylor ;  a  man 
of  stout  conformation,  by  trade  a  dustman;  habits 
unknown.  It  appears,  from  the  imperfect  account 
which  could  be  gathered  from  his  friends,  that  he  has 
been  subject  for  the  last  twelve  months  to  a  cough, 
but  has  never  been  entirely  laid  up.  On  Wednesday 
last  his  cough  and  breathing  were  worse,  and  he  came 
home  and  went  to  bed  in  very  low  spirits,  saying  he 
knew  he  should  not  get  better.  His  mother-in-law 
stated  that  he  had  no  advice  or  medicine  before  his 
admission.  His  flesh  was  not  wasted,  and  this  was 
the  first  severe  attack  he  had  ever  had.  His  father 
died  of  rupture  of  a  blood-vessel ;  his'  mother  of  a 
cough,  and  chest  symptoms.  Both  were  subject  to 
coughs. 

Present  Symptoms.-^On  admission  his  feet  and 
hands  were  cold,  surface  moderately  warm  and  moist, 
lips  and  countenance  livid ;  was  lying  on  his  left  side ; 
his  intellect  was  clear ;  he  was  thirsty,  and  very  much 
exhausted ;  indeed,  so  much  so  that  a  question  had 
to  be  put  to  him  frequently  twice  before  any  answer 
could  be  obtained;  his  respirations  were  frequent,  his 
voice  feeble,  and  a  little  short  cough. 

Physical  Signs.  —  Exhaustion  prevented  much 
examination  of  his  chest,  but  there  was  found  on 
both  sides,  behind  and  low  down,  a  large  muco- 
crepitant  ronchus ;  in  front  and  at  the  right  side  low 
down  there  was  fine  crepitation;  on  the  left  side, 
under  the  clavicle,  there  was  also  large  muco-crepitant 
ronchus,  and  sibilant  and  sonorous  ronchi  were  heard 
wherever  the  chest  was  examined ;  the  lower  part  of 


the  right  side  was  less  resonant  on  percussion  than 
natural ;  expectoration  was  not  abundant ;  what  there 
was  was  thick,  yellow,  and  puriform ;  his  pulse  wss 
130,  small  and  feeble;  tongue  was  dry;  he  made 
water  freely ;  bowels  open. 

A  few  ounces  of  blood  were  taken  by  cupping  from 
between  the  shoulders  about  four  o'clock  in  the  after, 
noon,  and  the  pulse  became  fuller,  and  increased  in 
frequency  about  six  beats.  The  cupping  was  con- 
tinued to  six  ounces,  and  the  pulse  began  to  assume 
its  former  character.  The  patient  felt  relieved  by  the 
loss  of  blood,  and  his  voice  became  stronger. 

Tartar  emetic,  one-fourth  of  a  grain ; 
Camphor  mixture,  one  ounce  and  a  half.    To  be 
taken  every  four  hours. 

A  blister  was  applied  to  the  chest,  and  a  bottle  of 
warm  water  put  to  his  feet,  which  were  cold.  At 
nine  in  the  evening  he  still  continued  in  the  same 
state,  and  as  the  tartar  emetic  did  not  make  him  sick, 
it  was  ordered  to  bo  given  every  two  hours.  During 
the  night  he  retched  several  times,  but  brought 
nothing  off  his  stomach ;  towards  the  morning  he 
gradually  got  worse,  and  died  about  nine  o'clock. 
Autopsy, 

On  opening  the  body,  both  lungs  were  found  ad- 
hering to  the  walls  of  the  chest  in  many  places ;  some 
of  these  adhesions  were  more  fragile  than  others,  but 
neither  the  old  nor  the  apparently  more  recent  adhe- 
sions were  confined  to  any  one  spot,  except  perhaps 
at  the  back  part  of  the  lower  lobe  of  the  left  lung, 
where  they  were  firmer  and  stronger  than  elsewhere. 

Right  Lung.^^TheTe  was  some  vesicular  emphy- 
sema at  the  summit  of  the  upper,  and  also  some  on 
the  middle,  lobe ;  there  was  also  some  sanguineous 
effusion  under  the  pleura  on  the  lower  lobe,  and  some 
emphysema  at  the  margins ;  some  oi  the  vesicles  were 
as  large  as  pin's  heads,  and  these  very  large  ones  were 
much  more  abundant  on  the  upper  and  middle  lobes ; 
when  cut  into,  the  lung  was  very  pale  and  bloodless, 
as  well  as  on  the  surface ;  redness  was  almost  absent 
in  the  small  tubes,  and  but  little  was  visible  in  the 
large  ones.  Weight,  one  pound  two  ounces. 
.The  Uift  lung  is  emphysematous  on  the  margins 
and  at  the  summit;  old  and  firm  adhesions  also  exist 
on  the  surface  of  the  lower  lobe ;  it  is  also  diminished 
ftn  volume,  and  tough ;  the  upper  lobe  is  of  a  flesh-red 
color,  more  dense  than  natural,  does  not  crepitate  on 
pressure,  and  sinks  in  water ;  two  inches  of  its  summit 
are  hepatised ;  the  rest  is  everywhere  paler  than  it 
should  be,  and  emphysematous ;  the  bronchial  tubes 
are  thicker  in  the  upper  lobe  of  the  left  lung  than 
they  should  be.    Weight,  fourteen  ounces. 

Heart  is  large ;  the  pericardium  transparent ;  there 
is  A  large  black  coagulum  in  the  left  auricle,  and 
sOMe  black  imperfectly  coagulated  blood  in  the  right 
ventricle ;  a  little  coagulum  also  in  the  left  ventricle ; 
the  walls  of  this  cavity  are  thick  and  firm,  rather  pale, 
cavity  of  ordinary  size,  lining  membrane  healthy ;  the 
mitral  opening  natural  in  size ;  aortic  valves  healthy, 
and  a  few  opaque  spots  are  found  on  the  lining  mem- 
brane of  this  vessel;  the  foramen  ovale  is  open 
obUquely  about  a  line  and  a  half;  the  walls  of  the 
right  ventricle  are  hypertrophied ;  the  substance  is 
firm,  and  larger  than  the  left ;  the  hypertrophy  and 
dilatation  which  exist  are  both  more  marked  at  the 
base  than  the  apex ;  the  sigmoid  valves  are  healthy ; 
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the  right  auricle  is  hypcrtrophied  and  dilated ;  the 
orifice  is  about  the  natural  size.  Weight,  eleven 
ounces. 

Kidneys  are  both  alike ;  their  color  dark,  and  tissue 
firm ;  full  sized.  Weight  of  right,  five  ounces ;  left, 
six  ounces. 

Spleen  large  and  dark.  Weight,  six  ounces  and  a 
half. 

Liver  full  sized,  of  a  dark  color,  and  firm ;  its  tex. 
ture  contained  much  blood.  Weight,  three  pounds 
fourteen  ounces. 

Brain  externally  congested;  firm.  Weight,  two 
pounds  nine  ounces. 

The  intestines -were  not  examined,  but  their  external 
surface  was  dark  and  much  congested. 

Symptoms  and  Diagnosis.  —  It  appears  that  the 
patient  had  been  subject  to  dyspnoea  for  the  last 
twelve  months,  and  a  few  days  before  his  admission 
the  cough  and  dyspnoea  increased,  and  he  went  to 
bed  declaring  that  he  should  die.  When  he  was 
admitted  he  was  almost  in  a  moribund  condition ;  the 
dyspncBa  was  very  great;  pulse  was  very  small  and 
weak ;  there  was  large  muco-crepitant  ronchus  heard 
on  both  sides  of  the  chest  posteriorly,  and  sonorous 
and  sibilant  ronchi  wherever  the  chest  was  examined. 
He  was  cupped,  and  a  few  doses  of  tartar  emetic 
given,  but  he  died  the  day  after  he  was  admitted. 
The  case  was  evidently  one  of  chronic  bronchitis  and 
emphysema,  to  which  an  acute  attack  was  super- 
added, of  which  the  patient,  having  no  medical  as- 
sistance, died  in  less  than  six  days  from  the  com- 
mencement. 

Morbid  Appearances,— On  examination  after  death, 
old  adhesions  were  found  on  both  sides  of  the  chest, 
and  there  was  vesicular  emphysema  in  various  places 
in  both  lungs,  but  the  Tolume  of  the  lungs  was  not 
much  increased  or  diminished.  The  air  cells  were 
very  much  increased  in  size,  and  the  lungs,  when  cut 
into,  were  paler  than  natural,  owing  to  the  blood 
being  mechanically  excluded  by  the  pressure  of  the 
afar  contained  in  the  dilated  cells. 

The  bronchial  tubes  were  found  to  contain  a  quan< 
tity  of  bloody  mucus,  but  the  mucous  membrane  was 
neither  reddened  nor  thickened ;  and  this  absence  of 
any  sign  of  inflammation  in  the  mucous  membrane  I 
have  constantly  found  to  be  the  case  in  numerous  in- 
stances, on  examination  of  persons  who  had  been 
during  life  the  subjects  of  bronchitis. 

The  bronchial  tubes  were  very  much  thickened, 
and  the  cartilage  increased,  which  caused  the  calibre 
of  the  tubes  to  be  greater  than  natural.  Over  the 
surface  of  the  left  lung  were  scattered  spots  slightly 
elevated,  each  about  the  size  of  a  nut,  red,  dense, 
firm,  not  crepitating,  sinking  in  water,  and  presenting 
all  the  characters  of  hepatisation.  This  conditioiLof 
the  lung  has  been  called  lobular  pneumonia;  it  is 
most  frequently  found  in  children,  occurring  in  con- 
junction with  bronchitis;  in  adults  it  is  usually  a 
secondary  aflfeotion,  either  supervening  on  some  acute 
disease,  or  on  bronchitis,  as  in  this  case. 

The  left  ventricle  of  the  heart  was  both  dilated  and 
enlarged,  the  right  also  dilated ;  the  amount  of  hyper- 
trophy was  shown  by  the  weight  of  the  heart,  whioh 
was  eleven  ounces,  the  average  weight  being  not  more 
than  nine  ounces.  The  dilatation  of  the  right  ventricle 
might  be  easily  accovnted  for;   it  most  probably 


depended  upon  the  disease  of  the  lungs,  which  caused 
the  blood  to  accumulate  in  the  right  ventricle,  in  con- 
sequence of  the  obstruction  to  its  passage,  which 
existed  in  the  lungs.  For  the  hypertrophy  of  the  left 
side  of  the  heart  there  was  no  obvious  cause;  there 
were  no  traces  of  pericarditis,  endocarditis,  or  disease 
of  the  valves,  tending  to  show  that  inflammation  had 
formerly  existed,  and  had  given  rise  to  the  hyper- 
trophy. 

The  fbramen  ovale  was  open  in  this  case,  as  it  is  in 
many  others — a  fact  of  no  importance,  as,  in  conse- 
quence of  the  obliquity  of  the  opening,  it  would  be 
closed  during  the  systole  of  the  heart. 

The  liver,  spleen,  kidneys,  veins  of  the  stomach 
and  intestines,  were  found  in  a  state  of  great  conges- 
tion ;  the  veins,  also,  of  the  brain  in  a  similar  con- 
dition ;  this  is  what  we  should  expect  to  find  in  cases 
of  obstructed  circulation. 


ALLEGED  POISONING  BY  OPIUM. 

TO  TRB  EDITORS  OF  THE  PAOVIMCIAL  HEDICAL 
JOURNAL. 

Gbktlbmbk,— When  a  professional  man's  character 
is  traduced,  or  his  reputation  vilified,  I  am  sure  you 
vrill  not  require  any  apology  for  sending  a  second 
letter  on  the  subject;  if  you  did,  I  would  quote 
Shakspere,  "  Who  steals  my  purse,"  &c. ;  but  that  is 
lunecessary. 

After  reading  a  second  time  the  account  given  in 
the  Provincial  Journal  of  an  inquest  in  the  neighbour- 
hood of  Clare-market,  I  feel  more  fully  convinced  of 
the  great  extent  of  injustice  done  to  Dr.  Johnson. 
The  case  may  be  briefly  stated  thus :  Mrs.  VaughaR'a 
child  had  been  ill  some  days,  as  she  supposed  from 
hooping-cough,  when  she  took  it  on  a  Saturday  after- 
noon to  Dr.  Johnson,  who  prescribed  anodyne  and 
antispasmodic  medicine  fbr  it,  afler  the  administration 
of  which,  at  intervals,  during  Saturday  night,  the 
child  continued  drowsy  untU  ten  o'clock,  p.m.,  on 
Sunday,  when  it  awoke,  having  had  as  good  a  night 
as  could  have  been  expected.  It  continued  in  a  satis- 
factory state  to  the  parents  (under  the  circumstances) 
during  the  remainder  of  the  day,  and  until  a  quarter 
before  two  o'clock,  a.m.,  on  Monday,  when  they  again 
thought  it  necessary  to  seek  medical  advice.  At  this 
time  it  was  observed  to  be  evidently  much  weaker, 
and  altogether  worse.  It  died  at  a  quarter  before 
six,  a.m. 

According  to  Mr.  Taylor's  evidence,  if  the  opium 
used  in  preparing  Dr.  Johnson's  paregoric  elixir  was 
three  times  as  dark-colored  as  that  used  for  his  own, 
Mr.  Taylor  would  think  Dr.  Johnson's  three  times  as 
strong;  or,  if  Dr.  Johnson's  mixture  contained  an 
addition  of  sweet  spirits  of  nitre,  or  any  other  spirit, 
that  addition  would  make  him  consider  it  to  be 
stronger  of  opium  in  proportion  to  the  additional 
spirit.  However,  it  appears  that  the  child  may  or 
may  not  have  swallowed  eight  drops  of  laudanum  at 
four  doses  in  the  course  of  sixteen  hours  (the  last  dose 
at  eight,  a.m.,  of  Sunday);  that  it  was  as  well  as  it 
could  be  under  its  disease,  fW>m  one,  p.m.,  on  Sunday 
to  one,  a.m.,  on  Monday ;  but  that  it  died  the  follow- 
ing day.  So  that  the  witnesses  would  have  us  believe 
ihat  although  these  (two  drop)  doses  of  laudanum 
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did  not  tako  effect  during  the  afternoon  of  Sunday 
nor  the  early  part  of  the  following  night,  yet,  that 
they  poisoned  the  child  in  its  sleep  at  a  quarter  before 
two  o'clock,  a  m.,  on  Monday,  of  which  poisoning  it 
died  within  five  hours  from  that  time 

On  a  reference  to  my  day-book  I  find  that  I  have 
lately  given  to  a  child,  aged  thirteen  months,  for  a 
spasmodic  cough,  two  drops  of  laudanum  twice  a- day ; 
to  a  child,  aged  two  and  half  years,  three  grains  of 
Dover's  powder  occasionally,  when  the  pain  was 
troublesome;  and  to  a  child,  aged  five  years,  four 
drops  of  laudanum  occasionally  when  a  cough  was 
distressing,  and  four  grains  of  Dover's  powder  at  night, 
with  complete  success.  I  admit  that  discernment  and 
discretion  are  requisite  when  administering  large  doses 
of  laudanum  to  children,  but  I  maintain  that  the  suc- 
cess of  the  treatment  in  severe  cases,  when  neither 
smaller  doses  nor  anything  else  will  answer,  proves 
the  necessity  of  it.  The  parents  of  children  at  four 
or  five  years  of  age  frequently  give  eight  or  ten  drops 
for  a  dose,  and  I  have  known  larger  doses  given  with 
impunity. 

It  must  have  been  doubtful  whether  or  not  the  en- 
largement of  the  heart  was  congenital ;  and  to  say 
decisively  that  it  was  of  recent  production,  and  that  it 
was  in  tiiis  case  increased  by  opium,  shows,  to  my 
fancy,  an  unwarrantable  degree  of  confidence  in  form- 
ing a  hasty  judgment.  And  to  say  that  the  child  was 
poisoned  by  opium  was  not  only  stepping  improperly 
out  of  the  way  in  giving  evidence  against  a  brother 
practitioner  in  the  profession,  but  the  statement  was 
also  calculated  to  mislead  the  jury,  and,  by  their 
verdict,  to  create  a  strong  prejudice  in  the  minds  of 
the  public  against  the  only  efficient  remedy  in  some 
cases  of  constitutional  disturbance  or  of  violent  spas- 
modic attacks  in  irritable  habits,  and  thereby  wantonly 
to  perplex  and  obstruct  medical  men  in  their  endea- 
vours to  relieve  the  sufferings  and  to  restore  the  health 
of  children  who  are  laboring  under  severe  and  dan- 
gerous affections. 

The  following  questions  naturally  occur  to  a  medical 

1.  Did  the  child  "  get  fresh  cold  "  whilst  returning 
home  from  Dr.  Johnson's  7 

2.  Did  it  become  worse  at  a  quarter  to  two,  a.m., 
on  Monday,  and  die  in  consequence  of  having  taken 
the  anodyne  mixture,  the  last  dose  of  which  was  given 
St  eight,  a.m.,  on  Sunday  7 

3.  Did  it  die  in  consequence  of  the  omission  of  the 
medicine  after  eight,  on  Sunday  7 

4.  Did  it  die  in  consequence  of  the  application  of 
leeches  at  a  time  when  it  was  beginning  to  rally  7 

5.  Was  the  child  bom  with  some  imperfection  of  its 
heart  7 

6.  Was  there  sufficient  disease  to  account  for  death 
without  any  human  means  or  agency  7 

7.  Was  the  manner  of  this  child's  death  that  of  a 
child  dying  from  an  over  dose  of  opium  or  from  heart 
disease  7 

8.  Did  it  die  from  natnral  causes  7  or  was  any  one 
blameable  for  neglect  or  for  improper  treatment  of  it  7 

Almost  every  medical  man,  after  due  consideration, 
would  make  the  answer  serve,  by  saying  from  **  natural 
causes." 

We  are  not  to  neglect  children  firom  an  apprehen* 
Bion  that  we  may  accidentally  meet  with  an  unusual 


casualty.  In  vol.  i.,  p.  32,  of  th«  late  **Sir  A.  P. 
Cooper's  Lectures"  (Tyrrell,  1824),  we  find  a  man 
may  die  from  the  shock  given  to  the  senaorium  by  an 
operation,  or  even  by  the  thoughts  of  one;  but  it 
does  not  follow  that  in  future  no  such  operation  can 
be  justifiably  recommended  nor  performed.  When 
we  have  a  duty  to  fulfil  which  may,  by  chance,  lead 
us  into  unmerited  disrepute — that  chance  is  no  reason 
why  we  should  not  do  our  duty. 

It  was  remarked,  and  agreed  to,  by  eminent  physi- 
cians at  a  late  meeting  of  the  Medico-Ghirurgical 
Society,  "  that  the  prejudices  of  the  ignorant  may  at 
once  deprive  ns  of  an  important  remedy;  or,  if  we 
have  had  the  boldness  to  employ  it,  it  may  deprive 
us  very  wrongfully  of  character." 

I  repeat  that  it  is  not  justifiable  to  give  untenable 
evidence,  before  a  jury  who  are  ignorant  on  the 
subject,  against  a  medical  ma^  who  has  administered 
a  potent  medicine,  and  to  create  a  needless  alarm  in 
the  minds  of  the  public  with  regard  to  active  remedies. 
Remaining,  Gentlemen, 

Yours,  very  respectfully, 
W.  Allxsoh. 

Easi  Retford,  May  1, 1843. 


SECOND    REPORT 


at 

PRIVATE  MEDICAL  PRACTICE  FOR  1841. 

By  CHA.BLES  Cowan,  M.D.  E.  and  P., 

Physician  to  the  RcrFal  Berkahire  Hospital  and  Reading 
Dispeoaary,  &c.  &c. 

[For  the  Provineiai  Medical  JoumalJ] 

In  the  "Lancet"  for  June  llth^  18th,  and25th« 
1842,  we  published  our  First  Report  for  1840,  as  illus- 
trative of  the  system  of  registration  recommended  to 
the  members  of  the  Provincial  Association,  describing 
the  method  we  had  adopted  for  arriving  at  general 
results,  and  pointing  out  the  advantages  that  might 
accrue  from  8uch»a  system,  were  it  more  extensively 
followed. 

The  present  Report,  like  the  former  one,  includes 
all  cases  which  have  come  under  the  writer's  notice 
during  the  year,  exclusive  of  those  treated  at  our 
public  institutions,  and  is  equally  limited  in  its  de- 
tails to  the  fiicts  recorded  in  the  register.  These  axe, 
no  doubt,  very  meagre  and  imperfect,  but  yet  we 
believe  they  are  not  wholly  destitute  of  interest  or 
utility,  and,  at  all  events,  involve  as  much  informa- 
tion as  average  diligence  can  extract  from  any  large 
number  of  cases ;  and  were  the  same  system  adopted 
by  numerous  observers,  materials  would  accumulate 
from  which  valuable  deductions  of  a  local  and  general 
character  might  ultimately  be  derived. 

Ite' attempt  too  much  is  practically  to  fail;  and 
where  the  ntunber  of  cases  is  large,  the  details  re- 
corded must  be  proportionately  few.  Were  the  ob- 
server to  restrict  himself  to  a  single  disease,  or  if  the 
total  number  of  patients  were  small,  the  value  of  a 
report  would  be  materially  increased ;  and  it  might 
then  prove  more  profitable,  after  having  pursued  the 
registration  of  every  case  for  two  or  three  years,  for 
the  observer  to  dbect  his  attention  to  particular 
groups  of  disease,  with  a  view  to  their  more  detailed 
analysis. 

Subsequent  experience  has  only  additionally  con- 
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vinced  us  bolb  of  the  conyenience  and  advantage  of 
systematic  registration,  tending,  as  it  does,  to  fix  the 
attention,  to  excite  fresh  interest  in  "what  are  often 
otherwise  onerous  and  unremunerating  duties,  and  to 
perpetuate  a  brief  record  of  cases  which  is  always 
valuable  for  reference,  enabling  us  to  avoid  that 
awkward  re-questioning,  which  is  both  disadvan- 
tageous to  the  practitioner  and  annoying  to  the 
patient. 

All  may  not  have  either  the  time  or  the  courage 
necessary  for  statistical  analysis,  but  each  would  reap 
much  practical  conyenience  from  the  daily  registra- 
tion of  cases,  and  be  collecting  materials  which  the 
diligence  of  another  might  afterwards  explore  and 
fructify. 

In  addition  to  the  plan  previously  adopted,  we 
have,  in  the  present  instance,  collated  a  variety  of 
practical  experience  in  the  treatment  of  particular 
diseases,  principally  collected  from  the  periodical 
literature  of  the  last  ten  years,  and  chiefly  consisting 
of  what  has  not  been  incorporated  into  our  current 
treatises  upon  the  subject.  Much  valuable  informa- 
tion is  contained  in  the  pages  of  our  weekly  journals, 
but,  unless  extracted  and  classified,  it  soon  ceases  to 
attract  general  attention,  and  makes  no  lasting  im- 
pression upon  the  mind.  Our  object  has  been  to 
revise  and  re-arrange  what  has  appeared  most  worthy 
of  notice,  with  the  hope  of  assisting  the  student  and 
junior  practitioner,  by  suggesting  fresh  therapeutic 
resources,  and  widening  the  sphere  of  individual  re- 
search. 

We  do  not,  of  course,  pledge  ourselves  to  the  truth 
of  what  others  have  advanced,  not  doubting  that 
more  or  less  error  attaches  to  the  conclusions  of  the 
most  judicious  observers  when  attempting  the  diffi- 
cult task  of  determining  the  true  value  of  particular 
treatment;  but  we  have  endeavoured  to  select  the 
most  trustworthy  statements,  believing  them  to  con- 
tain sufficient  truth  to  entitle  them  to  serious  atten- 
tion, and  that  they  are  Well  calculated  to  augment 
the  experience  and  skill  of  the  practitioner. 

We  are  fully  alive  to  the  desirableness  of  rigid 
numerical  evidence  on  the  efficacy  of  medicines;  but, 
with  very  few  exceptions,  we  know  not  where  it  is  to 
be  found,  and  cannot  forget  the  fact  that  as  much,  if 
not  greater,  error  may  be  propagated  by  figures  as  by 
the  least  precise  and  moat  general  assertions.  The 
true  value  of  observation  is  derived  rather  from  the 
observer  than  from  the  method  employed.  Correct 
observations  can  only  be  collected  by  minds  fitted  to 
observe,  and  the  necessary  knowledge,  talents,  and 
perseverance,  are  so  rarely  combined,  that  such  in- 
vestigations will  ever  be  few  and  far  between. 

We  cannot,  however,  suspend  the  treatment  of 
disease  because  our  estimate  of  the  means  we  employ 
is  incomplete ;  and,  in  the  absence  of  demonstrable 
facts,  we  know  of  no  method  so  calculated  ta  be 
useful  as  that  of  extensively  comparing  the  expe- 
rience of  others,  and  thence  deducing  rules  for  indi- 
vidual guidance.  The  result  may  not  always  be 
satisfactory,  and  must  ever  be  tested  and  modified  by 
personal  experience ;  but,  since  it  is  the  best  in  our 
power  to  attain,  we  are  wise  to  adopt  it.  Were  the 
materials  more  extensive— were  soimd,  practical  men, 
instead  of  descending  in  silence  to  the  tomb,  to  leave 
behind  them  the  details  of  the  forms  of  remedies  on 


which  they  have  principally  relied,  and  a  brief  re- 
ference to  the  diseases  most  benefitted  by  their  use, 
more  good  would  result  to  the  healing  art  than  by 
any  other  method  we  are  aware  of;  and  we  believe 
the  conclusions  deducibie  from  such  extensive  and 
concurrent  testimony  would  be  practically  sounder, 
and  more  worthy  of  confidence,  than  those  arrived  at 
by  the  solitary  efibrts  of  even  the  most  gifted  and 
accurate  observer.  The  most  enthusiastic  admirer  of 
the  numerical  system  can  scarcely  regard  as  negative 
in  value  all  researches  which  have  not  been  so  col- 
lected, or  suppose  that  nothing  has  been  demonstrated 
as  to  the  efficacy  of  medicine  from  the  unfigured 
experience  of  the  past.  Such  a  view  would  be  mani- 
festly at  variance  with  fact  and  common  sense ;  and, 
though  we  rejoice  in  the  expectation  that  greater 
accuracy  and  success  will  reward  the  investigations 
of  some  few  and  highly  favored  minds,  yet  we  have 
no  expectation  that  the  period  will  ever  arrive  when 
the  art  of  therapeutics  shall  repose  upon  the  founda- 
tion of  numerical  evidence. 

The  necessary  labor  is  so  incalculable,  the  time 
requited  so  protracted,  the  qualifications  for  its  pro- 
secution so  rare,  the  phenomena  so  complex,  the 
liabilities  to  error  so  great,  that  he  who  despises  the 
chapter  of  general  experience,  and  refuses  to  be 
guided  by  all  that  is  not  arithmetically  proved,  is  at 
once  contracting  his  usefulness  and  ensuring  disap- 
pointment. No  future  discoveries  will  ever  obliterate 
or  neutralise  what  is  really  sound  in  the  labors  either 
of  the  past  or  present.  Truth  has  been  gradually 
enlarging  its  boundaries,  and  slowly  and  silently  pro- 
gressing in  the  midst  of  many  rash  theories  and  much 
empirical  extravagance,  and  to  no  single  age  or  mind 
is  the  power  ever  accorded  of  bringing  it  to  sudden 
maturity. 

Every  system  which  has  been  quickly  elaborated 
and  eagerly  embraced  has  as  rapidly  waned  and  dis- 
appeared; and,  notwithstanding  the  innumerable 
panaceas  which  the  inventive  ingenuity  and  restless 
activity  of  man  have  suggested  to  hasten  on  the 
triumph  of  art  over  disease,  we  still  find  ourselves 
compelled  to  institute  a  carefiil  study  of  the  past,  and 
are  only  successful  in  making  any  lasting  additions  to 
the  knowledge  transmitted  by  a  patient  imitation  of 
the  observing  accuracy  and  untiring  diligence  of  those 
who  have  preceded  us. 

But  we  inust  not  be  tempted  to  pursue  a  very 
enticing  subject,  and  one  peculiarly  applicable  to  the 
times  in  which  we  live,  but  will  at  once  proceed  to 
the  materials  of  our  report. 

Gekbiul  Report. 

Total  number  of  cases 1281 

Males 461 

Females 820 

826  were  inhabitants  of  Reading ;  455  were  from 
country  districts. 

Mde.ab»ve20     { ||^^    ;    •    •    ;    ;    \^ 

Femde.aboTeiejll;™^^'!    !    !    !    !    !    ^ 

Seasons. 
Jan.,  99 ;  Feb.,  84 ;  March,  138 ;  April,  101 ;  May, 
134;  June,  121;  July,  114;  August,  120;  Sept,,  90; 
Oct.,  108 ;  Nov.,  78 ;  Dec,  80. 
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Winter,  257 ;  Spring  323 ;  Sunmei,  369 ;  Antasm, 
318. 

Occupaiiona, 

Hooflewiyei,  467;  domestical  157;  lempstreiaes, 
51 ;  laboren,  41 ;  diopkeepen,  33 ;  shoemakers,  32 ; 
ourpentersi  31 ;  schoolmasters,  21 ;  farmers,  18 ;  iron- 
founders,  16;  tailors,  11;  smiths,  10;  clerks,  10; 
soldiers,  9;  masons,  9;  painters,  9;  innkeepers,  7; 
bakers,  6 ;  ftrmars,  butchers,  gardeners,  wheelwrights, 
ostlers,  brewers,  dyen,  tinmen,  each  4;  bargemen, 
earters,  millers,  porters^  washerwomen,  hawkers,  each 
3 ;  the  remainder,  not  exceeding  twos  or  units,. need 
not  be  stated. 

Bemark9.-^The  term  "  houaewiyes  "  includes  all 
who  were  limited  to  ordinary  domestic  duties,  whether 
married  or  single,  and  not  in  the  rank  of  serranls. 
The  group  includes,  of  course,  every  possible  variety 
of  condition,  and  is  therefore  of  no  value  in  the  esti- 
mate of  disease. 

Under  12  months 36 

From  1  to  5  years 92 

„    5—10 46 

„  10-20 192 

„  20—30 322 

„  30-40 246 

„  40-«) 173 

„  50-60 86 

„  60—70 54 

„  70-80 30 

„  80—90 4 

This  table  shows  the  remarkable  preponderance  in 
frequency  of  the  middle  periods  of  life.  It  is  probable 
that  the  inequality  would  be  less  with  the  general 
practitioner.  The  numbers  closely  accord  with  those 
of  the  preceding  year. 

Anterior  Duration  qf  Caaea, 

Under  a  week 112 

„        month 248 

From  1  to3  months    ....    267 

,•3-6        „ 161 

„    1—2  years 98 

„    2-^ 59 

„    3-5 43 

„    5-10 42 

„  10-20 21 

Several  yrs.  (no  number  mentioned)  63 

Not  registered 16 

This  table  also  closely  corresponds  wijh  that  for 
1 840.  It  points  out  the  very  large  amount  of  chronic 
disease  which  enters  into  a  physician's  practice,  and 
which  tends  so  much  in  our  earlier  years  to  discourage 
and  perplex. 

Average  Duration  qf  Treatment, 
Of  626  cases,  it  was  19  days  and  a  smaU  fraction ; 
in  1840  it  was  20  days  and  one-seventh.  All  this  is 
only  approximation  ;  rigid  accuracy  in  large  numbers 
is  impossible,  but  the  close  accordance  proves  the 
existence  of  a  law. 

HetuUe, 

Irregular »  518 

Cured  .    .    .    .    ; 283 

Convalescent    • 230 

Believed 123 

Sent  to  public  institutions  ...  69 

Left  lick 18 


Died 15 

On  books 25 

We  have  before  adverted  to  the  cause  of  so  large  a 
number  of  irregular  patients;    they  include  all   of 
whom  the  result  was  unknown.    Many  are  among  the 
cured  and  relieved,  and  quick  benefit  from  treatment 
is  often  the  cause  of  their  not  returning.    "  Conva- 
lescent *'  applies  to  all  in  whom  improvement  seemed 
likely  to  terminate  in  health.    "  Relieved*'  to  those 
where  the  issue  was  doubtful  or  probably  unfavorable. 
Nosological  Sumhaht. 
Spidemie,  Endemic,  and  Contoffioue  Diseases. 
Influenza,  34;    febris,   29;   hooping-cough,   18 
secondary  syphilis,  16;  remittent  fever,  2;  ague,  2; 
scarlatina,  1. 

Nervous  System. 

Neuralgia,  30 ;  headache,  26 ;  cerebral  irritation, 
19;  spinal  irritation,  16;  cerebral  congestion,  11; 
epflepeia,  10;  vertigo,  8;  paralysis,  5;  mania,  4; 
convulsions,  3;  hyrocephalus,  3;  tinnitus,  2;  hypo- 
chondriasis, 2 ;  periodic  numbness,  1 ;  cramp,  1 ; 
cerebral  disease,  1 ;  chorea,  1. 

Respiratory  System, 

Bronchitis,  84 ;  phthisis,  53 ;  cynanche,  12 ;  pleuro- 
dynia, 7;  catarrh,  6;  laryngitis,  5;  pneumonia,  4; 
asthma,  4 ;  oioena,  3 ;  laryngismus  stridulus,  2 ;  poly- 
pus nasi,  1 ;  pleurisy,  1 ;  dyspnosa,  1. 
Circulating  System, 

Diseased  heart,  19 ;  varicose  veins,  2.# 
Digestive  System, 

Constipation,  85;  gastrodynia,  74;  gastritis,  28; 
gastric  irritation,  24;  diarrhcea,  16;  gastro-enteritis, 
15;  ^dyspepsia,  14;  sick  headache,  10;  luemorrhoids, 
8;  enteralgia,  6;  gastro-enteralgia,  5 ;  chronic  vomit- 
ing, 5 ;  chronic  hepatitis,  4;  vermes,  4 ;  peritonitis, 
3 ;  ulcerated  mouth,  3;  hsematemesis,  2 ;  gall  stones, 
2 ;  jaundice,  2 ;  dysentery,  2 ;  pru^tns  ani,  2 ;  me- 
loena,  1 ;  abdominal  plethora,  1 ;  prolapsus  recti,  1. 
Generative  Organs. 

Chlorosis,  81 ;  amenonrhcea,  15 ;  monorrhagia,  18 ; 
leucorrhcea,  10 ;  hysteria,  7 ;  goaorxhcsa,  6 ;  dysme- 
norrhoaa,  5 ;  metritis,  2;  uterine  congestion,  2 ;  pro- 
lapsus uteri,  1 ;  irritable  uterus,  1 ;  abortio,  1. 
Urinary  Organs. 

Irritable  bladder,  4;   gravel,  4;   hematuria,  2; 
gastriUs,  2 ;  incontinence,  2 ;  Onanism,  2 ;  ischuria,  2 ; 
dysuria,  1 ;  vesical  catarrh,  1 ;  diuresiB,  1. 
Skin  Diseases, 

Eczema,  23 ;  scabies,  22 ;  impetigo,  11 ;  acne,  8 ; 
urticaria,  8 ;  psoriasis,  6 ;  boils,  5 ;  pmrigo,  5  ; 
erythei^a,  4;  lepra,  4;  erythema  nodosum,  3; 
strophulus,  3 ;  herpes,  2 ;  alopoecia,  2 ;  lichen,  1 ;  pity- 
riasis, 1 ;  porrigo,  1 ;  anomalous,  1 ;  chapped  hands, 
1 ;  paronchyia,  1. 

Organs  qf  Locomotion, 

Rheumatism,  64 ;  sprains,  4. 

Diseases  qf  the  General  System. 

Debility,  82;  struma,  18;  obesity,  5 ;  cachexia,  3; 
haemorrhage,  3 ;  plethora,  2 ;  anemia,  4 ;  dropsy,  1 ; 
anomalous,  10. 

MiBcellaneous. 

Abscess,  4 ;  bronchocele,  4 ;  bursal  inflammation, 
4 ;  thoracic  malformation,  3 ;  pain  in  side,  2 ;  denti- 
tion, 2 ;  toothache,  2 ;  glandular  swelling,  1 ;  lym- 
phatitis,  1 ;  ulcered  leg,  1 ;  ulcered  lip,  1 ;  monster,  1 ; 
ophthalmia,  1 ;  deafiiefls,  1. 
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Summary  in  the  Order  qf  Frequency. 
Digestive  system    .    .    .317  nearly  l-4lh 

Respiratory 190      „      l-7tli 

Nervous 143  nearly  l-9th 

Generative 139      „      l-9Ui 

Uncertain  seat  ....  118      „      l-Uth 

Cutaneous 112      ,,      1-llth 

Epidemic 103      „      l-12th 

Locomotive 68      „      l-19t]i 

Miscellaneous   ....    32      „    .  l-40tli 

Circulating 22      „      l-58th 

Urinary 21      „      l-60th 

Anomalous 10      „      1.127th 

Omitted 6 

Comparing  the  summary  of  1840  with  the  present 
year,  there  are  several  modifications  in  the  propor- 
tions of  particular  classes  of  disease.  There  has  been 
a  decrease  in  those  of  the  digestive  organs,  and  an 
increase  in  diseases  of  the  respiratory,  epidemic,  and 
nervous  systems.  The  remaining  groups  closely  cor- 
respond, and  there  is  sufficient  accordance  in  the  two 
tables,  as  a  whole,  to  illustrate  the  value  of  numerical 
comparison. 

Aggregating  the  results  of  1840  and  1841,  the  rela- 
tive proportions  would  be  as  follows ;  and  we  cite 
them,  because  they  are  at  variance  with  the  tables  of 
the  Registrar-General,  and  must  be  considered  as 
rather  the  expression  of  individual  practice,  than  as 
indicative  of  the  real  relations  of  disease. 
Out  of  2,601  cases,  there  were  of  the 

Digestive  organs 745  ' 

Respiratory 335 

Generative 292 

Nervous 259 

Skin 233 

Epidemic 184 

Locomotive.     ......  128 

Circulating 52 

Urinary 44 

Weather. 
In  contrasting  the  atmospheric  conditions  of  the 
two  years,  we  may  discover  suflScient  variations  in 
climate  to  account  for  ,the  varying  proportions  of 
disease. 

In  1840  the  temperature  was  much  more  equally 
diffused,  the  winter  being  less  cold,  and  the  summer 
less  hot,  than  in  1841,  while  in  the  latter  year  the 
differential  fluctuations  were  greater,  particularly 
during  the  winter  and  spring  months.  * 

In  1840,  with  the  exceptions  of  Jtme  and  August, 
the  barometer  stood  considerably  higher  than  in  1S41. 
In  1840  rain  fell  on  122  days,  and  the  total  depth 
amounted  to  19*84  inches. 

In  1841  rain  fell  176  days,  and  the  total  depth  was 
30*97  inches. 

In  1840  the  wind  blew  from  the  N.,  N.E.,  til^'i.E., 
and  N.W.,  159  days;  from  the  S.,  S.W.,and  W.,  207 
days. 

In  1841,  from  the  N.,  N.E.,  E.,  S.E.,  andN.W.,  105 
days;  from  the  S.,  S.W.,  and  W.,  268  days. 

From  the  above  details  we  may  conclude  that,  in 
1841  the  extremes  of  temperature  were  greater,  the 
amount  of  wet  weather  considerably  increased^  and 
the  winds  in  general  of  a  milder  and  moistcr  cha- 
racter. Coincident  with  these  peculiarities  we  find, 
in  the  same  year,  a  relative  decrease  in  affections  of 


the  digestive  organs,  with  an  increase  of  the  respi- 
ratory, epidemic,  nervous,  and  locomotive  classes. 

Of  course,  all  general  references  from  limited  facts 
must  be  received  with  much  caution;  but  we  think 
the  tendency  of  those  now  before  us  to  be  in  accord- 
ance with  the  conclusions  of  the  observers.  We  shall 
again  refer  to  the  subject  of  the  weather  in  the  ana- 
lysis of  particular  groups. 

To  Mr.  Bromley,  the  curator  of  the  "  Athenaeum,*' 
we  are  indebted  for  the  above  meteorological  facts;  his 
tables  are  models  of  regularity  and  accuracy,  and  are 
already  sufficiently  multiplied  to  allow  of  general  de- 
ductions as  to  the  climate  of  Reading. 

It  will  be  seen,  by  referring  to  the  nosological  ar- 
rangement, that  constipation,  gastrodynia,  phthisis, 
chlorosis,  debility,  and  rheumatism,  are  by  far  the 
more  prevalent  morbid  conditions.  These  groups 
alone  amount  to  520,  much  nearer  one-half  than  one- 
third  of  the  whole,  no  other  disease  being  more  than 
a  moiety  of  either;  their  frequency  should,  therefore, 
entitle  tiiem  to  the  physioian's  particular  attention. 

REMARKS. 

A  really  scientific  and  convenient  classification  of 
disease — i.  e.,  one  really  adapted  to  the  wanto  of  daily 
practice — is  probably  not  yet  in  our  power  to  attain. 
In  our  former  report  we  have  adverted  to  some  of  the 
causes  of  this,  and  particularised  a  few  of  the  obsta- 
cles which  interfere  with  correct  diagnosis,  pointing 
out  how  the  name  of  a  disease  may  depend  upon 
theory,  and  upon  the  accuracy  and  knowledge  of 
the  observer.  There  is  also  the  additional  difficulty 
of  seizing  the  constitutional  condition,  and  not  per- 
mitting the  attention  to  be  too  exclusively  bent  upon 
t&e  detection  of  local  changes,  which  are  not  un- 
frequently  more  than  tho  varied  manifestations  of  a 
general  diathesis,  which  really  constitutes  the  disease, 
and  should  form  the  basis  of  nomenclature  and  treat- 
ment. Chlorosis,  for  instance,  though  ordinarily  in- 
cluded under  the  head  of  diseases  of  the  generative 
system,  has  probably  no  such  local  origin,  and  might 
receive,  from  different  observers  a  variety  of  names — 
even  the  more  frequent  and  prominent  symptoms 
made  the  rules  of  classification. 

The  essential  general  condition  is  that  of  "  anas- 
mia,"  and  steel  is  the  curative  agent,  successful 
therapeutics  depending  on  the  recognition  of  this  in 
the  midst  of  ita  local,  and  often  protoean,  indications; 
it  is,  therefore,  more  correctly  a  cachexia  than  a  local 
disease. 

Phthisis,  also,  admits  of  similar  observations,  and 
it  is  only  our  ignorance  of  the  specific  nature  of  the 
constitutional  condition  preceding  its  pulmonary  de- 
velopment that  justifies  our  classing  it  as  an  affection 
of  the  lungs. 

Amcnorrhoea,  rheumatism,  neuralgia,  spinal  irrita- 
tion, diabetes,  and  many  forms  of  cutaneous  eruptions, 
are  not,  in  general  at  least,  local  in  their  origin,  and 
their  arrangement  as  such  can  only  be  regarded  as 
an  arbitrary  and  empirical  process. 

Could  we  ascertain  the  diathesis  characteristic  of 
each,  we  might  attempt  ita  rectification  with  far 
greater  probability  of  success,  and  in  the  researches 
of  Professor  Liebig,  Ree&,  Bird,  and  many  others,  we 
see  the  dawning  of  principles  which  cannot  but  ration- 
alise and  give  increased  precision  to  the  employment  of 
our  therapeutic  agents.    Acquaintance  with  tiie  stmc- 
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inral  conaequences  of  morbid  action  has,  no  donbt, 
done  much  to  advance  the  healing  art ;  bat  still  greater 
curative  success  and  more  correct  discrimination  may 
be  expected  when  our  knowledge  of  the  healthy  and 
anormal  conditions  of  the  blood  shall  be  more  com- 
plete. We  believe  that  in  proportion  as  we  really 
progress  will  our  nosological  claniflcation  be  simpli- 
fied and  curtailed,  and  that  many  diseases,  now  re- 
garded as  distinct,  will  hereafter  be  ranked  among  the 
symptoms  of  those  more  general  conditions,  the  dis- 
covery and  correction  of  which  will  become  the  true 
basis  both  of  diagnosis  and  treatment. 

We  shall  now  proceed  to  the  analysis  of  particular 
diseases,  selecting  those  groups  which  are  the  most 
important  and  numerous,  and  appending  to  them  the 
practical  experience  of  other  observers  in  the  manner 
and  from  the  sources  as  already  adverted  to. 
[To  be  continued.] 


CASE  OF  PNEUMONIA  AT  THE  APEX  OF 
THE  LUNG. 

Daniel  Mack,  aged  thirty,  a  laborer,  who  states 
that  his  habits  have  been  temperate  and  his  previous 
health  good.  One  month  ago  he  was  attacked  with 
shivering  and  pains  in  the  limbs,  which  subsided  under 
medical  treatment,  but  again  appeared  fourteen  days 
ago,  and  was  soon  afterwards  followed  by  cough, 
copious  expectoration,  and  rapid  emaciation.  On 
admission  into  the  hospital  his  respiration  was  thirty- 
two,  equal;  cough  short  and  hard;  expectoration 
semi-purulent,  marked  with  streaks  of  blood,  but  not 
nummular;  face  free  from  congestion.  Physical 
signs  were— complete  dulness  at  the  right  apex  ante- 
riorly, particularly  in  the  infra-clavicular  region,  the 
respiration  in  that  part  being  tubular  and  mixed  with 
coarse  large  crepitation;'  the  voice  bronchophonic ; 
bronchial  respiration  posteriorly;  respiration  at  the 
corresponding  part  of  the  opposite  lung  puerile.  He 
stated  that  no  predisposition  to  phthisical  disease  ex- 
isted in  his  family.  Cupping  beneath  the  clavicle  to 
eight  ounces;  calomel,  antimony,  and  opium  every 
sixth  hour. 

Under  this  treatment  he  improved,  and  in  a  fort- 
night had  quite  recovered.  The  chest  examined  at 
that  period  gave  the  following  signs : — Natural  reson- 
ance on  percussion  beneath  the  right  clavicle;  the 
vesicular  murmur  distinctly  audible,  and  the  increased 
vocal  resonance  formerly  heard  cannot  now  be  de- 
tected ;  the  respiration  on  the  opposite  side  of  the 
chest  quite  healthy. 

SBVAIIXS. 

The  above  was  evidently  a  case  of  pneumonia  oc- 
curring in  an  unusual  situation — the  apex  of  the  lung; 
and  although  the  course  of  the  disease  and  its  termina- 
tion sufficiently  established  the  correctness  of  the 
diagnosis,  yet,  at  the  first  moment  of  admission  into  the 
hospital,  it  was  a  most  difficult  point  to  determine 
whether  the  physical,  and  not  less  the  general,  signs 
were  or  were  not  the  the  result  of  tubercular,  and  not 
inflammatory  disease  of  the  lung.  The  disease  was 
said  to  have  existed  during  one  month  only,  but  the 
presence  of  considerable  emaciation  appeared  to  nega- 
tive this  statement ;  the  amount  of  evidence  was,  in  fact, 
very  equally  balanced  between  the  two  diseases,  phthi- 
sis and  pneumonia  occuiiing  in  the  apex  of  the  lung. 


In  favor  of  the  former  were — the  previous  history  as 
regards  the  rapid  emaciation ;  the  copious  sputa,  which 
was  semi-purulent,  and  contained  strisB  of  blood ;  the 
part  of  the  part  of  the  lung  affected  by  disease,  and 
the  physical  signs  afforded  by  percussion  and  ausculta- 
tion— viz.,  complete  dulness  in  the  infra-clavicular 
region,  the  tubular  respiration,  the  great  vocal  reson- 
ance, and  the  very  coarse  almost  gurgling  crepitation 
produced  in  that  part  by  respiration,  to  which  may  be 
added  'the  puerile  respiration  audible  in  the  opposite 
lung.  In  fiivor  of  the  existence  of  pneumonia  of  the 
apex  was  the  previous  history  of  the  case  as  regards 
the  short  duration  of  the  chest  symptoms,  the  absence 
of  hereditary  disposition  to  tubercular  disease,  the  ex- 
pectoration, although  purulent,  not  having  assumed 
the  nummular  form  commonly  observed  in  phthisis, 
whilst  several  of  the  symptoms,  and  more  especially 
the  physical  signs,  were  capable  of  being  caused  by 
both  diseases.  In  making  the  diagnosis  in  this  case, 
as  the  amount  of  symptoms  present  was  so  nearly 
equally  applicable  to  .both  forms  of  disease,  it  was 
necessary  to  ascertain  which  of  the  symptoms  were 
the  most  important  in  themselves  and  most  constant 
in  their  occurrence ;  and,  whilst  showing  the  importance 
of  placing  a  relative  value  upon  every  symptom  of 
disease,  this  case  also  demonstrates  the  correctness 
of  the  axiom,  that  auscultation  and  percussion, 
although  invaluable  acUuncts  to  our  means  of  detect- 
ing pulmonary  disease,  yet  cannot,  unaided  by  general 
signs  and  the  previous  history,  determine  the  existence 
of  any  one  of  the  diseases  to  which  the  lungs  are 
liable. 


CASE  OF  HEPATIC  ABSCESSES.— A  PIN 
FOUND  IN  THE  MESENTERY. 

James  Heneky,  aged  fifteen,  a  strumous  boy,  whose 
pievious  history  could  not  be  very  completely  ascer- 
tained. About  six  months  prior  to  his  admission  into 
the  Westminster  Hospital  he  had  began  to  emaciate, 
his  abdomen  enlarged,  and  subsequently  irregular 
hectic  fever  took  place,  and  he  very  frequently  suf- 
fered much  from  vomiting  and  diarrhoea.  On  admis- 
sion the  abdomen  was  found  greatly  distended,  dull 
on  peuussion  in  the  epigastric  and  both  hypochon- 
driac regions,  elsewhere  resonant  from  accumulated 
fiatus.  The  edge  of  the  liver  could,  by  careful  mani- 
pulation, be  felt  on  both  sides  of  the  abdomen,  ex- 
tending three  inches  below  the  margins  of  the  ribs. 
He  suffered  from  acute  pain  at  a  circumscribed  point, 
corresponding  to  the  centre  of  the  epigastric  region, 
in  which  locality  the  abdominal  parietes  were  much 
more  prominent  than  at  other  parts.  The  endermic 
application  of  belladonna  and  morphia  served  to  afford 
transient  relief  to  the  acute  epigastric  paia,  but  sick- 
ness of  an  obstinate  character  supervened;  the  pain 
increased  greatly  in  severity,  and,  after  lingering  for 
nearly  three  weeks,  death  ensued. 
Sectio  Cadaverie. 

Body  much  emaciated. 

Abdomen  distended  by  flatus ;  the  liver  enlarged  io 
about  three  times  its  natural  sixe,  pale,  soft,  contain*- 
ing  two  large  abscesses,  one  in  either  lobe,  the  larger 
of  the  two  being  filled  by  six  ounces  of  greenish  pus. 
In  the  mesentery  of  the  transverse  colon  was  found  a 
large  black  glazed  pin,  encrusted  with  a  very  thick 
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calcareous  coating.  It  wbb  contained  in  a  distinct 
cyst  ia  tlie  mesentery,  and  at  least  an  inch  distant 
from  any  portion  of  the  intestines.  This  portien  o{ 
mesentery,  althongh  in  contact  with  the  inferior  bw- 
face  of  the  liver,  was  not  adherent  to  it;  adfa^ions, 
however,  etisted  hetween  these  two  viscera  in  other 
parts.  The  stomach  was  healthy,  hut  somewhat  dis- 
placed by  the  enlarged  liver ;  two  spleens  were  found, 
both  quite  distinct  from  each  other,  placed  nearly  on 
the  same  plane,  and  of  equally  large  sixe  5  the  thoracic 
viscera  were  healthy. 


ON  THE  TREATMENT  OF  HYDROCELE. 

By  JoHK  Pab80NB«  Esq., 
SwgMn  to  the  Bye  DiipeiiMry,  Bridfwater. 

The  attention  of  the  profession  was  some  time  since 
directed,  through  the  medium  of  your  pages,  to  the 
"  treatment  of  hydrocele  by  iodine  injection."  Al- 
though I  myself  have  had  many  opportmiities  of 
seeing  this  practice  successfully  carried  out  by  my 
friend  Mr.  Egerton,  then  surgeon  to  the  General  Eye 
Infirmary  at  Calcutta,  and  can  bear  ample  testimony 
to  its  superiority  over  every  other  mode  of  treating 
this  disease  when  occurring  in  natives  of  India,  I 
had  it  not  in  my  power  to  test  its  efficacy  in  a  Euro- 
pean temperament  imtil  a  few  weeks  ago,  when  a 
healthy  young  man,  Robert  Hook,  aged  twenty-one, 
six  years  the  subject  of  hydrocele,  and  once  during 
that  period  having  been  unsuccessftilly  treated  by  the 
"port  wine"  injection,  applying  to  me,  I  considered 
it  a  fair  case  for  a  trial  of  the  remedy.  The  following 
are  the  particulars : — 

April  17,  Eleven,  a.m.  Tapped  the  right  tunica 
vaginalis,  and  drew  off  about  six  ounces  of  a  clear 
straw-colored  fluid ;  four  drachms  of  a  solution  of 
tincture  of  iodine,  in  the  proportion  of  two  drachms 
of  the  tincture  (the  tincture  being  forty-eight  grains 
to  the  one  ounce)  to  six  of  water,  were  then  injected, 
the  canula  withdrawn,  and  the  whole  of  the  fluid 
allowed  to  remain  in  the  cavity* 

18.  For  the  first  five  or  six  hdifs  experienced  a 
good  deal  of  pain,  much  more,  he  says,  than  on  the 
former  occasion  when  the  wine  was  used;  this  sub- 
sided towards  evening,  and  did  not  prevent  his  ob- 
taining a  tolerable  night's  rest;  the  part  was  very 
tender  and  swollen,  the  tunica  vaginalis  apparently 
containing  a  considerable  quantity  of  lymphs 

19  and  20.  Has  remained  in  bed;  the  pain  and 
tenderness  gradually  subsiding  without  any  other 
treatment. 

22.  Was  down  stairs;  the  swelling  less,  and  no 
pain  except  on  pressure. 

23.  Walked  out  in  his  garden  without  laccfiu 
venience. 

27.  Walked  a  distance  of  four  miles  to  see  me,  and 
did  not  complain  of  any  increased  pain.  The  part 
being  still  swollen  and  rather  tender,  I  advised  his 
wearing  a  bag  truss. 

30.  I  met  him  on  foot  several  miles  from  hit  own 
house;  nearly  all  the  swelling  had  subsided;  there 
was  no  tenderness ;  he  considered  himself  well/  iMd 
intended  in  a  few  days  to  embark  ibr  the  United 
Sutes.     ' 

The  radical  cure  of  this  case  was  eflected  in  about 


the  same  time  as  in  those  in  which  this  practice  was 
originally  adopted  with  so  much  success  by  Mr. 
Martin,  of  the  Bengal  Presidency,  to  whose  intelli- 
gence the  profession  are  very  jusUy  indebted  for  this 
valuable  remedy,  the  principal  advantages  of  which 
over  the  other  modes  of  treating  this  disease  seem  to 
be,  that  the  inflammation  arrives  at  its  height  in  a 
much  shorter  period— that  the  swelling  (probably 
from  some  specific  action  of  the  substance  employed) 
is  absorbed  more  rapidly,  a  cure  being  generally 
effected  in  from  four  to  ten  days,  instead  of  from  ten 
to  twenty.five—Uiat  the  operation  ia  greaUy  simpli- 
fied, and  infiltration  from  the  injection,  being  so  small 
in  quantity  and  retained,  not  likely  to  happen. 
Bridgwater,  May  3, 1843. 
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SATURDAY,  MAY  6,  1843. 

Among  the  many  and  interesting  poinU  to  which 
the  attention  of  tiiose  who  advocate  medical  reform 
has  been  directed,  there  is,  perhaps,  not  one  of  so 
much  impoitance  as  that  which  relates  to  the  admis- 
sion of  new  members  into  the  profession.  It  is  not  a 
littie  remarkable  that  whilst  the  restrictions  are  com. 
paratively  strong,  as  applied  to  the  numerous  and 
important  class  of  general  practitioners,  that  the 
qualifications  necessary  for  procuring  the  titie  of 


''medicins  doctor"  are  often  most  scanty  and  in- 
sufficient; in  fact,  the  possession  of  the  diploma  of 
M.D.  confers  no  proof  of  medical  knowledge  unless 
it  be  also  known  from  whence  the  title  has  been  pro* 
cured.  It  is  difilcult,  indeed,  to  form  a  tiortect  esti* 
mate  of  the  great  amount  of  mischief  which  has  re- 
sulted to  the  profession,  and  still  more  to  the  public, 
by  the  tolerance  in  this  country  of  German  and  other 
foreign  degrees  in  medicine,  which,  fiur  from  entitling 
its  possessor  to  any  feelings  of  respect,  ought  rather  to 
subject  him  to  suspicion.  The  same  objeetien  for* 
merly  applied  to  the  Scotch  univefsities,  but,  happily, 
now  no  longer  does  so;  and  the  graduate  from  the 
North  brings  with  him  as  strong  an  evidence  of  me- 
dical competency  as  can  be  gained  by  a  residence 
amid  the  classic  and  honor-creating  atmospheres  of 
Oxford  or  Cambridge.  Far  otherwise  is  it  with  the 
possessor  of  the  German  diploma,  who,  without  having 
any  real  qualification,  and  without  passing  through 
that  curriculum  of  study  which  might  entitie  him  to 
such,  is,  by  the  aid  of  an  M.D.  manu&cturer,  dubbed 
a  doctor,  and  forthwith  stalks  abroad,  clothed  with  the 
false  honors  he  has  purchased,  to  commit  thosafearM 
ravages  amongst  the  lives  of  his  fdlow-creatnres, 
which  utter  ignorance  must  render  him  capable  of. 

How  many  are  at  this  moment  engaged  in  actual 
practice  in  the  several  characters  of  general  prac* 
titioncr.  Sturgeon,  and  physiciani  yiho  possess  no  othsr 


CraiMAW  OBADUATM. 


113 


qtUtlificftii^  for  doing  so  than  tlurt  whleh  a  Q«niiaii 
diploma  ia  rappceed  to  confer  P  U  not  the  iramber 
of  sach  practitioners  daily  increasinf  to  the  manifeat 
injmy  of  legitimate  practitioners,  to  the  degradatiOli 
of  the  profession,  and  danger  to  the  public?  To 
obtain  every  real  qualification  in  medicine  some  cur- 
ricuhim  of  study  is  indispensable^  some  examination 
into  the  knowledge  of  the  candidate  is  inrtituted  to 
determine  his  fitness  to  practise ,'  but  in  order  to  ob- 
tain the  German  honor,  none  such  is  required;  a 
letter  to  the  quaestor  of  the  unirersity,  enclosing  a 
sufficient  amount  of  <^cash,"  is  commonly  all  that  is 
reqniced,  and  lest  any  unexpected  difficulty  might 
xvtard  the  progress  of  the  candidate  fof»  or  rather  the 
purchaser  of,  such  titles,  a  class  of  agents  hate  be- 
come  established,  and,  in  the  irords  of  one  ij(  them, 
expressed  in  a  public  advertisement,  **  any  gentleman 
desirous  of  obtaining  the  degree  of  M.D.  may  re- 
ceive efficient  assistance  from  the  advertiser,  who  will 
accompany  the  candidate  to  one  of  the  highest  conti* 
lieatal  vnireraiiies;'*  and,  lest  the  fiusilitiM  here 
ofl^red  should  "hoi  prove  sufficiently  attractive,  these 
fidendly  and  most  considerate  agents  resolve  to  make 
the  path  to  preferment  not  only  a  facile  but  a  pleasur- 
able one,  and  the  means  for  obtaining  a  degree  in 
mediciiM  changed  from  years  of  imtiring  toil  and 
study  to  a  fumnMt  excnnioli  up  the  Rhine  ]  And 
that  the  beatttltfs  of  the  fidty  rlvsir  should  not  grow 
dull  and  tedious,  the  newly-created  doctor  may  refreji 
himself  alter  the  completion  of  his  itudenUMp  qf 
8UBt€9n  day9f  by  "  including  a  visit  to  many  interesting 
to'wne  in  Belgium  and  to  the  field  of  Waterlooi  or 
dorwa  the  Rhine  to  Rotterdam."  Nor  cease  the 
obligtaig  efforte  of  these  kind-hearted  and  disinterested 
agents  here«  but,  determined  to  tmite  eocmomy  of 
time  and  money  with  dignity  and  pleasure,  they  give 
out  the  attractive  information  that  the  '*  absence 
firom  London  shall  not  exceed  the  term  of  sixteen 
days^  The  total  expensoi  including  sil  the  fees,  the 
travelling  expenses,  ftc.  Ac,  shall  not  exceed  fifty 
guineas." 

Under  such  a  nefarious  system  as  this,  tolerated  by 
the  legislature,  against  which  the  efforts  of  medical  men 
arepowerless,  do  uneducated  and  incompetent  persons 
usurp  the  rank  and  title  of  members  of  the  profession, 
and  after  the  expenditure  of  fifty  guineas,  and  a  sixteen 
days'  excursion  up  the  Rhine,  return,  impudently 
decking  themselves  with  their  newly  purchased  titles, 
and  deliberately  commence  the  murderous  task  of 
undertaking  the  medical  charge  of  their  deluded 
feUow-creatnres  in  the  horns  of  sickness  and  disease. 
Bnceess,  in  one  sense  at  least,  too  often  attends  them, 
and  they,  as  is  too  often  witnessed, 


-  may  gain  a  palace* 


For  wbatanoClieriaoimts  a  gallows." 

How  much  longer  will  the  united  cries  of  the  pro- 

liMsioii  against  tius  unhappily  numerous  class  of  im* 


poslois  prove  ineffectual  r  How  much  longer  will 
the  class  of  medical  degree-agents  be  permitted  to 
esny  ea  a  tiade  so  fearfld  in  its  effect,  so  fatal  in  its 
Application?  The  daily  newspapers,  the  covers  of 
the  medical  journals,  teem  with  the  advertisements 
of  these  persons,  many  of  whom  are  at  this  moment 
pursaiag  a  "thriving  trade"  by  the  exercise  of  those 
means  which,  within  a  short  period,  and  in  almost 
countless  instances,  ai^  to  make  fatherless  &e  chil- 
dren of  the  sick  man,  to  wreck  a  fearful  amount  of 
danger  upon  the  lives  and  happiness  of  the  commu- 
nity, and  io  utterly  degrade  the  medical  profession. 
Viewed  in  this  as  in  every  other  light,  practices  such 
as  those  to  which  we  have  adverted  are  firaan^t  with 
unbonnded  misdiief,  sad  yet  how  ineffectually  may 
we  at  present  strive  to  suppress  them  I  That  our 
eflbrts,  firom  being  powerless,  should  become  potent, 
is  one  of  the  many  important  objects  embodied  in 
the  great  question  of  medical  reform,  it  is  one  on 
the  abolition  of  which  depend  the  future  honor  and 
reputation  of  medical  men^  and  not  less  the  safety 
and  weUve  of  the  public.  Whatever  may  be  the 
views  of  Ihe  legislature  on  this  point,  oeitaiu  it  is  that 
it  will  not  be  enough  to  render  German  diplomata 
non-valid  as  medical  documents,  but  more  than  this 
must  be  effiscted.  The  only  adequate  course  will  be 
to  prevent  the  ittttoductiott  into  this  country  of  such  * 
class  of  "  qualifications"  altogether ;  the  public  must 
not  be  exposed  to  such  dsceptions»  for  experience  has 
too  often  told  us  that  "  the  bounds  of  credulity  are 
not  sufficiently  defined  to  warrant  us  to  deny  that 
whenever  similar  impostors  may  choose  to  start  again^ 
they  will  have  their  due  share  of  dupes  and  partisans, 
asintimssput." 


MEDICAL  REFORM. 


The  following  memorial,  signed  by  the  council  on 
behalf  of  the  Provincial  Medical  and  Surgical  Asso- 
ciation, has  been  forwarded  to  Sir  James  Graham. 
It  will  be  presented  to  the  Home  Secretary  by  Mr. 
Pierpohit,  one  of  the  members  of  the  council,  who, 
accompanied  by  General  Lygon,  M.P.  for  West  Wor- 
cesteishirej  is  to  have  the  honor  of  an  interview  with 
Sir  James  Graham,  and  will  take  Ihe  opportunity  of 
maktsyiiilly  known  to  him  the  views  entertained  by 
the  council  on  the  subject  of  medical  reform.  We 
also  publish  an  account  of  important  meetings  of  the 
practitioners  of  Suffolk  and  of  the  northern  counties, 
who  cordially  support  the  views  which  we  have  so 
repeatedly  urged  on  the  attention  of  the  profession. 

In  adresting  to  the  maaifestatioBS  of  opinion  thus 
sessouMy  eatprossed  by  numefous  and  influential 
memben  of  the  medical  proftoion  fai  all  parts  of  the 
country,  we  Oannot  but  declare  our  sincere  pleasure 
and  cordial  co-operation  at  the  fact  now  manifest, 
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that  though  long  donnant,  thej  hare  at  length  been 
roosed  to  action :—  -> 

To  the  Right  Honorable  Sir  James  Robert  Graham, 

Rart.,  Her  Mqfesty'e  Principal  Secretary  qf  State 

for  the  Home  Department* 

The  membere  of  the  council  of  the  Provincial 
^Medical  and  Surgical  Association  beg  leave  to  repre- 
sent to  Sir  James  Graham  that  they  understand  that 
a  bill  is  likely  shortly  to  be  introduced  into  Parliament 
for  reforming  and  regulating  the  medical  profession 
generally. 

The  council  cannot  resist  respectfully  stating  that, 
in  their  opinion,  no  reform  can  be  effectual  or  per- 
manent unless  it  provide  for  the  efficiency  and  re 
spectability  of  the  whole  profession,  by  securing  uni 
formity  of  the  primary  qualification  tested  by  sufficient 
examination,  equal  right  to  every  member  to  practise 
throughout  her  Majesty's  dominions,  and  the  adoption 
of  the  representative  system  in  the  formation  of  the 
councils  or  governing  bodies. 

The  council  would  also  earnestly  press  upon  Sir 
JAmes  Graham  the  necessity  that  the  state  of  the 
medical  profession  in  the  provinces,  as  well  as  in  the 
metropolis,  should  undergo  a  searching  investigation 
before  any  bill  for  the  regulation  of  the  medical  pro- 
fession, or  any  part  of  it,  be  introduced  into  Par- 
liament. 

Charles  Hastikos  M.D., 
J.  P.  Sheppard, 
Honorary  Secretaries  to  the  Proriiicial  Ifedical 
and  Surgical  AiMciation. 


LECTURES  BY  RICORD. 
We  have  much  pleasure  in  announcing  to  our 
readers  that  the  next  number  of  the  Provincial 
Medical  Journal  will  contain  the  first  of  a  course  of 
lectures  by  Dr.  Ricord  on  veneiteal  affections.  These 
lectures  have  been  communicated  by  himself,  and  are 
translated  and  arranged  by  his  own  Interne. 
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Apra  6,  1843. 

Mr.  Wii.  Jacxson  in  the  Chair. 

▲MQINA  PBCTOBIS. 

Mr.  J.  H.  Smith  gave  an  acooant  of  the  post-mortem 
examination  of  a  man  who  had  died  very  suddenly. 
He  was  a  smith  by  occupation,  and  had  been  laboring 
under  the  symptoms  of  angina  pectoris.  The  only 
appearances  which  presented  themselves  were  con- 
traction of  the  aortic  opening,  but  not  to  any  great 
extent,  and  softening  of  the  walls  of  the  rij^t ventri- 
cle. The  heart  was  somewhat  enlarged,  btft  there 
was  no  valvular  disease. 

PATHOLOGY  OF   RABIES. 

Mr.  Law  stated  that  two  children  had  been  admitted 
March  30,  into  the  infirmary,  under  the  caie  of  Mr. 
Overend,  having  been  bitten  by  a  dog  the  day  before. 
The  dog  had  bitten  three  other  people  and  several 
dogs.  After  biting  these  children  it  had  pla^od  with 
other  persons,  who  had  placed  their  hands  in  its 
mouth  without  any  harm  ensuing.  The  dog  had  been 
in  Mr.  Law's  charge  for  a  few  hours  previous  to  its 
death,  which  took  place  after  exhibiting  some  of  the 


symptoms  of  rabies,  as  described  by  authors.  The 
brain  and  spinal  chord  were  exposed  some  hours  after 
death,  and  congestion  was  found  in  the  latter,  and  on 
the  surfiice  of  the  brain,  which  also  exhibited  consi- 
derable patches  of  opacity  of  the  arachnoid.  There 
was  an  absence  of  the  appearances  described  to  exist 
in  the  stomach,  but  a  degree  of  thickening  appeared 
in  the  larynx.  Mr.  Law  stated  that  the  wounds  of 
the  childrcoi,  which  were  very  slight,  had  asstuned  an 
unhealthy  appearance.  The  friends  were  anxious  to 
remove  them,  for  the  purpose,  it  was  believed,  of 
placing  them  under  the  care  of  an  empirical  curer  of 
hydrophobia  at  Mexborough,  a  few  miles  from 
Sheffield. 

Mr.  J.  H.  Smith  then  read  a  paper  "  On  the  rela- 
tion  of  Chemistry  to  Physiology,"  in  which  he  con- 
tended that  some  of  the  most  important  functions  of 
the  body  are  performed  in  conformity  with  chemical 
and  not  with  vital  laws.  To  illustrate  this  he  more 
especially  introduced  respiration,  digestion,  and  the 
nervous  system. 

^iira21, 1843. 

The  Pbesidbnt  in  the  Chair. 

At  this,  the  last  meeting  of  the  session,  Mr.  Overend 
stated  that  one  of  the  patients  bitten  by  the  dog  men- 
tioned in  the  last  report  had  been  removed  by  her 
friends  from  the  infirmary;  the  other,  a  girl,  still 
remained.  The  wounds  had  healed,  and  there  was, 
so  far,  no  appearance  of  the  state  of  recrudescence. 

He  also  mentioned  a  case  of  strangulated  scrotal 
hernia,  to  which  he  had  been  called  rather  more  than 
a  fortni^t  ago.  The  subject  was  a  man,  aged  under 
fifty,  who  had  been  a  hard  drinker.  He  found  the 
scrotum  distended  to  a  most  enormous  size;  and  on 
cutting  into  the  sac  between  four  and  five  feet  of 
intestine  rolled  out.    The  patient  recovered  rapidly. 

The  secretary,  Mr.  Law,  then  read  an  interesting 
and  elaborate  retrospect  of  the  proceedings  of  the 
past  session,  in  which,  after  congratulating  the  society 
on  the  agreeable  and  instructing  meetings  which  had 
been  held,  he  proceeded  to  give  an  ^account  of  the 
different  subjects  which  had  engaged  the  attention  of 
the  society,  pointing  out  the  prominent  points  of  the 
different  papers  which  had  been  read. 

At  the  conclusion  of  this  retrospect,  which  was 
attentively  listened  to,  votes  were  passed  to  the  offi- 
cers of  the  society,  and  the  meeting  separated  with  a 
feeling  of  regret  that  the  session  had  closed,  and  with 
the  hope  that  the  next  session  might  be  equally 
pleasant  with  those  which  had  preceded. 


PAROCHIAL  MEDICAL  RELIEF. 

TO  THE  BDITOBS  OF  THE  PBOVIMCIAL  MEDICAL 
JOUBMAL. 

Gentlemen,— The  golden  age  is  again  returning ! 
Science  and  humanity  are  about  to  triumph  over 
selfishness  and  oppression  I  The  sick  poor  and  their 
medical  advisers  may  now  confidentiy  expect  a  com- 
plete and  satis&ctory  reform  of  past  and  present 
abuses;  for  Mr.  Guthrie  and  Colonel  Wood  are  about 
to  carry  the  House  of  Commons  before  them  on  the 
question  of  poor-law  medical  relief! 

We  all  know  how  impossible  it  is  to  disturb  the 
self-complacency  of  some  people.   Neither  the  failure 
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of  their  grandiloquent  professions,  nor  the  exposure 
of  their  groundless  pretensions,  can  silence  them.  Up 
to  a  certain  point,  we  may  laugh  at  their  folly ;  but 
when  they  become  mischievous,  they  must  be  put 
dawn. 

As  an  attentive  observer  of  the  progress  of  the 
cause  in  which  Mr.  Guthrie  has  enlisted,  I  would 
implore  members  of  the  medical  profession  to  beware 
of  relying  on  the  support  offered  by  parties  who  have 
other  purposes  to  serve  on  the  present  occasion. 
Let  the  past  history  of  this  question  be  calmly  re- 
viewed. It  is  now  more  than  eight  years  since  the 
characters,  the  social  position,  and  the  incomes  of 
medical  practitioners,  were  unprovokedly  attacked 
by  the  poor-law  commissioners  and  boards  of  guar- 
dians. No  indignity  was  spared,  no  consideration 
iro*  shown.  The  iron  hand  of  a  central  authority, 
strengthened  by  local  avarice  and  selfishness,  crushed 
the  independence  and  trampled  on  the  rights  of  the 
'  profession. 

The  timid  were  awed  mto  silence,  the  bold  were 
expelled,  and  the  pliant  and  time-serving  were  made 
use  of,  as  far  as  they  were  needed,  for  the  '*  dirty 
worit "  of  their  powerful  and  unprincipled  employers. 
Who  then  stepped  forward  to  defend  the  cause  of 
the  profession  and  the  poor  ?  Where  were  the  medi. 
cai  corporations  ?  What  said  the  council  of  the  CoU 
lege  of  Surgeons  ?   The  answers  to  these  queries  have 


cation"  of  union  medical  officers  as  might,  on  the 
one  hand,  satisfy  an  ignorant  public  and  an  inatten- 
tive government,  and,  on  the  other  hand,  not  dimi- 
nish the  supply  of  needy  medical  competitors,  was 
clearly  an  object  of  great  importance,  and  yet  un- 
attainable without  the  co-operation  of  some  influential 
portion  of  the  profession.    The  commissioners  were 
not  slow  in  perceiving  with  whom  they  might  safely 
treat.    They  knew  who  were  to  be  bought.    They 
accordingly  soon  secured  the  good  offices  of  the  Lon- 
don college  with  the  government,  and  Mr.  Guthrie's 
services  as  showman  of  their  "  wonderful  perform- 
ances," to  a  crowd  of  gaping  general  practitioners, 
who,  in  spite  of  the  tempting  announcement,  were 
too  dull  to  recognise  in  the  commissioners  the  **  firm 
friends"  •  of  the  profession,  or  to  receive  with  grati- 
tude the  "great boon*'  which  the  "kindly  feelings** 
of  these  commissioners  had  prompted  them  to  bestow. 
An  indiscriminate  admission  of  half-educated  stu- 
dents and  practitioners  was  too  advantageous  to  both 
the  high  contracting  powers  to  be  neglected  in  their 
arrangements;  and  the  exclusion  of  members  pf  the 
Dublin  and  Edinburgh  colleges  from  the  benefits  of 
poor-law  appointments  clenched  the  bargain. 

In  support  of  this  nefarious  scheme,  a  brief  state- 
ment, false  throughout,  and  clearly  betraying  its  au- 
thorship, was  published  in  most  of  the  newspapers; 
wlule  the  commissioners,  in  their  last  (8th)  Annual 


liAM  1.  7  ji  •  — -^  -—."«.-  «/  u.«w  4utsnes  aaye  I  w«uc  uits  cummisBionerB,  m  ineir  last  {puk)  Annual 
w?iV.?®*  ^.?'''^."'  *^®  P*^  ®^  y^"'  ^o^^'  Report,  grossly  misrepresented  thoselaws  of  the  realm 
w  iin  tne  exception  of  a  few  active,  benevolent  spirits,  J  which  relate  to  the  privileges  of  the  three  Royal  Col- 
acting  separately,  like  the  late  lamented  Dr.  Ypiini^    Icffes  of  Siir«r«m.«  ^ 


acUng  separately,  like  the  late  lamented  Dr.  YeUoly 
the  medical  associations  alone  faced  the  enemy;  and 
after  many  years*  struggle,  these  have  succeedMin 
compelling  a  partial  concession— partial  and  ineffi- 
cient, it  must  be  confessed,  when  we  observe  the 
extent  of  the  evil,  and  the<iorruption  and  degradation 
it  has  effected  in  our  own  body. 

The  mischief  is  now  almost  irremediable ;  at  all 
events,  it  cannot  be  wholly  repaired  whilst  the  pre- 
sent generation  of  practitioners  is  in  existence 


leges  of  Surgeons. 

To  these  mendacious  statements,  the  Provincial 
Association  replied  effectively  in  their  recent  memo- 
rial on  the  subject  to  government  ;t  and  it  is  scarcely 
probable  that  the  commissioners  wiH  attempt  a  further 
justification  of  their  invidious  «hd  illegal  regulation 
respecting  the  surgical  qualification  of  their  medical 


from  whom  tiie  administrators  of  the  poor-law  select 
their  willing  medical  officers,  must  give  place  to  a 
new  order,  a  body  of  professional  men-educated 
gentlemen-posspssing  corporate  privileges,  and  exer- 
cismg  some  sort  of  control  over  their  delinquent 
brethren,  before  the  medical  "  establishment"  of  this 
country  can  recover  its  footing,  or  die  diseases  of  the 
poor  be  properly  relieved. 

The  associations  had  begun  to  perceive  tiie  real 
state  of  the  case,  when  Mr.  Guthrie,  then  president  of 
the  College  of  Surgeons,  tiirust  himself  forward  as  an 
arbitrator.  For  six  or  seven  years  he  and  his  coK 
leagues  had  been  silent  and  contemptuous  specUtors 
of  the  wrongs  of  the  "subordinates."  What  "new 
light,**  then,  broke  upon  his  mind?  Did  he  expect 
to  rally  the  despairing  members  round  the  dishonored 
standard  of  tiie  college  ?— or  did  he  not  ratiier  reckon 
on  tiie  alliance  of  tiie  poor-law  commissioners  to 
effect  certain  purposes  best  known  to  tiie  immaculate 
council  over  which  he  presided  ? 

The  existence  of  some  kind  of  compact  between 
Somerset-house  and  Lincoln's-inn-fields  soon  became 
apparent  The  commissioners  were  at  that  time  com- 
pelled to  prepare  a  new  code  of  medical  regulations. 
Now,  to  frame  such  a  clause  for  the  "  double  qualifi- 


Gentiemen.  let  not  your  readers  deceive  them- 
selves.    Notwithstanding  all  Mr.  Guthrie's  protesta- 
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r^wh^*T^^•^^^''''P'^"^?^^^  tradesmen,   tions,  tiie  poor-law  commissioners  must  be  considered 
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tiie  "natural  enemies"  of  the  medical  profession. 
By  a  thousand  acts  in  England  and  Ireland  they  have 
established  their  indisputable  right  to  that  appellation. 
The  additional  powers  which  they  expect  to  obtain 
through  Mr.  Guthrie's  assistance  may  be  applied  to 
reduce  the  general  practitioners  of  this  countiy  into 
yet  more  abject  submission  and  dependence. 

Besides,  the  designs  of  the  council  of  the  College  of 
Surgeons  may  be  fairly  suspected.    Just  now  it  may 
be  considered  desirable  to  conciliate  the  great  body 
of  surgeon-apothecaries.    Hopes  may  be  entertained 
that  the  cries  for  reform  may  be  drowned  in  the  shouts 
of  tiie  grateful  secipients  of  the   Guthrie  bounty. 
What  this  benefit  may  prove  remains  to  be  seen.    I, 
for  one,  expectno  more  from  Colonel  Wood's  advocacy 
than  has  resulted  from  the  vaunted  assistance  of  other 
parliamentary  friends  of  the  profession.     No  real 
advantage  will  be  derived  until  the  yoke  of  the  poor- 
law  oommissioners  be  removed  from  our  necks,  and 
the  administration  of  medical  relief  and  other  similar 
matlan  be  superintended  by  a  board,  consisting  of 
medical  and  other  gentiemen,  wholly  imconnected 

*  See  Mr.  Gathrie*!  publbhed.  letters, 
i  See  Provhidal  Journal,  vol.  v.,  pp.  879,  STO. 
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with  the  poor-law  commusion,  and  responsible  only 
to  the  Govenunent  and  the  profession.  Bnt  this  will 
not  be  granted  to  the  faculty  wJule  in  Us  present  edk-' 
dUion.  So  long  as  low  competition,  absence  o(  esprit 
de  corps,  serrility,  and  apathy,  characterise  the  ma- 
jority of  our  body,  Parliament  will  surely  leave  us  to 
the  correction  of  the  commissioners. 

A  full  measure  of  reform,  raising  the  education, 
equalising  the  respective  privileges,  and  uniting  tbe 
interests  of  the  different  ranks  of  the  profession,  would 
do  far  more  for  union  medical  officers  than  the  realisa- 
tion of  Mr.  Guthrie's  fondest  dreams.  IfthatgenUeraan 
be  really  desirous  of  obtaining  information  as  to  th« 
"  sufferings  of  the  sick  poor  and  the  grievances  of  medi- 
cal men/'  let  him  apply  to  those  who  have  preceded 
him  in  this  inquiry,  and  without  whose  labors,  though 
•  unnoticed  and  unacknowledged  by  him,  he  would  not 
have  acquired  the  litUe  knowledge  of  the  subject  he 
now  posesses ;  let  him  ask  the  co-operation  and  sug- 
gestions of  the  medical  associationa— let  him,  at  least, 
peruse  the  reports  and  memorials  of  the  Provincial 
Association.  He  will  then  have  facts  enough  from 
whicii  to  prepare  that  "digest"  — that  anxiously- 
expected  document — ^without  which  he  has  no  hope 
that  the  House  of  Commons  will  be  "  enabled 
to  understand  this  subject."  But  before  he  again 
has  the  coolness  to  ask  medical  practitioners  to  rsfy 
on  his  discretion,  let  him,  if  possible,  blot  out  the 
recollection  of  the  unfortunate  scrape  into  which  his 
indiscreet  disclosures  brought  himself  and  his  col- 
leagues only  a  few  months  ago. 

I  am,  Gentlemen, 

Your  smeere  well-wisher, 

A  Provikcial  Surgbov. 

April  24, 1843. 
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ANNUAL  GENERAL  MEETING  OF  THE 
NORTH  OP  ENGLAND  MEDICAL  ASSO- 
CUTION. 

The  above  meeting  took  place  at  Sunderland,  on 
the  28th.  Dr.  Headlam,  the  president  of  the  aaso- 
ciation,  In  the  chair. 

The  proceedings  of  this  meeting  commenced  by  an 
address  from  the  chairman,  who  observed  that,  how- 
ever surprising  it  might  seem  that  no  measure  had 
yet  been  brought  forward  which  had  received  the 
sanction  of  the  legislature,  that  the  cause  of  medical 
reform  had,  nevertherless,  advanced,  and  was  still 
advancing.  Already  he  perceived  the  members  of 
the  profession  were  clearer  in  their  views  of  medical 
reform,  more  convinced  of  the  importance  of  legisla- 
tive  interference,  and  more  united  as  to  the  principle 
on  which  medical  reform  should  be  based.  He  was 
satisfied  it  was  only  necessary  to  pursue  a  steady 
course— to  continue  to  make  their  appeals,  from  time 
to  time,  to  the  public  and  the  legislature,  stating  the 
evils  that  beset  the  medical  profession — ^in  order  to 
convince  thinking  and  reflecting  men,  of  all  classes  in 
society,  that  it  was  essential  to  the  interests  of  the 
public  that  medical  reform  should  be  established. 
The  profession  had  no  selfish  views— no  private  in- 
terests to  promote;  they  were  simply  actuated  by  the 
honorable  motive  of  upholding  the  dignity  of  their 


profession,  exalting  its  character,  increasing  its  use- 
fulness, and  benefitting  more  extensively  the  com- 
munity of  which  they  formed  a  part.  Their  first 
object  was  to  promote  medical  education;  and  here 
he  would  call  the  attention  of  the  meeting  to  the 
importance  of  contending  for  a  high  standard  of  edu- 
cation, preliminary  and  professional.  In  a  letter 
recently  published  by  an  eminent  physician,  Sir 
James  Clark,  the  writer  had  dwelt  upon  this  point, 
and  taken  very  sound  and  rational  views;  and  he 
hoped  the  profession  would  all  contend  that,  in  any 
measure  to  be  adopted  by  Parliament,  a  candidate  for 
a  license  to  practise  should,  in  the  first  instance,  be 
required  to  possess  great  attainments  in  literary  infor- 
mation; his  education  should  be  that  of  a  scholar  and 
a  gentleman.  By  making  this  imperative,  the  cha- 
racter of  medical  men  in  society  would  be  raised,  and 
they  would  be  enabled  to  pursue  their  scientific 
researches  with  more  advantage.  It  was  now  gene- 
rally admitted,  with  regard  to  professional  education, 
that  it  should  embrace  every  branch  of  practice,  and 
that  a  license  should  be  given  to  those  only  who  had 
made  competent  attainments  both  in  medicine  and 
surgery.  This  was  the  first  important  step— he  should 
almost  say  the  only  essential  one— at  the  commence- 
ment. The  public  being  protected  by  a  uniform  and 
competent  education  of  medical  men,  and  a  registra- 
tion of  licensed  practitioners,  every  one  would  know 
where  to  apply  with  safety  in  sickness  and  in  suffering. 
But  if  a  measure  of  this  kmd  were  once  granted,  it 
was  self-evident  that  men  of  talent  and  genius — men 
who  had  had  great  opportunities  of  study — would 
aspire  to  higher  rank  in  their  profession ;  they  would 
seek  to  distinguish  themselves  by  further  study,  and 
by  confining  their  attention  in  particular  to  one  branch 
of  practice.  Degrees  and  distinctions  must  attend 
such  enterprise.  It  woujd  be  the  duty  of  the  legisU- 
ture  to  foster  such  exertions,  and  to  secure  to  indivi- 
duals the  rewards'  to  which  their  protracted  study 
entiUed  them.  It  would  be  also  necessary  that  public 
bodies  who  possessed  the  right  of  granting  degrees 
should  be  compelled  by  the  legislature  to  have  a 
distinct,  uniform  course,  both  of  study  and  examina- 
tion ;  and  a  degree  thus  obtained  would  be  a  valid  and 
not  a  nominal  one  merely.  The  legislature  ought 
further  to  provide,  that  medical  men  should  enjoy  the 
exercise  of  their  privileges  equally  in  every  part  of 
the  kingdom;  they  should  also  be  protected  from 
disreputable  and  mischievous  interlopers.  At  present 
there  were  many  eminent  in  every  branch  of  the 
profession  who  had  been  stimulated  by  their  own 
enterprise  to  possess  themselves  of  every  qualification, 
yet  they  were  beset  on  every  hand  by  men  who  had 
entered  the  profession  without  any  such  recommenda- 
tion. It  was  the  duty  of  the  legislature  to  prevent 
those  who  were  worthy  from  being  mingled  up  with  the 
illiterate,  ill-informed  charlatan,  who  too  often  obtained 
that  confidence  which  ought  only  to  be  placed  in  a 
well-qualified  person.  He  did  not  think  it  necessary 
to  direct  the  attention  of  the  meeting  to  what  must 
necessarily  follow  from  the  recognition  of  the  princi- 
ples which  he  had  laid  down,  either  as  it  respected  the 
constitution  of  medical  boards  or  the  influence  they 
would  have  on  medical  practitioners,  because  these 
measures  must  necessarily  accompany  the  changes 
adverted  to. 
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Mr.  Garter,  of  Newcastle,  the  secretary  of  the  asso- 
cUtion,  then  proceeded  to  read  the  report. 

After  having  alluded  to  the  objects  of  the  associa- 
tion, and  to  its  present  satisfactory  state,  the  council 
expressed  their  regret  that  it  had  been  found  difficult, 
from  various  circumstances,  to  give  to  many  topics  of 
interest  that  full  and  careful  consideration  they  de- 
served. Much  inconvenience  was  experienced  in 
bringing  together  the  members  of  the  association, 
scattered,  as  they  were,  over  several  extensive  coun- 
ties— a  fact  which  formed  a  strong  argument  in  favor 
of  the  formation  of  sectional  subdivisions  and  meet- 
ings— local  unions,  which  might  be  rendered  useful, 
amongst  many  other  objects,  in  discussing  and  ar- 
ranging matters  of  mutual  interest,  in  affording  mutual 
protection,  and  in  advancing  medical  science. 

In  reference  to  medical  legislation,  the  council  re- 
marked that  the  past  year  had  been  one  of  expectancy 
rather  than  of  action ;  the  profession  had  been  await- 
ing the  introduction  of  Sir  James  Graham's  bill  into 
Parliament,  and  it  was  a  matter  of  much  regret  that 
at  present  no  official  ouUine  of  the  anticipated  bill 
could  be  placed  before  the  members  of  the  association. 
From  what  had  been  gleaned  concerning  it,  it  ap- 
peared that,  however  satisfactory  it  might  prove  to 
certain  parties  in  the  profession,  yet  a  great  numerical 
majority  would,  in  several  important  particulars,  ex- 
perience much  disappointment.  The  council  by  no 
means  wished  to  affirm  that  some  parts  of  the  bill,  as 
reported,  would  not  be  productive  of  good,  nor  con- 
stitute improvements  on  the  present  system.  If  rightly 
informed,  it  would  tend  to  promote  an  incorporation 
of  the  physicians  of  each  country,  and  a  uniform 
standard  of  qualification  for  medical  degrees.  Upon 
the  justice  and  propriety  of  such  an  arrangement,  the 
opinion  of  this  association  has  been  repeatedly  ex- 
pressed ;  and  it  is  gratifying  to  know  that  a  growing 
inclination  in  its  favor  has  of  late  years  been  exhibited 
by  most  of  the  universities  and  medical  colleges  of 
the  United  Kingdom.  As  a  natural  consequence  of 
uniformity  in  the  conditions  attached  to  the  granting 
of  medical  degrees,  the  restrictions  which  have  hitherto 
prevailed  with  regard  to  the  right  of  practising  in  par- 
ticular districts  would  be  removed ;  the  power  now 
held  by  the  Royal  College  of  Physicians  of  London 
to  examine  for  its  license  the  graduates  of  British 
universities  would  be  withdrawn.  The  executive  body 
of  the  College  of  Physicians  would  be  no  longer  self- 
elected,  but  chosen  by  their  respective  commonalties, 
the  latter  being  made  to  comprehend  all  the  legally 
recognised  physicians  of  each  country.  The  colleges 
would  thus  serve  as  cpurts  of  record  for  medical 
degrees,  and  their  regLsters  would  probably  be  the 
means  of  detecting  and  exposing  parties  who  should 
usurp  the  title  of  M.D.,  or  hold  it  merely  in  virtue  of 
a  purchased  continental  diploma.  The  bill,  it  has 
been  supposed,  would  also  tend  to  promote  something 
like  uniformity  in  the  education  of  the  general  prac- 
titioner, and  would  enforce  a  double  qualification  on 
all  who  should  hereafter  receive  a  license  to  practise 
as  members  of  that  branch  of  the  profession ;  that  in 
future  all  English  general  practitioners  would  be 
examined  in  some  departments  of  medical  science  by 
the  College  of  Physicians,  and  in  the  remainder  by 
the  College  of  Surgeons.  The  hall  of  the  Apothe- 
caries* Company  would  be  no  longer  the  scene  of 


medical  examinations.  Some  of  its  members  would, 
however,  assist  in  the  examinations  at  the  College  of 
Physicians,  and  the  license  of  the  company  would  be 
taken  as  heretofore  by  the  general  practitioner.  This 
arraDgement  appears  to  your  council  to  be  one  of  the 
most  objectionable  parts  of  the  bill,  and  would  almost 
serve  to  indicate  the  parties  by  whose  advice  its  right 
honorable  framer  would  seem  to  have  been  actuated 
in  its  construction.  If  the  general  practitioner  is  to 
be  no  longer  examined  by  the  company  of  apothe- 
caries, why  should  he  continue  to  receive  his  license 
firom  that  company?  If  his  examination  is  to  be 
conducted  jointly  by  the  Colleges  of  Physicians  and 
Surgeons,  under  such  regulations  as  shall  be  approved 
of  by  a  general  board  or  council,  why  should  not  his 
license  be  granted  by  that  board  ? 

It  had  also  been  affirmed  that  a  new  order,  to  be 
entitled  Fellows  of  the  Royal  College  of  Surgeons, 
was  to  be  created,  with  whom,  it  was  believed,  would 
rest  the  electoral  power  of  the  college,  while  the  mem- 
bers or  general  practitioners  would  have  no  voice  in 
the  election  of  its  officers  or  in  the  management  of  the 
cellmate  affairs.  From  the  councils  of  the  Colleges 
of  Physicians  and  Surgeons  of  the  three  countries  are 
to  be  chosen  the  medical  members  of  a  central  or 
general  medical  council,  to  which  is  to  be  confided  the 
superintendence  and  control  of  the  entire  profession. 

As  to  the  propriety  of  a  general  council  there  can 
be  no  question.  Its  efficiency,  and  the  respect  in 
which  it  shall  be  held  by  the  public  and  the  profession, 
must,  of  course,  depend  in  a  great  measure  on  the 
materials  of  which  it  may  be  composed.  If  the  fore- 
going surmises  be  correct,  the  council  will  be  little 
else  than  an  offset  of  the  metropolitan  colleges;  and 
as  the  mass  of  practitioners  has  been  systematically 
disregarded  hitherto,  so  now,  according  to  the  reputed 
bill,  would  they  be  excluded  from  all  control  or  in- 
fluence over  the  medical  polity  of  the  United  Kingdom. 
That  the  principle  of  protection  would  be  exchanged 
for  a  species  of  negative  restriction,  or,  in  fact,  a  dis- 
couragement of  imqualified  practitioners — a  discou- 
ragement which  would  oppose  but  a  feeble  barrier  to 
the  cruel,  dangerous,  and  fraudulent  practices  of 
ignorance,  cupidity,  and  imposture.  Towards  the 
close  of  last  session  Sir  James  Graham  stated  that  it 
was  in  contemplation  to  propose  the  immediate  grant- 
ing of  new  charters  to  the  Colleges  of  Physicians  and 
Surgeons  in  London;  the  council,  believing  that  the 
granting  of  such  charters  would  prejudge  the  general 
question,  petitioned  both  Houses  of  Parliament  that 
tiiey  would  not  sanction  such  a  proceeding,  but  with- 
hold their  support  from  any  charter  until  the  whole 
subject  of  medical  affairs  should  be  brought  before 
themf  The  council  took  steps  for  insuring  the  pre- 
sentation of  similar  petitions  from  Newcastle,  Gates- 
head, Durham,  Carlisle,  Sunderland,  North  and  South 
Shields,  Berwick,  &c.,  copies  of  petitions  having  been 
transcribed  and  sent  for  signature  to  those  places, 
members  of  Parliament  being  urged,  at  the  same  time, 
to  support  their  prayer.  >  After  the  lapse  of  a  few 
days,  6ir  James  Graham,  in  reply  to  a  question  put 
to  him  by  Mr.  D.  Barclay,  M.P.  for  Sunderland, 
declared  that  he  had  abandoned  the  idea  of  proposing 
the  charters  during  the  session  of  1842.  Medical 
legislation  having  thus  been  once  more  postponed,  and 
the  coTincily  in  reply  to  a  recent  application,  having 
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inibnned  that  the  bill  of  the  Home  Secretary 
wm  not  fofficiently  matured  to  admit  of  an  outline 
hang  mbmitted  to  their  inspection,  it  is  sincerely 
hoped  that  the  internal  may  have  been  employed  in 
fnatung  a  measure  more  suited  to  the  exigencies  both 
of  the  public  and  the  profession  than  the  reported  bill 
of  1842  could  have  been  capable  of  supplying. 

The  report  then  alluded  to  the  additional  support 
which  the  principles  on  which  the  association  was 
based  had  derired  from  the  exertions  of  Professor 
Kidd,  of  the  late  Dr.  Macartney,  of  Dr.  Barlow  (of 
Bath),  Dr.  Thomson  (of  Edinburgh),  Sir  James 
Clark,  Mr.  Carmichael,  Dr.  Marshall  Hall,  Vt,  G. 
Webster,  Dr.  Forbes,  Dr.  Grant,  Mr.  R.  D.  Grainger, 
and  Mr.  Greenhow,  one  of  the  vice-presidents  of  the 
association. 

After  expressing  their  approbation  of  the  opinions 
lately  promulgated  by  Sir  James  Clark,  the  report 
concluded  by  placing  before  the  members  of  the  asso- 
ciation the  following  petition,  which  it  was  resolved 
should  be  presented  to  both  Houses  of  Parliament  :— 

**  To  the  Honorable  the  Commons,  Sfc, 
The  Petition  of  the  President,  Vice-presidents,  and 
Members  of  the  North  of  England  Medical  Asso- 
ciation, in  Public  Meeting  convened,  at  Sunder- 
land, this  26th  day  of  April,  1843. 
Humbly  sheweth. 

That  your  petitioners  (consisting  of  physicians  and 
surgeons  resident  in  the  counties  of  Durham,  North- 
umberland, and  Cumberland)  have  long  deplored  the 
defective  and  anomalous  state  of  the  medical  profes- 
sion in  Great  Britain  and  Ireland. 

That  your  petitioners,  having  reason  to  believe  that 
measures  have  been  for  some  time  in  contemplation 
for  reorganising  and  reforming  the  profession,  beg 
respectfully  but  earnestly  to  impress  upon  your  Honor- 
able House  the  great  importance  of  this  question  to 
the  community  at  large,  and  its  consequently  strong 
claims  to  an  early  adjustment. 

That  your  petitioners,  having  paid  much  attention 
to  the  subject,  take  the  liberty  of  stating  their  per- 
suasion that  any  measure  of  medical  reform,  to  be 
permanently  beneficial,  must  provide  for  the  union 
and  consolidation  of  the  whole  professional  body,  and 
the  proper  qualification  of  ail  persons  who  shall  here- 
after be  legally  authorised  to  practise  the  healing  art 
within  her  Majesty's  dominions.  Your  petitioners  are 
Author  of  opinion  that  uniformity  in  the  qualification 
for  a  license  to  practise  should  be  enforced ;  that  hono- 
rary degrees  in  medicine  and  surgery  should  be  con- 
ferred on  a  uniform  principle ;  that  reciprocal  privileges 
should  be  enjoyed  by  the  medical  practitioners  of  Eng- 
land, Scotland,  and  Ireland;  and  that  suitable  measures 
should  be  adopted  for  protecting  the  public  from  the 
dangerous  and  fatal  consequences  of  unauthorised 
medical  and  surgical  practice. 

Your  petitioners  therefore  pray  that  the  present 
state  of  the  medical  profession  may  receive  the  early 
attention  of  your  Honorable  House. 

And  your  petitioners,  as  in  duty  bound,  will  ever 
pray. 

Signed  tot  and  on  behalf  of  the  meeting, 

T.  E.  HeadijlH,  M.D.,  President. 
Chaales  T.  Carter,  Secretary." 

A  report  from  the  committee  on  medical  appoint- 
ments to  hospitals  and  other  public  charities  was 


about  to  be  presented,  being  an  amended  edition  of 
the  report  of  1842;  but,  from  some  objections  urged 
against  the  report,  and  the  existence  of  certain  in- 
formalities, it  was  withdrawn. 

Mr.  Gregory,  of  Sunderland,  then  moved,  "That 
full  authority  be  given  to  the  council  by  this  meeting 
to  adopt  such  measures  as  shall  be  considered  ad- 
visable, in  the  event  of  a  medical  bill  being  brought 
into  Parliament  between  the  present  time  and  the 
next  anniversary  meeting." 

Seconded  by  Dr.  Charlton,  and  carried  unani- 
mously. 

The  following  officers  were  then  elected,  and,  after 
passing  votes  of  thanks  to  the  several  speakers,  the 
meeting  separated : — 

Preeidenl-^DT.  Headlam,  Newcastle. 

Vice-Presidente  —  Dr.  Brown,  Sunderland;  Mr. 
T.  M.  Greenhow,  Newcastle ;  Sir  John  Fife,  New- 
castle ;  Dr.  Winterbottom,  Westoe;  Mr.  Baird,  New- 
castle ;  Dr.  Cahill,  Berwick-upon-Tweed ;  Mr.  Green, 
Durham ;  and  Mr.  Gregory,  Sunderland. 

Treasurer  and  Secretary— Mx.  C,  T.  Carter,  New- 
castle. 

Counct/— Dr.  Embleton,  Newcastle ;  Dr.  R.  EUiot, 
Gateshead;  Dr.  De  Mey,  Newcastle;  Dr.  Charlton, 
Newcastle;  Mr.  Watson,  Sunderland;  Mr.  Potter, 
Newcastle;  Mr.  Dixon,  Sunderland;  Mr.  Brumell, 
Newcastle  ;  Mr.  Talmadge,  Newcastle ;  Mr.  Bennett, 
Gateshead;  Dr.  Fife,  Sunderland;  Dr.  EUiot,  Car- 
lisle; Mr.  Mordey,  Sunderland;  Dr.  Knott,  New- 
castle ;  Dr.  James,  Csrlisle ;  Mr.  Dodd,  Sunderland ; 
Mr.  W.  K.  Eddowes,  South  Shields;  Mr.  Sang,  New- 
baatle ;  Mr.  Tulloch,  Newcastle ;  Dr.  Nicholson, 
Newcastle;  Mr.  Morrison,  Pelaw-house;  Mr.  Ward, 
Sunderland ;  Mr.  Turner,  Newcastle ;  and  Mr.  Daw- 
son, Newcastle. 


PROVINCIAL  MEDICAL  AND  SURGICAL 

ASSOCIATION. 

SUFFOLK    BRANCH. 

A  meeting  of  the  members  of  the  above  society  and 
of  the  profession  generally,  residing  in  the  county  of 
Suffolk,  convened  by  public  advertisement,  was  held 
at  the  King's  Head  Inn,  Stowmarket,  on  Friday,  the 
28th  of  April. 

The  object  of  the  meeting  was  to  discuss  the  neces- 
sity of  petitioning  both  Houses  of  Parliament  upon 
the  subject  of  medical  legislation,  and  to  take  into 
consideration  the  best  means  of  promoting  those 
changes  in  the  constitution  of  the  profession  which 
its  present  position  imperatively  demands. 

The  meeting  was  attended  by  gentlemen  residing  at 
Ipswich,  Beccles,  Newmarket,  Stowmarket,  Need- 
ham  Market,  Botisdale,  Gislingham,  Gedding,  &c. 

Dr.  Beck,  of  Ipswich,  was  unanimously  called  upon 
to  take  the  chair;  and  Mr.  Bree,  of  Stowmarket,  was 
requested  to  act  as  honorary  secretary. 

The  chairman  having  briefly  opened  the  meeting 
by  stating  the  object  for  which  it  had  been  called, 

Mr.  Bullen,  senior  surgeon  of  the  Bast  Stiffolk 
Hospital,  rose  and  said — I  am  aware.  Gentlemen, 
that  there  are  many  erroneous  opinions  held  upon 
the  subject  of  medical  reform,  and  that  such  opinions 
have  prevented  some  of  the  profession  from  attending 
this  meeting.  It  is  thought  by  these  individuals  that 
the  object  of  the  general  practitioner  is  to  level  those 
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distinctions  in  the  profession  which  long  custom  has 
established;  this  riew  of  the  case  is  entirely  erro- 
neous. The  general  practitioner  desires,  in  the  first 
place,  that  a  sound  system  of  education  should  be 
established,  and  that  the  only  distinction  existing  in 
the  professions  should  be  based  upon  superior  merits, 
or  a  higher  order  of  ability  and  experience.  It  would 
be  allowed  by  all  that  the  position  of  the  general 
practitioner  had  materially  changed  during  the  last 
twenty  or  thirty  years;  his  education  was  of  a  much 
higher  order  than  formerly,  and  his  position  was  very 
different  from  that  which  existed  when  the  present 
distinctions  originated.  The  general  practitioner  did 
not  wish  to  reduce  the  position  of  the  physician. 
Superior  talent  must  always  raise  one  class  of  men 
abore  another;  and  the  general  practitioner,  without 
wishing  to  destroy  that  distinction  which  merit  must 
always  create,  was  desirous,  for  the  respectability  and 
honor  of  his  profession,  to  base  it  upon  a  sound  and  ra- 
tional foundation.  The  subject  of  medical  reform  was 
so  ably  treated  in  a  pamphlet  which  he  held  in  his  hand, 
in  a  letter  ftom  Sir  James  Clark  to  the  Right  Hon. 
Sir  James  Graham,  and  all  the  arguments  on  the 
subject  were  so  clearly  and  succinctiy  laid  down,  that 
he  would  take  the  liberty  of  reading  it  to  the  meeting, 
as  it  was  very  short,  and  contained  all  that,  in  his 
opinion,  could  be  said  upon  the  subject.  (Mr.  Bullen 
then  read  the  pamphlet,  which  was  receiredwith  con- 
tinued marks  of  approbation  by  the  meeting.)  Mr. 
Bullen,  haTing  concluded  the  letter,  then  moved  the 
first  resolution,  and  read  the  petition  to  the  meeting. 

"That  under  the  present  circumstances  it  is  ad* 
Tisable,  without  delay,  to  petition  both  Houses  of  Par- 
liament on  the  contemplated  legiriation  respecting 
the  medical  profession,  and  that  the  following  petition 
1)e  adopted: — 

To  ike  Honorable  ike  Commons,  ^c. 

The  humble  petition  of  the  undersigned  practi- 
tioners of  medicine,  surgery,  and  midwifery,  or 
as  they  are  usually  called  'general  practitioners 
of  medicine,'  in  the  county  of  Suffolk, 
Shflweth, 

That  your  petitioners  haying  understood  that  mea^ 
smrefl  are  in  contemplation  for  regulating  and  reforming 
the  medical  profession,  they  beg  leare  to  represent  to 
^ur  Honorable  House  their  strong  oonylotion— that, 
as  the  general  practitioners  have  gradually  become  the 
mehua  medical  advisers  of  by  £Eur  the  largest  portion  of 
all  ranks  of  the  population,  no  reform  can  be  satisfko- 
toxy  to  the  public  or  to  the  profession,  which  does  not 
provide  for  the  due  qualifioation,  effidency,  and  re- 
spectability of  so  numerous  and  so  useftil  a  class  of 
medical  practitioners. 

Your  petitioners,  therefore,  pray  that  your  Honor- 
able House  would  delay  any  legislative  measures 
which  might  lead  to  the  granthig  new  charters  to  the 
Colleges  of  Physicians  and  Surgeons,  until  inquiries 
have  been  made  into  the  present  state  of  the  medical 
profession,  more  especially  with  reference  to  the  ge- 
neral practitioners  (about  twelve  thousand  in  number), 
and  until  the  whole  subjects  of  medical  regulation  and 
reform  has  been  thoroughly  investigated  by  a  com- 
mittee of  your  Honorable  House,  and  has  undergone 
adequate  discussion  in  Parliament." 

Dr.  Bedingfield  rose  to  second  the  resolution,  which 
he  did  with  great  pleasure.    He  had  prepared  some 


resolutions  which  he  wished  to  have  proposed  to  the 
meeting ;  but  the  letter  of  Sir  James  Clark  and  the 
petition  just  read  rendered,  them  unnecessary. 

Mr.  Crowfoot,  of  Beccles,  proposed  the  second 
resolution,  and  briefly  and  cordially  supported  the 
object  of  the  meeting,  "That  Colonel  Rushbrooke  be 
respectfully  requested  to  present  the  petition  to  the 
House  of  Commons,  and  the  other  members  of  the 
county  of  Suffolk  be  requested  to  favor  the  petitioners 
with  their  support  on  the  occasion,  and  that  a  copy 
of  Sir  James  Clark's  letter  be  forwarded  to  each 
member,  with  an  intunation  from  the  honorary  secre- 
tary that  it  embodied  the  principles  the  meeting  wished 
to  have  carried  out.  Mr.  Harris,  of  Botesdale,  seconded 
the  resolution." 

It  was  proposed  by  Dr.  Darrant,  and  seconded  by 
Mr.  Davy,  of  Beccles,  and  carried  unanimously,  "  That 
the  Right  Hon.  Lord  Brougham  and  Vaux  bercspect- 
fVilly  requested  to  present  the  petition  to  the  House 
of  Lords,  and  that  a  copy  of  Sir  James  Clark's  letter 
be  sent  to  him." 

It  was  proposed  by  Mr,  Peck,  of  Newmarket,  and 
seconded  by  Mr.  Pennington,  of  Needham  Market, 
and  carried  with  acclamation,  "  That  the  best  thanks 
of  the  present  meeting  are  due  to  Sir  James  Clark, 
Bart.,  for  his  judicious  and  able  tracts  on  the  educa- 
tion of  medical  men  and  on  medical  polity,  in  the  form 
of  two  letters,  addressed  to  the  Right  Hon.  Sir  James 
Graham,  Bart.,  her  Majesty's  Secretary  of  State  for  the 
Home  Department,  and  recommend  those  letters  to 
the  careful  perusal  of  every  medical  man  in  the  king- 
dom; also,  that  a  copy  of  this  resolution  be  sent  to 
Sir  James  Clark." 

It  was  proposed  by  Mr.  Freeman,  and  seconded  by 
Mr.  Ward,  "  That  tiie  annual  meeting  of  the  Suffolk 
members  of  the  eastern  branch  of  the  Provincial 
Medical  and  Surgical  Association  be  held  at  Stow- 
market  on  the  11th  of  August  next,  in  pursuance  of 
the  resolution  passed  at  the  general  meeting  held  at 
Ipswich  last  year." 

Thanks  were  voted  to  the  chairman,  and  the  party 
afterwards  dined  together  and  spent  a  most  social  and 
agreeable  evening.  Several  new  members  were 
elected. 


MICROSCOPIC  CHARACTERS    OF  ALBUMS 
NOUS  URINE. 

Albuminous  urine,  when  viewed  under  the  micro- 
scope, exhibits  granules  and  corpuscles  of  various 
form  and  sise,  the  larger  of  which  might  be  mistaken 
for  the  pus-globule  by  careless  or  inexperienced  ob- 
serven.  The  true  source  of  these  bodies  is,  in  all 
piobahility,  the  serum  of  the  blood,  which  is  found 
to  depiMit  analogous  granules  and  corpuscles  when 
dUuted  by  a  liquor  of  light  specific  gravity,  which 
may  easily  be  proved  by  pouring  distilled  water  on 
serum,  and  submitting  to  the  microscope  the  precipi« 
tote  which  collects  after  a  few  hours  have  elapsed. 
In  other  respects  coagulate  urine  presents  the  ordi- 
nary appearances  imder  the  microscope,  the  solid 
ingvedifljBts  oi  crystallisable  products  exhibiting,  when 
present,  the  usual  characteristics.  Some  specimens 
show  very  well  the  large  form  of  granulated  mucous 
globule  known  as  the  secretion  of  tho  pnwtote  gland. 
— C7t<y'«  Hoepiial  Report9, 
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COLD   INFUSION   OF  CINCHONA  CORDIFOLIA. 

Mr.  Battley  has  giyen,  in  the  *'  Medical  Gazette,*' 
an  account  of  a  preparation  called  Liquor  Cinchonae 
Cordifolise,  consisting  of  a  concentrated  cold  infusion 
of  that  variety  of  Peruvian  bark.  The  writer  believes 
that  the  value  of  the  yellow  bark  has  been  too  gene- 
rally and  too  exclusively  attributed  to  the  quinine  it 
contains.  A  series  of  experiments  has  affoided  the 
following  "  pharmaceutical  analysis"  of  this  species 
of  Cinchona  bark: — 

A  peculiar  acid,  quinine,  tannin,  aromatic  principle 
(essential  oil  ?},  lime,  potash,  alumina,  iron,  hydro- 
chloric and  sulphuric  acids,  silex,  wax,  resin,  gummy 
matter,  starch,  woody  tissue. 

"  The  most  agreeable  cold  infusion,  and  that  which 
is  most  likely  to  suit  a  weak  stomach,  is  formed  by 
half  an  hour's  infusion.  Little  or  nothing  is  gained 
by  continuing  the  maceration  after  the  end  of  three 
hours  in  the  same  fluid;  if  the  fluid  be  then  poured 
off  and  a  fresh  proportion  of  water  added,  the'ihace- 
ration  may  be  repeated  for  the  same  time.  The  acid, 
quinine,  tannin,  and  aromatic  principles,  are  taken  up 
rapidly  from  the  commencement  of  the  operation; 
tke  Ume  somewhat  later.  The  tannin  taken  up  by 
the  water  apparently  forms  subsequently  a  new  com- 
bination, which  diminishes  its  efiects  on  the  salts  of 
iron;  for  after  six  hours'  maceration  the  infusion, 
which  had  previously  given  a  copious  precipitate  with 
the  muriated  tincture  of  iron,  ceased  to  do  so,  though 
it  acquired  the  green  color." 

The  conclusions  arrived  at  by  the  author  are  as 
follows: — 

1.  Bark  will  yield  to  cold  cUatilled water  all  its  con- 
stituents except  starch  and  woody  fibre,  some  earthy 
salts,  and  a  small  portion  of  tannin  and  quinine,  whidi 
can  only  be  separated  from  the  tissue  by  means  of  an 
acid. 

2.  Twenty-eighl  pounds  of  good  yellow  bark  will 
yield  from  five  to  six  pounds  of  concentrated  liquor, 
specific  gravity  1200,  containing  about  ten  ounces  of 
quinine  ;  the  aroma,  and  the  greater  part  of  the  tannin 
and  iron,  and  the  peculiar  acid  of  bark,  of  which  only 
a  small  portion  is  lost^  forming  an  inert  salt  with  lime. 

3.  To  form  this  liquor  it  is  only  necessary  tb  sub- 
pulverise  the  bark,  and  macerate  it  from  four  to  six 
hours  in  twice  its  weight  of  cold  distilled  water,  re- 
peating the  process  twice,  or  at  most  thrice ;  to  con- 
centrate the  infusions  over  a  water  bath  to  specific 
gravity  1200,  and  allow  the  liquor  to  deposit  the 
gummy  matter  and  so  much  of  the  tannin  as  it  cannot 
retain  in  solution.  ^ ' 

To  separate  any  gum  that  may  still  remain  in  the 
liquor,  and,  to  prevent  any  decomposition,  proof  spirit 
is  added  to  it  until  the  specific  gravity  of  the  liquor  is 
reduced  to  1100.  The  quinine  still  remaining  in  the 
bark  may,  if  it  be  thought  desirable,  be  separated  by 
acetic  acid,  and  precipitated  from  its  solution  by 
ammonia,  and,  being  redissolved  in  a  small  quantity 
of  dilute  acetic  acid,  may  be  diffused  in  the  liquor. 

The  advantages  of  this  medicine  are — 

1.  That  it  contains  not  one,  but  all  the  active  prin- 
ciples of  yellow  bark. 

2.  That  the  greater  part  of  the  quinine  is  preserved 


in  its  natural  state  in  combination  with  the  peculiar 
acid  of  bark,  in  which  it  is  more  soluble  than  in  sul- 
phuric acid. 

3.  That  the  active  principles  have  undergone  no 
change^  either  from  exposure  to  too  great  heat,  as  in 
the  decoction,  &c.,  or  by  being  brought  into  too  close 
contiguity,  as  in  the  extract,  in  which  secondaiy  for- 
mations take  place  to  so  great  an  extent  that  water  is 
incapable  of  redissolving  it. 

4.  That,  containing  no  starch  and  little  gum,  it 
will  remain  unaltered  for  a  great  length  of  time. 

5.  That  the  quantity  of  spirit  contained  in  a  dose  is 
too  small  to  be  objectionable. 

6.  That  it  is  a  convenient,  agreeable,  and  elegant 
medicine,  miscible  with  wine  or  water  in  any  pro- 
portion. 

This  cold  infusion  of  the  Cinchona  cordifolia  is 
stated  to  agree  with  the  stomach  in  those  cases  in 
which  the  exhibition  of  quinine  would  give  rise  to 
irritation  and  nausea,  and  not  unfrequently  succeeds 
in  obstinate  periodical  and  cachectic  diseases,  when 
the  disulphate  of  quinine  has  failed. 

EMPLOYMENT  OF  STRYCHNINE  IN  THE  TREATMENT  OF 
HBMIFLBOIA. 

J.,  aged  sixty-four,  robust,  and  well  formed,  was 
seized  with  apoplexy,  which  was  succeeded  by  com- 
plete hemiplegia  of  the  right  side,  the  power  of  arti- 
culation and  of  deglutition  being  also  impaired.  After 
having  been  submitted  to  a  course  of  treatment  con* 
flisting  of  blood-letting  and  purgatives,  strychnine 
was  had  recourse  to ;  from  an  eighth  to  a  fourth  of  a 
grain  was  given  daily.  At  first  no  effect  was  produced  ; 
but  when  the  patient'had  taken  about  three  grains  he 
was  attacked  with  acute  pain  on  the  paralysed  side, 
extending  from  the  foot  to  the  face,  and  following  the 
course  of  the  facial  nerve;  the  muscles  of  the  thigh 
were  affected  by  a  continued  tremor,  and  the  foot 
was  kept  flexed  upon  the  leg.  These  phenomena 
only  existed  on  the  diseased  side;  the  opposite  one 
offered  no  anomalous  symptom  during  the  whole 
course  of  the  treatment;  the  pulse  was  full  and  slow, 
and  the  face  much  injected.  After  the  lapse  of  aa 
hour  these  symptoms  disappeared,  and  were  succeeded 
by  copious  perspiration,  lasting  for  two  hours.  During 
the  two  following  days,  the  bowels  requiring  the  aid 
of  a  purgative,  rhubarb  was  given,  and  the  atrychnine, 
in  doses  of  the  eighth  of  a  grain,  repeated  twice  in  the 
day.  At  the  fourth  dose  the  face  of  the  patient  again 
became  red  and  livid;  the  facial  muscles  were  again 
the  seat  of  convulsive  twitchings,  and  the  paralysed 
thigh  was  at  the  same  time  violently  agitated;  these 
symptoms  subsided  in  half  an  hour,  and  were  followed 
by  perspiration.  During  the  six  following  days  the 
strychnine,  in  the  same  doses,  did  not  produce  any 
effect;  but  when  the  sixth  of  a  grain  was  given  con- 
vulsion followed.  This  latter  dose  continued  for  three 
days  gave  rise  to  violent  convulsive  movements  of  the 
muscles  of  the  face  and  of  the  paralysed  leg;  whilst 
in  the  intennissions  which  occurred  between  these 
convulsive  seizures  it  was  remarked  that  the  hemi- 
plegic  side  had  regained  some  power  of  motion,  and 
an  improvement  in  the  condition  of  the  patient  was 
evident.    The  strychnine  was  now  withdrawn  for  five 
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days,  and  the  perspirations  ceased  during  the  same 
period;  at  the  expiration  of  this  time  a  sixth  of  a 
grain  doses  were  given,  the  second  of  which  was  suc- 
ceeded in  fire  hours  by  convulsion.  For  two  months 
the  exhibition  of  the  strychnine  was  continued  in 
doses  varying  from  the  sixth  to  the  third  of  a  grain, 
the  interval  between  the  doses  being  five  days.  At 
the  end  of  this  period  motion  had  returned  in  the  leg, 
and  the  patient  was  able  to  raise  it;  extension  and 
flexion  of  the  toes  could  be  performed  without  diffi- 
culty; the  face  assumed  its  natural  expression ;  arti- 
culation and  deglutition  were  again  perfectiy  per- 
formed; but  the  arm  remained  as  paralytic  as  it  was 
immediately  after  the  apoplectic  seizure.  During  the 
following  two  months  involuntary  tremblings  of  the 
thigh  on  the  affected  side  took  place,  from  time  to 
lime,  the  perspirations  also  occurring.  Two  years 
after  the  attack  the  tremblings  of  the  limb  again 
appeared,  but  less  violentiy;  but  no  further  alteration 
in  the  state  of  the  patient  took  place. — Jahrb.  der 
(ErtzUcken  Verema  gu  Munchen. 
couTXJLAXrrE  weight  of  the  human  brain  in  the 

MALE  AND   FEMALE. 

Dr.  John  Reid  has  published  a  very  interesting  and 
valuable  series  of  tables  demonstrating  the  average 
weight  of  the  several  organs  of  the  human  body.  Of 
those  applying  to  the  development  of  the  brain, 
the  first  table  exhibits  the  heaviest,  lightest,  and 
average  woight  of  encephalon,  cerebellum,  and  cere- 
brum, with  pons  varolii  and  medulla  oblongata  at 
different  ages  in  253  brains.  Though  individual  female 
brains  are  not  unfrequently  found  to  be  heavier  than 
individual  male  brains,  yet  the  average  male  brain  is 
several  ounces  heavier  than  the  average  female  brain. 
The  examination  of  the  tables  do  not  afford  any  sup- 
port to  the  supposition  of  some,  that  the  cerebellum 
attains  its  maximum  weight  at  seven  years  of  age, 
and  the  cerebrum  its  maximum  weight  nearly  at  the 
same  period,  or  a  little  later.  There  appears  to  be 
littie  doubt,  however,  from  all  the  facts  which  have 
been  collected  on  this  subject,  that  the  brain  arrives 
at  its  maximum  weight  sooner  than  the  other  organs 
of  the  body ;  and  to  judge  (says  Dr.  R.)  from  a  few 
measurements  we  have  made  of  the  length  of  the 
corpus  callosum,  Ihe  depth  of  the  grey  matter,  the 
length,  breadth,  and  depth  of  the  corpus  striatum  and 
thalamus,  we  would  be  inclined  to  conclude  that  the 
relative  size  of  the  parts  is  the  same  in  the  young 
person  as  in  the  adult.  We  believe  that  there  can  be 
little  doubt  that  the  relative  size  of  the  brain  to  the 
other  organs  and  to  the  entire  body  is  much  greater 
in  the  child  than  in  the  adult.  We  find  less  difference 
between  the  relative  weight  of  the  encephalon  and 
cerebellum,  at  different  periods  of  life,  than  we  had 
been  led  to  expect  from  some  statements  which  have 
been  made  upon  this  question.  The  data  we  have 
collected  do  not  entitle  us  to  speak  positively,  but  as 
the  other  statements  to  which  we  refer  seem  princi- 
pally to  rest  upon  the  vague  and  uncertain  measure- 
ments of  the  eye,  we  may  reasonably  request  to  be 
allowed  to  suspend  our  opinion  of  their  accuracy, 
until  we  have  a  sufficient  amount  of  materials  brought 
before  us  to  justify  us  in  giving  a  decided  judgment. 
In  females  we  find  a  decided  diminution  in  the  ave- 
rage weight  of  the  brain  above  sixty  years  of  age,  for 
we  are  perfectiy  satisfied  as  the  tables  containing  the 


individual  facts  will  show,  that  we  more  frequenUy 
meat  with  a  greater  quantity  of  serum  under  the 
arachnoid  and  in  the  lateral  ventricles  in  old  people 
than  in  those  in  the  prime  of  life.  We  are  also  satis- 
fied, from  an  examination  of  the  notes  we  have  taken 
at  the  times  the  brain  were  examined,  that  a  certain 
degree  of  atrophy  of  the  convolutions  of  the  brain 
over  the  anterior  lobes,  marked  by  the  greater  width 
of  t^ie  sulci,  was  more  common  in  old  than  in  young 
persons.  We  have,  however,  frequenUy  remarked 
these  appearances  in  the  brains  of  people  in  the  prime 
of  life,  who  had  been  for  some  time  addicted  to  exces- 
sive indulgence  in  ardent  spirits. 

In  87  brains,  34  of  which  were  obtained  from  females, 
the  total  ages  of  both  male  and  female  brains  ranging 
from  twe^ity-five  to  fifty-five,  the  results  were — 

Male.  Female. 
OS.  dr.  oz.  dr. 
Average  weight  of  encephalon  .  50  3^  44  8^ 
Average  weight  of  cerebrum  .  43  15f  38  12 
Average  weight  of  cerebellum  .54  4  12| 
Average  weight  of  cerebellum 
with  pons  varolii  and  medulla 

oblongata 6    3}      5  12| 

.  Relative  weight  of  encephalon  to  the  cerebellum  was 
as  1  to  9  4-7  ths  in  the  male ;  in  the  female  as  1  to 
9}.  Relative  weight  of  encephalon  to  cerebellum  with 
pons  and  medulla  as  1  to  8  8-]3thsinthemale;  in 
the  female  as  1  to  7  9-lOths.  From  which  it  would 
appear  that  in  the  female  the  average  cerebellum  is 
relative  to  the  encephalon  a  little  heavier  than  in  the 
male.  By  a  table,  containing  the  relative  weights  of 
the  entire  body  to  the  encephalon,  the  heart,  and  liver, 
in  the  two  sexes  between  twenty-five  and  fifty-five 
years  of  age,  it  would  appear  that  though  the  average 
male  brain  is  absolutely  heavier  than  that  of  the 
female,  yet  that  the  average  female  brain  relative  to 
the  weight  of  the  whole  body  is  somewhat  heavier 
than  the  average  male  brain. — Professor  John  ReUi, 
in  Edm,  and  Lond.  Monthly  Journal. 

PROGNOSIS   IN   PNEUMONIA. 

Statistical  investigation  prove  that  age,  sex,  and 
the  seat  of  the  pneumonia,  have  a  remarkable  infiu- 
ence  on  the  mortality.  In  respect  to  the  first,  it  is 
ascertained  that  pneumonia  proves  fatal  in  an  in- 
creasing proportion  after  the  twentieth  year,  infancy 
being  excepted ;  while  Chomel  found  the  mortality 
but  1  in  30  of  persons  before  twenty,  it  rose  to  1  in  8 
between  twenty  and  forty,  and  to  1  in  5  between 
forty  and  sixty.  Grisolle  also  found  the  mortality 
between  fifty  and  sixty  1  in  5.  In  regard  to  sex,  it 
appears  that  females  are  much  less  favorable  subjects 
for  pneumonia  than  males,  the  mortality  among  them 
having  been,  in  Grisolle*s  extensive  experience,  from 
one-third  to  one-half  greater.  Andral  first  expressly 
declared  pneumonia  of  the  summits  of  the  lungs  to 
be  more  fatal  than  of  other  parts— a  circumstance 
which  Louis  affirms  to  be  owing  more  to  the  well 
known  greater  frequency  of  pneumonia  of  the  summits 
in  persons  advanced  in  life  than  to  the  mere  infiuence 
of  the  parts  affected.  In  this,  however,  he  is  not 
altogether  correct,  since  it  appears  from  Grisolle's 
cases  that  while  1  in  8  died  from  pneumonia  of  the 
lower  lobes  of  persons  of  the  average  age  of  thirty- 
seven  or  thirty-eight,  1  in  5  died  from  pneumonia  of 
the  summits  at  the  same  period  of  life.— >Pr</eM(?r 
ffenderson,  Uf, 
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MISCELLAKEOUS  IKTELLIGENGB. 


TRBATICSMT  OF  VOLVULUS. 

Mr.  Piichei  has  recorded  a  case  of  volvulus  occur- 
ring in  a  child,  in  which  all  the  remedies  commonly 
employed  for  the  removal  of  the  disease  had  been 
unavailingly  employed,  when  he  was  induced  by  the 
recollection  of  a  former  case  to  order  thin  gniel  to  be 
njected  by  the  rectum  until  the  lower  intestines  had 
become  completely  distended,  regurgitation  being 
prevented  by  pressure  around  the  anus.  The  effect 
was  almost  immediate,  the  obstruction  giving  way  and 
the  patient  completely  recovering. 


PRISON  DIET. 


The  following  extract  is  taken  from  a  letter  by  Sir 
James  Graham,  addressed  to  the  magistrates  on  the 
subject  of  prison  dietary  :-«- 

'*  I  desire  to  call  the  special  attention  of  the  magis- 
tracy to  those  rules  which  relate  to  the  diet  of  prisoners. 
On  the  proper  adjustment  of  this  particular  their  health 
mainly  depends ;  and  I  am  convinced  that  the  adoption 
of  the  proposed  scales  will  prevent  the  recurrence  of 
those  complaints  which  have  frequently  been  preferred, 
and'^in  some  instances  justly  preferred,  against  the 
prison  authorities.  It  is  by  no  means  intended  that 
the  precise  articles  of  food  specified  in  the  dietaries 
should  be  strictly  adhered  to  in  the  table  which  you 
may  adopt ;  other  kinds  of  food,  containing  an  equi- 
valent amount  of  nutriment,  may,  with  advantage, 
be  substituted  when  those  articles  which  have  been 
named  are  either  difficult  to  be  obtained  in  your 
neighbourhood,  or  are  considered  not  suited  to  the 
customs  and  habits  of  the  prisoners ;  but  that  quantity 
of  food  must,  in  all  cases,  be  given  which  is  sufficient, 
though  not  more  than  sufficient,  to  maintain  health 
and  strength  at  a  moderate  cost ;  and,  while  due  care 
should  be  exercised  to  prevent  any  approach  to  luxu- 
rious living  in  a  prison,  the  diet  ought  on  no  account 
to  be  made  an  iustrument  of  punishment.  I  have 
consulted,  not  only  the  prison  inspectors,  but  medical 
men  of  the  greatest  eminence,  possessing  the  advan- 
tage of  long  experience ;  I  have  carefully  revised  the 
dietaries  now  in  use,  and  I  have  come  to  the  con- 
clusion— 

1.  That  animal  food  should  in  all  cases  form  part  of 
the  diet  of  prisoners  employed  at  hard  labor. 

2.  That  a  considerable  portion  of  the  food  of  every 
prisoner  should  be  solid ;  and, 

3.  That  there  should  be  variety  in  the  kinds  of 
food  forming  the  diet,  and  that  occasional  changes  are 
necessary. 

The  dietaries  which  I  now  offer  for  your  adoption 
are  framed  on  these  principles,  and  are  upheld  by 
medical  science,  and  by  the  recommendation  of  per- 
sons on  whose  authority  and  knowledge  reliance  may 
be  placed ;  but  they  have  been  framed  without 
reference  to  the  local  situation  of  particular  prisons, 
or  to  any  peculiar  circumstances  which  may  render  an 
increase  necessary ;  they,  are,  therefore,  proposed  by 


me  as  the  ndntmum  amount  which  can  safely  be 
afforded  to  prisoners  without  the  risk  of  inflicting  a . 
punishment  not  contemplated  by  the  law,  and  which 
it  is  unjust  and  cruel  to  inflict  —  namely,  loss  of 
health  and  strength  through  the  inadequacy  of  the 
food  supplied.*' 


SUPPRESSION  OP  QUAOKERY. 

M.  Beauvoisin,  doctor  in  medicine  of  the  faculty  of 
Paris,  was  recently  condemned  by  the  police  court  to 
two  years'  imprisonment,  and  a  fine  of  eight  pounds, 
as  guilty  of  obtaining  money  under  false  pretences. 
He  was  one  of  those  advertising  quacks  who,  in 
England,  are  allowed  toll  swing,  and  pretended  to 
''cure  cancer  without  the  knife."  It  was  clearly 
proved  that  the  patients,  whom  he  announced  as 
cured,  were  not  cured  at  all,  and  that  the  letters 
which  he  published,  as  coming  from  them,  were  for- 
geries. 
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COURSE  OP  LECTURES 

ON 

VENEREAL    AFFECTIONS 

OBLIVBRBD 

AT  THE  HOPITAL  DU  MIDI,  PARIS. 

By  Dr.  Philip  Ricobo. 

TraiiBlated  and  amnced  by  Daniel  M'Carthy,  Esq., 

Interne  of  me  Hoapitala  of  Parii. 

LECTURE  I. 
March  21, 1843. 

IntroducUon'^D^flniHona — CUua^fication — Non-viru 
ient  iO^ecHona-^ViTutmi  qffecHona— History  (tf 
syphilis, 

GsMTLBMBy, — For  iwelye  succettivtf yean  have  we 
met,  in  order  to  study  together  the  yarious  modifica- 
tiona  of  syphilis ;  and,  whatever  a  late  writer*  may 
have  stated,  the  recollection  of  former  yean,  and  the 
following  rapid  glance  at  the  present  condition  of  our 
'Wards,  will,  I  have  no  doubt,  permit  you  to  judge 
for  yourselves,  whether  or  not  the  Hopital  du  Midi 
is  a  proper  place  wherein  to  study  venereal  affections. 

One  hundred  and  twenty*two  beds  compose  at  pre- 
sent the  service.  Exclusively  of  a  few  xmoccupied,  and 
of  twenty  .four  devoted  to  scrofulous  and  surgical  cases, 
■ueh  as  cancer  of  the  rectum,  hydrocele,  urinary  fistula, 
Ac.,  ninety-eight  beds  are  filled  by  patients  laboring 
under  venereal  diseafies,  twenty  by  patients  affected 
with  gonorrhoea  and  its  consequences,  epididymitis, 
stricture,  &c.  We  have  also  twenty-five  oases  of  non- 
induiated  chancre,  whereof  fourteen  are  complicated 
with  bubo ;  five  cases  of  phagedenic  or  spreading 
sore,  and  thirty-three  of  indurated  primary  ulcen,  in 
twenty-seven  of  which  secondary  eruptions  have 
alreftdy  appeared,  four  cases  of  tubercle  of  the  skin 
and  iritis,  and  seven  beds  occupied  by  tertiary  disease, 
in  all  of  which  chancre  has  existed  as  an  antecedent 
symptom.  These  form,  for  the  present,  our  field  of 
observation ;  and,  as  our  patients  are  constantly  re- 
cruited by  two  consultations  a  week,  you  will  find 
that  field  sufficiently  extensive  and  sufficiently  rich  to 
answer  all  the  necessities  of  observation. 

We  shall  give  the  name  of  **  venereal  diseases  '*  to 
all  those  morbid  phenomena  which  are  the  conse- 
quences of  sexual  intercourse. 

In  the  immense  mass  of  disorden  which  maybe 
eontained  within  the  wide  circle  of  this  comprehensive 
definition,  long  continued  observation  has  led  me  to 
establish  two  great  classes  which  may,  it  is  true,  be 
occasionally  met  with  in  combination,  but  which  are 
ever  distinct,  both  in  their  nature  and  in  their  conse- 
quences. 

1.  Non-virulent  diseases^  which  may  also  result 
irom  other  causes  than  sexual  connection ;  the  proto- 
type of  this  class  is  "  gonorrhma." 

2.  Virulent  qjff^tions,  recognising  as  a  proximate 

^M.Cascaave. 


cause  the  action  of  a  specific  morbid  poison.    **  Chan- 
cre "  is  their  fint  manifestation. 

I  shall  not,  Gentlemen,  detain  you  long  with  histo- 
rical investigation.  Beyond  what  is  absolutely  indis- 
pensable  for  undentanding  some  generally  received 
facts,  the  chronological  account  of  the  erron  of  the 
human  mind  is  as  fruitless  as  it  is  devoid  of  attraction ; 
I  shall,  therefore,  abstain  from  an  easy  display  of 
erudition.  1  shall  not  "  quote  the  Scriptures  for  my 
purpose,"  nor  Hippocrates,  norCelsus.  Pliny,  Galen, 
Aetius,  I  shall  not  bring  before  you  in  solemn  array 
to  bear  witness  to  the  statement,  that  in  those  early 
ages  vice  met,  as  in  our  own  times,  with  its  proper 
chastisement.  We  shall  not  delay  you  upon  this  point ; 
but  one  circumstance  must  perforce  strike  those  who 
are  fkmiliar  with  "  ancient  lore  "—it  is  tlie  evident 
ignorance  in  which  the  old  writen  stood  of  the  con- 
nection ^between  primary  and  secondary  infection. 
We  cannot  possibly  be  surprised  at  the  fact,  when  so 
many  learned  men  of  our  own  times  willingly  shut 
their  eyes  to  the  light  of  the  sun,  and  declare  they  do 
not  see  it ! 

At  the  close  of  the  fifteenth  century  a  fearful  epi- 
demic raged  in  the  sunny  climes  of  Southern  Europe. 
Owing  its  birth  to  many  causes,  it  comprised,  no 
doUbt,  yarious  diseases,  and  amongst  othen,  inveterate 
syphilis,  which,  impelled  by  the  dire  infinence  of  the 
pestilent  epidemic,  acquired  an  excessive  degree  of 
violence.  , 

From  that  time  forwards  the  constitutional  symp- 
toms of  syphiUs  appear  almost  exclusively  to  have 
occupied  the  writen  on  the  subject,  and  to  have 
absorbed  their  attention  to  such  a  degree  as  to  make 
them  lose  sight  of  primary  ulcen.  The  acknowledg- 
ment of  the  necessity  of  a  special  cause  (of  itself  a 
marked  progress  in  the  pathology  of  sjrphilis)  was  fint 
madefy  Alex.  Benedetti,  in  1497,  who  maintained 
the  presence  of  a  virus;  but  Femel  really  established, 
on  firm  grounds,  the  doctrine  of  a  particular  poison, 
differing  in  its  nature  from  any  possible  transformation 
of  the  natural  secretions^ 

The  silence  of  John  of  YigOf  Ulric  de  Hilten,  May- 
nard  (1519),  with  respect  to  gonorrhma,  although  they 
must  have  been  well  acquainted  with  it,  clearly  shows 
they  did  not  connect  it  with  syphilis. 

B^tancourt,  Paracelsus  (1528),  again,  attach  gonor- 
rhoea to  the  disease;  and  this  opinion  prevailed  until 
Balfour,  Duncan,  and  Todd,  in  particular,  dispelled 
the  error.  Benj.  Bell  ably,  I  will  say  victoriously, 
defended  Todd's  views;  but  since  that  time  most 
pathologists  have  again  reinstated  gonorrhoea,  and 
been  blinded  by  its  unjust  pretensions,  as  will  be  seen 
in  Dr.  Lagneau's  works  on  the  subject. 

In  1786,  John  Hunter,  whom  I  may  safely  call  the 
prophet  of  syphilis,"  laid  the  grounds  of  that  classi- 
fication which  I  have  adopted  and,  I  believe,  com- 
pleted; for,  I  feel  proud  to  state,  there  exists  such  a 
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resemblance  between  that  great  man*s  theories  and 
mine  that  I  consider  myself  as  the  mere  executor  of 
what  he  has  planned. 

Caron  in  1811,  and  Broussais  a  few  years  later, 
assumed  a  much  easier  mode  of  classification ;  dene- 
gation  was  their  sheet-anchor.  In  syphilis,  according 
to  Broussais,  there  exists  no  virus,  no  morbid  poisop, 
and  the  therapeutics  has  only  to  measure  and  restrain 
the  yarious  degress  of  irritation  ;  and  yet,  some  men 
of  the  "  so-called"  physiological  school,  carried  away 
by  the  strength  of  facts,  which  are  "  stubborn  things," 
freely  exhibit  mercury  as  a  specific  in  these  "  irrita- 
tions ! " 

You  perceive,  Gentlemen,  that  since  some  thousands 
of  years  syphilis  has  won  the  garb  of  the  most  influ- 
ential doctrines,  which  have,  in  rotation,  set  "the 
fashion"  in  pathology;  the  humorists  at  one  time,  the 
solidists  at  another,  have  invested  venereal  diseases 
with  their  own  modish  robes;  and  the  self-christened 
"  physiologists"  have  clad  them,  in  their  turn,  in  a 
short  coat  of  their  own  making,  which,  unfortunately, 
has  left  syphilis  shamefully  exposed. 

At  the  close  of  this,  our  first  meeting,  we  must 
request  you  all.  Gentlemen,  to  examine  our  patients 
with  the  assistance  of  your  own  senses,  and  not  to  rely 
exclusively  upon  our  words.  It  shall  be  my  endea- 
vour, in  the  course  of  these  lectures,  to  avoid  the 
moving  sand  of  theory,  and,  also,  too  frequent  refer- 
ence to  authors;  our  unchangeable  motto  shall  be, 
"  Facts,  not  names." 
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Special  Report. 

Fever. 

Sex, — 16  males ;  1 1  females. 

Ages, — Under  a  year 1 

1  to  5  years ..«    7 

5—10 1 

10-20 2 

20-30 11 

30—40 .3 

40—50 .2 

Season. — March,  2 ;  April,  1 ;  May  1 ;  June  3 ; 
July,  4 ;    August,   1 ;    September,   1 ;    October,  8 ; 
November,  3;  December,  2. 
Anterior  Duration.— Under  a  week     .  11 

1  to  2  weeks 6 

2—3 6 

3  —  4 .1 

More  than  a  month     ....    3 
Average  Duration  of  12  cases  cured,  8  days, 
/{esutt.— Cured,  13 ;  convalescent,  2;  irregular,  12. 
Symptoma. — Pyrexia  of  a  mild  character,  frequent 
recurring  chills,   muscular  prostration,  cerebral  in- 
ertia,  headache,  constipation,   and  mild  diarrhoea, 
were  the  prevailing  features.    The  respiratory  mucous 
membrane  was  either  free  or  only  slightly  affected. 
The  disease  was  only  prevalent  in  October,  when  the 


weather  was  mild,  moist,  rain  falling  twenty-two  days, 
with  boisterous  winds  from  the  west  and  south-west, 
the  barometric  mean  being  lower  than  in  any  other 
month,  29,457 ;  the  mean  temperature  was  also  eleven 
degrees  higher  than  the  preceding  montli. 

They  were  all  comparatively  mild  cases,  with  no 
tendency  to  a  malignant  type,  and  were  treated  in 
the  early  stages  with  emetics,  laxatives,  and  salines; 
and  in  tbe  latter  with  quinine. 

Fever  of  severe  type  we  have  seldom  witnessed  in 
this  neighbourhood,  and  when  present  has  generally 
been  traced  to  local  and  removable  causes.  It  is, 
however,  occasionally  met  with  of  a  very  slow  and 
lingering  character,  and  is  generally  dependent  on 
chronic  Intestinal  mischief.  We  have  also  seen  some 
well-marked  instances  of  prolonged  hectic  disturbance 
apart  from  all  discoverable  local  disease.  A  mild 
tonic  plan  with  change  of  air  and  the  use  of  sedatives 
seem  the  most  efficacious  means;  but  this  form  of 
disturbance  sometimes  resists  all  medical  treatment, 
and  after  very  variable  periods  subsides  without  any 
evident  crisis. 

We  shall  now  briefly  advert  to  the  expeiience  of 
others  in  the  treatment  of  fever,  selecting  that  which 
may  not  have  sufficiently  attracted  the  student's  atten- 
tion. A  surgeon  in  extensive  practice  has  found  the 
following  powder  very  advantageous  in  140  cases  of 
simple  fever,  continuing  its  use  until  the  gums  were 
slightly  affected : — 

Nitrate  of  potash,  four  grains ; 
Tartrate  of  potash,  a  quarter  of  a  grain ; 
Mercury  with  chalk,  five  grains.    Mix.    Repeated 
every  four  hours. 

And  in  all  fevers  of  a  low  type  he  was  convinced  of 

the  benefit  of  the  saline  treatment.  His  formula  was — 

Chloride  of  soda,  three  drachms ; 
Carbonate  of  soda,  two  drachms ; 
Hydrochloric  acid,  half  a  drachm ; 
Camphor  mixture,  six  ounces.     Mix.     Half  an 
ounce  every  hour. 

He  founded  his  experience  upon  notes  of  120  cases. 

In  reference  to  the  use  of  mercury.  Dr.  Macartney 
says,  *'  In  no  single  instance  have  I  known  mercuiy 
fail  in  arresting  the  progress  of  fever,  provided  it  be 
not  combined  with  visceral  affections  or  characterised 
from  the  beginning  with  great  prostration  of  strength." 

Mr.  R.  Stevens  (Lancet,  25  June,  1842)  asserts 
the  value  of  mercury  in  all  contagious  diseases,  and 
he  has  met  with  more  than  ordinary  success  since 
employing  it  in  the  treatment  of  fever. 

Dr.  Elliotson,  and  many  other  writers,  speak  favor- 
ably of  the  mild  use  of  mercury  in  this  disease;  and 
when  the  type  was  inflammatory  it  might,  perlut|«, 
be  always  judiciously  prescribed. 

Mr.  George  Ross,  of  Enfield  {vide  <'  Lancet,*'  Marob 
4,  11,  and  18,  1S43),  in  some  very  interesting  and 
able  observations  on  fever,  well  wot  thy  of  careful 
perusal,  strongly  recommends  the  employment  of 
ipecacuanha  emetics,  followed  by  fifteen  to  thirty 
grains  of  calomel,  and  an  equal  quantity  of  jalap,  four 
hours  afterwards.  This  is  repeated  on  the  recurr^ce 
of  exacerbation  of  the  symptoins,  wJuch  assume  in 
almost  every  case  a  quartan  type,  two  or  three  times, 
and  neither  excites  excessive  purging  or  any  inconve- 
nient constitutional  disturbance.  The  quantity  oF 
calomel  necessary  seldom  exceeds  a  dncbm;   thd 
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efTect  is  quickly  beneficial,  the  convalescence  rapid, 
and  the  duration  of  the  complaint  curtailed.  He 
ohjecta  to  repeated  small  doses  of  mercury,  as  more 
distressing  to  the  patient,  more  likely  to  excite  intes- 
tinal irritation,  and  much  less  successful  in  the  result. 
He  thinks  well,  though  less  faYorably,  of  the  saline 
treatment,  and  in  intractable  cases  would  administer 
the  nitrate  of  potass  in  doses  of  ten  to  twenty  grains 
three  times  a-day.  We  again  refer  the  reader  to  Mr. 
Ross's  excellent  paper. 

In  the  "  Lancet "  for  December  14, 1839,  some  very 
interesting  results  on  the  use  of  salines  are  given  by 
Dr.  Jordan  Lynch.  He  practised  in  the  worst  dis- 
tricts of  London,  and  states  that  his  success  after  em- 
ploying the  following  treatment  exceeded  his  most  san- 
guine expectations.  After  premising  an  emetic,  and 
a  brisk  purge  of  calomel  and  rhubarb,  or  jalap,  he 
gave  a  solution  of  three  drachms  of  common  salt  to 
the  pint  of  water  in  the  twenty-four  hours,  the  patient 
drinking  largely  of  cold  spring  water,  adding  to  the 
mixture  a  drachm  of  muriatic  acid  as  the  symptoms 
improired,  with  effervescing  soda  powders  till  conva- 
lescence  was  complete,  supporting  the  strength  with 
beef-tea  and  porter.  The  acid  effectually  checked 
the  diarrhoea.  Out  of  97  cases  not  one  died,  and 
recovery,  he  says,  took  place  in  as  many  days  as  it 
required  weeks  on  the  ordinary  plan. 

Dr.  Copland,  in  his  elaborate  article  **  Fever,"  par. 
596,  says,  "  The  chloride  of  soda  is  a  valuable  medi- 
cine in  all  the  typhoid  forms  of  fever  when  judiciously 
prescribed ;"  and  Chomel,  who  gave  it  an  extensive 
trial,  states  that  it  has  proved  more  successful  in  low 
fevers  than  any  other  means  when  pcrseveringly  era- 
ployed.  Drs.  Graves  and  Stokes  also  think  highly  of 
it  in  petechial  fever. 

Dr.  Wilson,  of  the  Middlesex  Hospital,  adopted 
Dr.  Stevens'  saline  treatment,  with  great  advantage, 
during  the  prevalence  of  petechial  fever  in  1837.  The 
patients  were  all  put  into  a  warm  bath  and  washed 
with  soap,  the  head  shaved,  and  cold  applied  if  neces- 
sary. The  following  powder  was  given  in  water 
every  four  hours : — 

Carbonate  of  soda,  half  a  drachm  ; 

Chloride  of  sodium,  one  scrapie ; 

Chlorate  of  potass,  six  grains.  Mix. 
If  this  were  refused,  a  drachm  of  the  chlorate  of  potash 
in  a  quart  of  water  was  given  for  drink  in  the  twenty- 
four  hours .  In  some  severe  typhoid  cases,  where  active 
treatment  was  inadmissible,  in  addition  to  wine  and 
beef-tea,  Dr.  Graves  gave  carbonate  of  soda,  one 
scrapie;  nitrate  of  potash,  ten  grains;  every  three 
hours,  with  great  success. 

Dr.  Fumival,  in  his  work  on  consumption  and 
scrofula,  says,  "  In  the  middle  ot  even  later  periods 
of  typhus,  I  must  bear  testimony  to  the  great  efficacy 
of  large  doses  of  the  sesquicarbonate  of  soda  alone, 
every  four  hours,  either  in  water  or  some  tonic  effu- 
sion. It  is  surprising  how  soon  the  tongue  will  clean 
and  the  collapse  give  way." 

Dr.  Bright  speaks  favorably  of  a  similar  plan,  and 
the  common  effervescing  draughts,*  prescribed  as 
simple  refrigerants,  may  be  more  more  actively  use- 
ful than  the  prescriber  suspects. 

Among  the  German  writers  there  is  extensive  evi- 
dence in  favor  of  the  hydrochlorate  of  ammonia  in 
putrid  adynamic  fevers,  and  a  very  general  preference 


has  been  attached  by  writers  of  all  classes  to  combi- 
nations in  which  chlorine  plays  a  part.  Indeed^  the 
compound  recommended  by  Dr.  Stevens  is  probably 
resolved  in  the  stomach  into  the  muriates  of  soda  and 
potash.  The  nitrate  and  chlorate  of  potass  are  also 
particularly  deserving  of  trial. 

The  above  practical  testimonies  in  favor  of  the 
saline  treatment  of  fever  are  more  than  sufficient  to 
entitle  the  subject  to  the  student's  serious  considera- 
tion ;  though  the  value  of  such  treatment  is  practi- 
cally demonstrated,  the  theory  is  not  free  from  much 
painful  obscurity,  but  some  additional  insight  into  the 
possible  modus  operandi  of  such  remedies  may  be 
gleaned  from  Professor  Liebig's  researches  on  the  in- 
fluence of  soda  on  the  decomposition  of  our  tissues  and 
in  the  formation  of  bile. 

If  continued  fever  may  be  regarded  in  all  instances 
as  the  result  of  a  morbid  poison  in  the  system,  either 
imbibed  from  without  or  generated  within,  and  that 
its  phenoipena  are  functional  efforts  for  its  elimina- 
tion, or  disturbances  kept  up  by  the  presence  or  repro- 
duction of  the  exciting  cause ;  in  either  case  it  is  easy 
to  conceive  how  remedies  of  the  class  now  alluded  to 
might  prove  useful;  either  by  facilitating  the  excreting 
act  where  the  poison  is  not  reproduced,  by  stopping 
the  fermenting  process,  by  neutralising  the  morbid 
agent  itself,  or  modifying  the  element  of  the  blood 
which  is  essential  for  its  continued  transmutation. 
There  can  be  little  doubt  that  a  more  accurate  know- 
ledge of  the  chemical  changes  induced,  would  admit 
of  equally  accurate  remedial  appliance ;  but  at  present 
we  are  almost  limited  to  empirical  experiments,  and 
more  indebted  to  practice  than  to  theory  for  our  suc- 
cesses. Hence  the  importance  of  being  acquainted 
with  what  others, have  beneficially  tried.  It  is  not 
easy  to  say  whether  the  efficacy  of  the  saline  treat- 
ment depends  on  the  base,  the  acid,  or  the  salt.  Con- 
siderable evidence  might  be  adduced  of  the  utility  of 
mineral  acids  as  well  as  salts,  and  the  apparent  con- 
tradiction in  the  means  may  bo  the  simple  result  of 
our  ignorance.  The  acid  may  be  the  effective  agent 
when  administered  in  a  combined  as  well  as  a  free 
state ;  and  the  favorable  results  ascribed  to  both  may 
depend  on  their  correct  but  empirical  application  to 
fevers  of  a  particular-type. 

Dr.  Paris  states  that  in  the  Westminster  Hospital 
a  drachm  of  the  muriatic  acid  combined  as  a  drink 
has  been  given  for  many  years  in  typhus  fever  with 
evident  advantage ;  and  in  the  **  Lancet"  of  23d  Jan., 
1841,  a  very  strong  statement  is  made  by  Mr.  Alqhuen, 
of  the  value  of  the  oxymuriatic  acid,  when  freely 
administered  under  similar  ciroumstances.  Huxham, 
Fordyce,  Frank,  Hufeland,  and  many  others,  unite 
in  the  recommendation ;  but  both  theory  and  practice 
preponderate  as  a  general  rule  in  favor  of  the  pre- 
ceding class.* 

Dr.  Buzorini  (**  Brit,  and  For.  Med.  Rev.,"  Oct. 
1839)  thinks  that  ipecacuanha  possesses  a  specific 
power  of  exciting  the  nervous  system.  It  increases 
all  the  excretions,  moderates  the  alvine  discharges, 
diminishes  restlessness  and  delirium.  Dr.  B.  founds 
his  opinion  upon  ten  years'  experience,  and  advises  its 
being  given  in  infusion  in  the  proportion  of  one  or 
two  scruples  of  the  root  to  five  or  seven  ounces  of 
water.  Dose,  half  an  ounce  every  two,  three,  or  four 
hours.    In  influenza,  and  fevers  with  bronchial  com- 
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plication,  especially  in  children,  it  might  prove  a  very 
useful  and  cheap  practice. 

Frank's  celebrated  fever  powders  consisted  of 
tartar  emetic,  six  grains,  and  bitartrate  of  potash,  half 
an  ounce,  divided  into  six  powders,  and  one  given 
every  hour. 

A  provincial  physician  in  extensive  practice,  and 
with  keen  observing  powers,  attributes  great  benefit 
to  the  following  formula  in  all  cases  of  severe  febrile 
disturbance,  eruptive  or  otherwise : — 

Liquor  of  the  acetate  of  ammonia,  five  ounces; 
Potaasio-tartrate  of  antimony,  six  grains ; 
Syrup  of  poppies,  or  of  ginger,  one  ounce; 
Tincture  of  opium,  one  drachm ; 
Spirit  of  nitric  ether,  six  drachms.    Mix.    Half  an 
ounce  every  one  or  two  hours. 

It  excites  vomiting,  and  then  purges  and  sweats. 

Against  headache  in  congestive  fever  the  formula 
of  Raspail  has  been  much  vaunted:— 

Liquor  ammonie,  one  ounce ; 

Distilled  water,  nine  ounces ; 

Chloride  of  soda,  five  scruples ; 

Camphor,  ten  grains.    Adding  any  agreeable  scent. 

A  piece  of  linen  to  be  steeped  and  applied  over  the 
part,  carefully  protecting  the  eyes  by  a  thick  bandage 
above  the  brows.  The  action  is  often  rapid,  the  pain 
ceasing  in  fifteen  to  thirty  minutes.  It  ought  to  be 
reapplied  at  the  commencement  of  the  paroxysm,  and 
is  also  veiy  valuable  in  other  local  congestive  con- 
ditions. M.  R.  thinks  there  is  a  peculiar  chemical 
change  excited  in  external  applications  depending  on 
the  nature  of  the  local  action.  Before  concluding 
we  would  just  allude  to  the  use  of  belladonna  for  the 
relief  of  head  symptoms  with  contracted  pupil,  as 
recommended  by  Dr.  Graves,  and  to  the  good  effects 
of  emetic  tartar  and  opium  in  cases  of  cerebral  con- 
gestion, as  stated  by  the  same  observer.  Dr.  Stokes' 
excellent  observations  on  the  indications  for  the  use 
of  wine  in  fever,  being  founded  on  an  examination  of 
the  heart  rather  than  of  the  pulse^  are  also  of  a  truly 
valuable  and  practical  character. 
Injiuetuta, 
^ex.— 16  males;  18  females. 

.4^c».— Under  a  year 2 

1  to  5  years 4 

5—10 I 

10—20 6 

20—30 6 

30—40 6 

40—50 6 

50-60 0. 

60—70 .3 

34 
^ea«o».--January,  2;  March,  25;  April,  6;  May,  1. 
Anterior  Duration. — Under  a  week    .    7 
From  1  to  2  weeks     ....    5 

,.    2-4 11 

More  than  a  month     .  i  .    .    .    7 

Not  registered 4 

Average  dKralion  of  treatment,  10}  days. 
iZesu^te.— Cured,  21;  irregular,  11;  relieved,  1; 
died,  1. 

Symptoms.—The  most  prevailing  were  frequently 
recurring  chills  and  heats,  general  but  not  extreme 
prostration  of  muscalar  power,  iiequesit  irritaUve 


cough,  with  substernal  soreness  and  oppression,  head- 
ache of  a  tensive  character,  and  catarrhal  inflamma- 
tion of  the  lining  membrane  of  the  head,  face,  and 
fauces;  the  digestive  mucous  membrane  was  only 
affected  in  five  cases ;  in  some  the  appetite  remained 
good,  and  in  a  few  was  craving;  the  pulse  was  soft, 
accelerated ;  the  attack  was  in  general  sudden,  and 
the  prostration  rapid ;  in  several  instances  the  con- 
valescence was  slow,  and  the  foundation  laid  for  sub- 
sequent ill  health* 

In  whatever  the  exciting  cause  might  consist,  it 
was  clearly  very  rapidly  and  extensively  diffused,  in- 
discriminate as  to  age,  sex,  or  rank,  and,  as  far  as  we 
could  judge,  not  propagated  by  contagion. 

It  will  be  observed  that  three-fourths  of  our  cases 
were  of  more  than  a  week's  duration.  In  the  acute 
cases  antimony  and  alkalies,  with  opium,  rest  in  bed, 
with  spare  diet,  and  pediluvia,  constituted  the  treat- 
ment. In  the  more  chronic,  quinine  and  sulphuric  acid, 
with  opium,  were  principally  employed.  The  effects 
of  quiqine  in  quickly  checking  the  febrile  paroxysms, 
and  restoring  the  general  health,  were  very  satisfac- 
tory. 

In  this  neighbourhood  the  epid^ic  set  in  about  the 
close  of  February,  arrived  rapidly  at  its  maximum  ia 
March,  and  seemed  exhausted  by  the  beginning  of 
May.  During  the  preceding  December,  January,  and 
February,  the  temperature  had  been  unusually  low; 
the  atmosphere  very  dry;  the  prevailing  winds,  N.E., 
N.,  and  £.  While  in  Marchlt  blew  thirty  days  firom 
the  S.,  S.W.,  andW.;  the  mean  temperature  rose 
ten  degrees;  the  quantity  of  rain  considerably  in- 
creased; and,  what  is  rather  singular,  the  barometer 
rose  hij^er,  and  remained  more  stationary  than  in  any 
other  month  of  the  year.  A  similar  fact  is  noticed  by 
Dr.  Holland  for  the  epidemic  of  1830.  During 
April  and  May  the  rise  of  temperature  was  progressive, 
the  amount  of  rain  still  greater,  while  the  wind  blew 
nearly  equally  from  every  point  of  the  compass,  yet 
the  epidemic  quickly  decUned,  which  favors  the  infer- 
ence, that  its  intensity  during  March  may  be  ascribed 
more  to  the  influence  of  sudden  atmospheric  and 
other  changes  upon  an  unprepared  system  than  to  the 
presence  of  any  specific  cause  of  infection.  This 
idea  is  supported  by  the  rapid  invasion  of  the  epi- 
demic, its  general  diffusion,  its  invading  all  ages  and 
constitutions,  its  non-contagious  character,  and  by  the 
nature  of  the  functional  disturbances.  We  are  aware 
that  in  the  valuable  report  on  the  influenza  in  the  6th 
vol.  of  the  Provincial  Transactions,  it  is  concluded 
that "  the  exciting  cause  of  influenza  cannot  be  found 
in  sudden  vicissitudes  of  temperature,  great  heat  or 
cold,  damp  weather  or  melting  snow,  however  much 
all  or  any  of  these  circumstances  |may  predispose  to 
or  originate  the  more  ordinary  catarrhs,  eruptive 
fevers,  and  other  disorders  of  spring,  autumn,  and 
winter;"  but  we  think  that  if  atmospheric  conditions 
possess  the  importance  here  ascribed  to  them,  it  ia 
more  reasonable  to  regard  them  as  capable  of  ori- 
ginating  a  disease  like  influenza,  than  of  exciting  the 
specific  disturbance  of  eruptive  fevers.  All  sudden 
cJianges  of  weather  may  not  be  productive  of  special 
forms  of  disease,  and  yet  these  may  stiU  be  the  pro* 
ducts  of  particular  combinations.  We  are  capable  of 
very  imperfectly  esdnuting  the  combined  influences 
included  under  the  tenn  "  weather,"  and  the  com- 
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parison  of  one  season  with  another  is  at  all  times 
liable  to  considerable  fallacy.  Apart,  however,  from 
any  specific  effect,  seasonal  changes  are,  no  doubt,  at 
all  times  closely  connected  with  those  constitutional 
peculiarities  modifying  more  or  less  every  form  of 
disease — changes  to  which  the  illustrious  Sydenham 
6o  sagaciously  directed  his  attention,  and  on  the  right 
appreciation  of  which  successful  treatment  is  often 
so  closely  dependent 

Convergent  details  of  atmospheric  conditions  from 
numerous  observers  would,  no  doubt,  terminate  in 
some  practical  additions  to  our  scanty  knowledge  upon 
the  subject. 

From  the  essay  of  Dr.  Holland  on  epidemic  influenza 
in  his  philosophic  and  interesting  volume,  and  Dr. 
Graves*  excellent  lecture  on  the  same  subject,  the 
reader  will  reap  much  pleasure  and  instruction ;  and 
we  cite  these  authors  the  more  willingly,  as  they  are 
decidedly  of  opinion  that  the  disease  is  not  attri- 
butable to  mere  atmospheric  variations.  The  memoir 
of  Dr.  Black,  of  Bolton,  published  in  the  Seventh 
Report  of  the  British  AssociatioUy  may  also  be  advan- 
tageously consulted. 

Hooping  Cough, 

Sex. — 8  males;  9  females. 

Ages, — Under  a  year 1 

1  to  2  years 4 

2—3 4 

5—10 *.    .    5 

10—20 2 

20-30 >    .    1 

Anterior  Duration. — Under  a  week  1 

1  to  2  weeks 2 

2  —  4 5 

1  —  2  months 4 

2  —  4 5 

Average  duration  of  treatment  of  7  cases  reported 

cured,  17)  days. 

JiesuU.-^Cvaed,  10 ;  irregular,  6 ;  died,  1. 

We  observed  nothing  in  the  apmptome  worthy  of 
remark. 

Treatment. — In  acute  cases,  an  emetic  daily,  or  on 
alternate  days,  a  strong  anodyne  or  counter-irritant 
Hniment  to  the  chest,  mercurial  laxatives,  and  the 
internal  use  of  opium  with  antimony. 

In  more  chronic  cases,  emetics  were  frequently 
given;  if  the  bronchi  were  much  involved,  the  coun- 
ter-irritation  was  more  active,  and  quinine,  with  small 
doses  of  calomel  and  ipecacuanha,  admimstered. 

In  the  single  adult  case  registered,  mild  purging, 
and  the  compound  conium  pill,  afforded  quick  relief. 

ObtervaHone. — ^The  popular  and  professional  cata- 
logue of  remedies  for  hooping-cough  is  both  length- 
ened and  varied,  proving  the  usually  obstinate  nature 
of  the  disease.  It  cannot,  however,  be  doubted  that 
particular  combinations  have  at  times  been  attended 
with  more  than  ordinary  success ;  and  it  is  the  part 
of  sound  wisdom  to  treasure  up  these  evidences  of 
remedial  triumphs,  since  circumstances  may  arise  in 
the  practice  of  all,  where  we  are  baffled  in  the  appli- 
cation of  our  general  principles,  and  are  glad  to  resort 
to  more  specific  and  empirical  means.  There  is,  no 
doubt,  a  tendency  in  most  minds  to  place  exaggerated 
reliance  on  particular  remedies,  and  to  attach  to  them 
results  which  are  attributable  to  the  natural  progress 
of  the  djflease ;  but,  on  the  other  hand,  it  is  possible 


to  under-estimate  their  value,  and  to  adhere  too  ob- 
stinately to  imaginary  principles.  Success  is,  after 
all,  the  best  test  of  being  right>  though  it  is  often  very 
obscurely  obtained ;  and  in  the  prtctice  of  our  art  we 
are  frequently  compelled  to  be  content  with  results 
apart  from  their  explanations,  and  to  submit  to  failure 
where  our  theory  seems  most  complete. 

Dr.  Thompson  considers  prussic  acid  his  sheet- 
anchor,  gradually  increasing  the  dose,  and  combining 
carefully  regulated  temperature  with  a  milk  and 
vegetable  diet.  He  says  the  disease  seldom  resists 
more  than  four  to  five  weeks. 

When  the  acute  symptoms  have  subsided,  the  fol- 
lowing extensively  used  formula  of  Dr.  Beatty,  of 
Dublin,  recommended  by  Graves,  has  proved  very 
useful  :— 

Compound  tincture  of  bark,  five  ounces; 
Tincture  of  lytta,  tincture  of  camphor,  of  each  half 

an  ounce.  Mix.   A  teaspoonful  three  times  a-day 

in  linseed  or  barley  tea. 

Above  five  or  six  years  of  a^e  the  dose  nay  be  in- 
creased one-third  daily  until  half  an  ounce  is  taken. 

The  liquor  arsenicalis,  in  decoction  of  bark,  is 
favorably  mentioned ;  and  in  the  second  volume  of 
the  Provincial  Transactions,  p.  412,  a  combination  of 
the  tincture  of  lytta  with  the  tincture  of  lobelia  is 
stated  to  have  proved  successful. 

Belladonna  by  liniment,  plasters,  and  internally,  is 
undoubtedly  a  valuable  agent.  Dr.  Waldeck,  of 
Berlin  ("  Bui.  Gen.  de  Ther.,"  1838)  gave  from  one- 
tenth  to  one-twelfth  of  a  grain  for  a  dose,  and  speaks 
very  positively  in  its  favor.  Dr.  Lombard,  of  Geneva 
(French  *'  Lancet,'*  9th  June,  1838),  mentions  as  a 
sure  symptom  of  the  decline  of  the  disease  the  greater 
frequency  of  accesses  during  the  day  than  ni^^t,  and 
vice  verad.  He  speaks  highly  of  the  sesqui-oxyde  of 
iron  ih  diminishing  the  number  and  violence  of  the 
fits,  giving  twenty-four  to  thirty-six  grains  a-day  in. 
divided  doses.  Dr.  Steymann  ("  Bui.  Gen.  de  Ther.," 
March,  1838)  brings  forward  sinular  evidence. 

Dr.  Crossley  Hull's  great  remedy  in  all  cases  was 
powdered  alum,  which  he  prescribed  in  a  little  water 
eight  times  a-day,  beginning  with  ten  grains,  to  be 
increased  two  grains  each  dose  till  twenty  are  reached, 
which  was  then  continned  till  the  couj^  had  ceased, 
which  he  states  was  the  case  generally  in  a  week  or 
less.  The  above  doses  are  for  young  persons  about 
fourteen ;  adults  may  increase  the  dose  to  twenty-six 
grains.  Infants  are  to  begin  with  four  or  five  grains, 
increasing  two  grains  a  dose  to  fifteen.  No  other 
medicine  was  given ;  milk  to  be  avoided. 

Dr.  Reece  strongly  advises  a  warm  irritating  plaster 
to  the  chest,  and  the  following  medidne : — 

Tincture  of  assafoetida,  one  drachm ; 

Tincture  of  opium,  ten  minims ; 

Powder  of  ipecacuanha,  ten  grains ; 

Water,  two  oimces.    Mix.    A  t^ispoonful  every 

three  hours  to  a  child  two  years'  old,  increasing 

the  dose  ten  minims  for  every  year. 

When  this  fails,  the  two  following  formulce  are  (too) 
highly  praised : — 

Powdered  leaves  of  conium,  one  scruple ; 

Mint  water,  two  oimces ; 

Syrup,  two  drachms.  Mix.  A  teaspoonful  three 
times  a-day  to  a  child  of  any  age,  adding  ten 
minims  to  the  dose,  till  nausea  and  giddiness  are 
felt. 
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I>v-aceiAte  of  lead,  ftfor  grains ; 
^rrrp  of  poppies,  two  drachms ; 
F€=5<rl  water,  twr  oonces.    Two  tcaspoonfuls  to  a 

chdd  from  two  to  ten  years  ercry  five  honrs; 

kaif  an  ounce  for  an  adult. 

It  if  said  to  core  generally  in  three  days  (?)  There 
k  other  confirmatiTe  evidence  in  favor  of  lead  in  this 
disease,  and  a  formula  in  combination  with  conium 
b  given  in  our  report  of  the  Reading  Patholo- 
gical Society  for  1842. 

Mr.  C.  H.  Ghavasse  ("  Lancet,"  May  30,  1840) 
speaks  hi^y  of  the  following  formula  :— 

Sulphate  of  copper,  half  a  grain ; 

Syrup  of  poppies,  half  an  ounce  ; 

Ajiise  water,  an  ounce  and  a  half.  Mix.  A  tea- 
spoonful  to  be  taken  every  second  or  fourtli  hour, 
according  to  the  age. 

Sir  William  Watson.'s  celebrated  prescription  was— 
Tartar  emetic,  one  grain ; 
Tincture  of  opium^twenty  minims ; 
Distilled  water,  one  ounce.    Mix.    A  teaspoonful 
every,  or  every  other  night. 

Mr.  Pearson,  after  premising  an  emetic,  relied 
much  upon — 

Tincture  of  opium,  one  minim  ; 
Ipecacuanha  wine,  fire  drops ; 
Carbonate  of  soda,  two  grains ; 
Water,  half  an  ounce.  Make  a  draught,  to  be  taken 
every  four  hours. 

Dr.  C.  Wachtl,  of  Vienna  (vide  Provincial  Journal, 
January  21,  1843)  has  found  cochineal  very  useful  in 
rapidly  checking  the  paroxysms. 

Cochineal,  ten  grains ; 
Bitartrate  of  potash,  one  scruple ; 
Sugar,  one  ounce ; 

Water,  six  ounces.  A  teaspoonful  every  four  or 
six  hours. 

It  is  an  old  and  popular  remedy. 
The  following  is  Roche's  far-famed  embrocation  :— 
Olive  oil,  one  ounce ; 
Oil  of  cloves,  half  an  ounce; 
Succinum  oil,  half  an  ounce.    Mix. 

We  are  not  the  advocates  of  one  or  all  of  the  above, 
but  think  their  occasional  efficacy  sufficiently  attested 
to  justify  their  use  in  particular  cases. 
Secondary  SyphiUs. 
Sex.^ll  males ;  5  females. 
State,— 10  married  ;  4  single ;  1  infant ;  1  not  re- 
gistered. 

-^^e*.— Under  a  year 1 

20  to  30  years 7 

30—40 5 

40  —  50 2 

60  —  70 1 

16 
Hesult. —Cwtcd,  9 ;  irregular,  7. 
Average  duration  of  treatment  in  7  cases  cured,  32 
days. 
Anterior  Duration. — Under  a  year  .     .    6 

From  1  to  2  years 8 

More  than  2  years 2 

Treatment. — It  was,  in  all,  similar  to  that  detailed 
in  our  first  report.  The  hydriodatc  of  potash  inter- 
nally, with  opium,  in  suflicient  doses,  to  allay  pain  ; 
flannel  clothing  and  nutritious  diet.    The  addition  of 


iodine  to  our  therapeutics  of  syphilis  is  an  invaluable 
boon.  We  have  not  met  any  cases  in  which  that 
remedy,  when  persevered  in,  has  failed ;  it  has  gene- 
rally been  continued  for  two  or  three  weeks  after  all 
local  symptoms  have  disappeared;  the  poisonous 
effects  have  been  observed  in  a  few  cases,  but  the 
inconvenience  is  temporary  and  does  not  require  a 
discontinuance  of  the  medicine.  It  is  right  to  state 
that  our  cases  were  not  of  the  worst  description. 

The  number  of  local  symptoms  which  yield  to  so 
simple  a  plan  is  very  striking,  and  is  one  of  the  many 
prools  of  the  vast  importance  of  correctly  seizing  the 
constitutional  condition. 

[  To  be  continued.] 


ON   THE 

TREATMENT  OF  SPASMODIC  CHOLERA. 
By  George  Fife,  M.D. 

TO  THE  EDIT0B8  OF  THE  PBOVINCIAL  MEDICAL 
JOUBKAL. 

Gemtleven,— The  treatment  of  spasmodic  cholera, 
like  that  of  every  other  disease,  must  be  modified  by 
circumstances — as  the  general  habits  and  constitution 
of  the  patient,  the  period  or  stage  of  the  disease,  and 
the  violence  of  the  attack.  In  each  stage  the  indica- 
tions vary,  and  consequently  the  best  course  for  me 
to  pursue  is  to  consider  each  stage  separately,  it  being 
kept  in  mind  that,  however  different  the  symptoms 
may  be  at  different  stages,  they  all  depend  on  one 
general  cause,  for  the  removal  of  which  the  best  and 
most  judicious  exertions  of  the  physician  are  but  too 
often  insufficient. 

Treatment  qf  the  First  Stage.— When  an  epidemic 
cholera  prevails,  every  derangement  of  the  organs  of 
digestion  is  to  be  regarded  with  the  utmost  jealousy, 
especially  if  diarrhoea  and  nausea,  with  epigastric 
uneasiness,  be  present,  as  in  many  instances  such 
symptoms  barely  claim  notice,  when  the  most  aggra- 
vated attack  sets  in.  It  may  generally  be  held  as 
extremely  unsafe  to  use  any  very  active  purgative,  as 
innumerable  cases  are  recorded  wherein  the  exhibi- 
tion of  such  medicines  have  apparently  at  once 
matured  the  disease.  This  remark  applies  equally  to 
the  disease  as  it  occurs  in  this  country  and  in  India. 
In  this  state  a  person  may  remain  for  several  days,  or 
even  weeks,  when  the  true  choleric  discharges  may 
suddenly  appear,  and  collapse  as  rapidly  ensue.  In 
this  stage  the  first  indication  undoubtedly  is  to  miti- 
gate, if  not  at  once  to  check,  the  discharges,  as  the 
longer  these  persist  unrestrained,  the  more  speedily 
the  formation  of  the  disease  in  all  its  malignity  is 
effected.  When  vomiting  is  not  urgent,  and  the 
diarrhoea  has  gone  even  to  a  considerable  extent,  the 
most  effectual  relief  has  been  obtained  by  the  exhi- 
bition of  a  full  dose  of  calomel* with  a  moderate  dose 
of  opium,  given  in  powder.  Stimulants,  if  used  at  all 
at  this  period,  require  caution.  If  the  patient  be 
robust,  and  any  tendency  to  vertigo  or  confusion  be 
present,  a  moderate  abstraction  of  blood  will  prove 
useftil,  which  appears  to  arise  from  its  removing  con- 
gestion, and  also  relieving  the  system,  in  some  mea- 
sure, from  a  portion  of  fluid  which,  from  its  altered 
condition,  is  not  only  unfit  for  the  purposes  of  the 
economy,  but  seems  to  exert  all  the  properties  of  a 
poison.    In  this  way  it  increases  the  power  of  the 
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systeiD,  when  aided  by  other  appropriate  means,  to 
take  on  a  new  and  healthy  action.  -When  vertigo 
and  headache  exist  early  in  the  disease,  stimulants 
are  to  be  sedulously  avoided ;  and  even  when  these 
symptoms  are  not  present,  their  use  appears  question- 
able. In  ordinary  cases  the  best  plan  of  proceeding 
seems  to  be  to  give  a  moderate  dose  of  calomel  with 
opium,  five  or  six  grains  of  the  former  with  a  grain 
of  the  latter.  Should  this  succeed  in  arresting  the 
symptoms,  after  an  interval  of  from  four  to  six  hours, 
a  dose  of  castor  oil  may  be  given,  either  with  pepper- 
mint or  some  warm  tincture.  In  addition  to  these 
measures,  it  is  advisable,  even  although  no  diminu- 
tion of  temperature  have  taken  place,  to  apply  heat 
to  the  surface  of  the  body,  especially  to  the  extremi- 
ties. If  the  tendency  to  vomiting  be  great,  a  sinapism 
applied  to  the  epigastrium  will  prove  serviceable. 
The  patient  may  have  at  intervals  strong  beef  tea, 
seasoned  with  Cayenne  pepper,  or  sago  or  arrow- 
root, with  a  little  sherry  wine  or  brandy.  On  the 
whole,  however,  stimulants  are  better  avoided  at  this 
stage  of  the  disease. 

Second  Stage. — The  sinking  or  collapse,  which  is 
the  characteristic  feature  of  this  stage,  is  aa  much  the 
consequence  of  the  unchecked  progress  of  the  first  as 
the  hot  stage  of  intermittent  fever  is  the  necessary 
sequence  of  the  cold.  Hence  it  is  important,  how- 
ever desirable  it  may  be  to  palliate  the  more  urgent 
symptoms,  to  direct  our  measures  with  the  strictest 
regard  to  the  general  cause  upon  which  the  disease 
itself  depends.  If  in  any  stage  of  cholera  it  be  re- 
quisite to  qualify  general  rules,  it  is  in  this ;  where- 
fore, although  I  cannot  sufficiently  condemn  the  lavish 
abuse  of  stimulants,  it  is  not  to  be  denied  that  their 
just  employment  has  been  attended  with  inestimable 
benefit.  I  will  now,  as  briefly  as  possible,  consider 
the  measures  applicable  to  this  period  of  cholera 
•eriaHm.  From  the  opinions  already  expressed,  it 
trill  be  anticipated  that  even  at  this  period  of  the 
disease  I  do  not  entertain  the  horror  of  actual  deple- 
tion which  many  writers  do ;  on  the  contrary,  in  no 
cases  (according  to  my  experience)  has  it  proved 
more  useful  than  in  those  where  pulsation  at  the 
wrist  was  either  lost  or  reduced  to  a  mere  thrill, 
where  the  whole  symptoms  of  collapse  were  well  de- 
fined, and  especially  where  cramps  and  vomiting 
persisted.  Under  these  circumstances  I  have  used 
the  lancet  with  marked  success.  In  one  case,  which 
Mr.  Miller  (an  assistant  to  the  late  Dr.  Mackintosh, 
in  the  Drummond-street  Cholera  Hospital,  Edin- 
burgh) saw  with  me,  this  was  remarkably  evident, 
although  Mr.  M.  at  the  time  thought  that  I  had  de- 
stroyed all  chance  of  doing  good,  but  who  presently 
found  the  pulse  restored,  the  cramps  and  vomiting 
subdued,  and  the  temperature  of  the  surface  rapidly 
improving.  With  the  aid  of  ten  grain  doses  of  calomel, 
with  half  a  grain  of  opium,  saline  effervescing  draughts, 
composed  of  carbonate  of  soda  and  tartaric  acid,  and 
castor  oil,  this  patient  was  convalescent  in  two  days. 
The  violence  of  this  case  may  be  estimated  by  the 
fact  that  the  poor  woman  was  collapsed  within  two 
hours  after  her  first  feeling  of  indisposition,  having 
been  up  to  that  period  occupied  the  whole  day  in 
washing.  Many  other  cases  might  be  adduced,  similar 
both  as  to  character  and  termination  to  the  preceding, 
but  no  benefit  would  arise  from  their  detail.    The 


utility  of  blood-letting  may  ba^ascribed  to  the  follow- 
ing effects : — 

It  relieves  the  congestion  of  the  viscera  which 
manifestly  exists,  and  the  presence  of  which  ia  almost 
sufficient  to  account  for  the  prostration  of  the  powers 
of  the  system,  vital  and  natural.  It  removes  from  the 
system  a  portion  of  fluid,  which,  from  its  altered  state, 
may  be  viewed,  in  the  strictest  sense  of  the  term,  as 
a  poison,  and  it  also  renders  the  system  more  sus- 
ceptible of  the  impression  to  be  made  by  other  medi- 
cines. Firm  as  my  belief  in  the  efficacy  of  blood- 
letting in  cholera  is,  when  practised  with  due 
discrimination  and  the  necessary  precautions,  nothing 
can  be  more  remote  from  my  intention  than  to  advo" 
cate  its  universal  adoption,  as  few  facts  are  better 
known  than  the  dissimilarity  of  different  epidemics, 
or  even  of  the  same  epidemic  at  various  periods  of  its 
prevalence.  In  most  cases  where  I  have  resorted  to 
it,  a  dose  of  ammonia  has  been  given,  with  the  object 
of  preventing  sinking,  which  is  said  to  have  ensued. 
Ammonia  is  preferable  to  alcoholic  compounds,  as 
being  more  diffusible  and  less  permanent  in  its  effect, 
and  consequently  less  liable  to  excite,  or  to  keep  up 
undue  reaction. 

Calomel  is  the  remedy  next  in  importance;  its 
operation  is  so  well  known  and  appreciated,  that  it 
is  unnecessary  to  say  more  than  a  few  words  on  its 
utility  in  cholera,  which  may  be  regarded  as  owing  to 
its  efficacy  as  an  excitant  of  the  secreting  organs,  and 
to  its  general  alterative  action.  In  this  disease,  time 
being  of  the  first  importance,  the  attempt  at  its 
gradual  introduction  into  the  system  is  futile ;  hence, 
to  obtain  its  speedy  effect,  it  must  be  given  in  full 
doses  and  at  short  intervals.  The  doses  in  which  I 
have  given  it  have  varied  from  six  grains  to  half  a 
drachm,  and  even  these  doses  have  seldom  produced 
an  unpleasant  degree  of  ptyalism,  or  any  other  bad 
effect.  The  first  dose  was  generally  combined  with 
from  half  a  grain  to  two  grains  of  powdered  opium, 
which,  except  in  cases  where  diarrhoBa  and  vomiting 
persisted,  was  seldom  repeated,  whilst  the  calomel 
itself  was  continued  until  the  evacuations  resumed 
the  bilious  character. 

Opium, — The  utility  of  opium  at  this  period  of 
cholera  appears  somewhat  questionable,  as,  unless 
given  in  very  large  doses,  it  not  only  exerts  little 
influence  over  the  spasms,  but  also  retards  the  opera- 
tion of  the  calomel,  especially  as  to  the  restoration  of 
bile  and  the  other  secretions.  In  large  doses  it  is 
highly  objectionable,  as  there  is  already  such  a  degree 
of  depression  of  the  vital  powers  tiiat  the  super- 
addition  of  narcotism  is  to  be  studiously  guarded 
against.  When  diarrhoea  continues,  it  ia  highly  useful 
in  the  form  of  enema,  combined  with  starch  or  heated 
port  wine.  This  I  believe  to  be  the  least  objectionable 
mode  of  administering  it 

Emetics, — Of  this  class  of  medicines  in  the  treat- 
ment of  cholera  I  cannot  from  experience  apeak, 
although  at  an  early  period  of  the  disease  it  is  highly 
probable  that  they  may  be  useful,  by  relieving  the 
system  of  any  noxious  matter,  and  by  eqiialising  the 
circulation.  By  Mr.  Morley,  of  this  town,  they  have 
been  extensively  employed  and  highly  extolled. 

Stimulants, — At  this  stage  of  cholera  stimulants 
are  not  only  useful  but  indispensably  necessary.  From 
experience  I  believe  that,  as  a  general  rolei  the  most 
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diffusablc  and  least  permanent  in  their  action  should 
be  selected,  as,  where  a  case  is  duly  watched,  the 
cfTcct  of  these  is  readily  maintained  for  the  requisite 
time.  For  this  purpose  ammonia  is  perhaps  the  best, 
as  it  can  cither  be  given  alone,  or  in  combination  with 
wine  or  spirit.  One  circumstance  should  ever  be 
kept  in  Tiew — viz.,  that  as  soon  as  reaction  is  mani> 
lestly  present,  stimulants  should  cither  be  altogether 
discontinued  or  given  with  extreme  caution,  as,  other- 
wise, reaction  is  little  less  dangerous  than  collapse 
iuclf— in  fact,  so  far  as  experience  enables  me  to 
judge,  I  believe  that  where  the  disease  has  been  seen 
in  its  most  fatal  form,  more  cases  have  died  from  cere- 
bral congestion  than  in  the  state  of  collapse.  It  only 
now  remains  for  me  to  state  that,  in  this  stage,  the 
application  of  /leat  is  of  the  utmost  importance,  and 
that  it  should  be  aided  by  the  assiduous  employment 
of  friction,  not  only  to  the  extremities,  but  also  to 
the  trunk  itself,  and  particularly  along  the  course  of 
the  spine,  in  which  region  some  stimulaut  embrocation 
may  be  advantageously  superadded. 

Of  the  saline  injectiou  I  refrain  from  speaking,  as 
I  have  had  no  personal  opportunity  of  witnessing  its 
eflccts.  It,  however,  seems  to  be  well  supported 
'alike  on  physiological  and  pathological  principles.* 

Third  Sta^/c.—This  consists  simply  of  reaction  con- 
Btqucut  on  the  previous  deiircssion  of  the  powers  of 
the  system,  and,  when  not  vigilantly  regarded,  is  very 
apt  to  attain  such  a  degree  as  to  constitute  a  new  dis- 
ca^e,  which  may  be  looked  upon  as  neither  more  nor 
less  than  common  fever  with  great  tendency  to  cere- 
bral congestion,  if  not  actual  inflammation. 

To  cuter  upon  the  treatment,  therefore,  would  be 
of  no  use,  as  the  ordinary  principles  on  which  fever 
generally  is  treated,  are  amply  sufficient  as  a  guide  to 
the  least  experienced  practitioner.  Suffice  it  then  to 
Htatc,  that  tjie  head  must  be  most  jealously  watched, 
and  that  the  first  manifestation  of  derangement  of  the 
cerebral  organs  must  be  promptly  met;  in  many 
coiscs  it  has  been  necessary  to  resort  to  the  topicsil 
abstraction  of  blood,  even  where  the  reaction  did  not 
prcfccnt  an  extreme  character.  In  such  cases  the 
hrat  iudication  may  be  slight  iiicoherency  or  somno- 
icncy ;  in  some  the  eye  has  been  extremely  sensitive 
to  li'.'ht.  Whenever,  then,  such  symptoms  are  present, 
a  few  leeches  to  the  mastoid  processes  and  a  purgative 
will  be  beni-ficial.  Should  they  persist,  general  blood- 
Ictliug,  blisterin-  the  neck,  and  cold  to  the  shaven 
scalp,  should  be  resorted  to,  and  a  turpentine  enema 
given  at  intervals  of  three  or  four  hours. 

Another  occurrence  at  this  stage  of  the  disease  is 
severe  bUious  vomiting.  When  febrile  action  is  slight, 
and  no  cerebral  symptoms  exist,  it  will  generally 
yield  to  the  effervescing  saline  draught  with  a  few 
drops  of  the  tincture  of  opium ;  if  these  means  do  not 
counteract  it,  a  full  dose  of  calomel  seldom  fails  in 
doing  so. 

In  conclusion  it  may  be  stated  that,  although  tlie 
lavi.sh  employment  of  stimulants  tends  powerfully  to 
increase  the  state  of  reiiclion,  the  degree  of  it  will  be 
found  in  a  large  majority  of  cases  to  correspond  rather 
with  the  previous  depression,  even  wJiere  such  means 
have  been  most  cautiously  exhibited.     The  practical 

•  From  tlsR  cxfrptne  char.icf^r  of  the  eaten  treated  by  the 
•nlino  injection,  a  fair  estimtite  of  iti  actual  valae  can  bartily  bo 
lormed.— G.  V, 


inference  to  be  drawn  from  this  fact  is,  that  where 
collapse  has  been  extreme  the  danger  to  be  appre- 
hended in  the  subsequent  stage  of  xeaction  is  propor- 
tionately greater — ^hence  the  practitioner  cannot  be 
too  much  on  his  guard,  or  too  prompt  in  his  applica- 
tion of  the  means  above  enumerated. 

With  my  best  thanks  for  the  space  which  you  have 
dcToted  to  this  subject, 

I  have  the  honor  to  remain, 

Your  most  obedient  servant, 
George  Fife,  M.D. 
Sunderland,  May  2,  1843. 


SACCULATED  ANEURYSM, 

WITH  A  KAIIBOW  MOUTH,  PROJECTING  FROM  THE  ARCH 
OF  THE  AORTA,  AND  FRODL'CIKO  A  MURMUR  OF 
reflux;     WITH   CLINICAL  REMARKS. 

By  Professor  Henderson. 

Mrs.  Cameron,  aged  fifty,  was  admitted  into  the 
Edinburgh  Infirmary  on  the  '28lh  of  August,  1840.  Is 
the  mother  of  eight  children.  It  appeared  that  she 
had  enjoyed  good  general  health  till  sixteen  months 
before  her  admission;  from,  and  ever  since  that 
period,  she  had  been  ofiected  with  the  ailments  for 
which  she  entered  the  house,  and  which  she  ascribed 
to  the  sudden  communication  made  to  her  of  the  death 
of  two  of  her  sons.  She  stated  that,  on  receiving  that 
intelligence,  she  fell  into  violent  hysterical  fits,  an4 
continued  after^'ards  in  a  state  of  almost  uninter- 
rupted unconsciousness  for  about  three  weeks,  and 
that,  on  her  recovery  from  that  state,  she  was  for  the 
first  time  sensible  of  an  uuusual  pulsation  at  the  upper 
part  of  the  left  side  of  her  chest  in  front,  which  she 
described  as  having  gradually  ascended  as  high  as  the 
clavicle ;  it  was  only  after  it  had  been  noticed  to  have 
attained  the  latter  situation  that  she  became  sensible 
of  any  considerable  pain  in  the  seat  of  the  pulsation, 
and  suffered  from  difficulty  in  breatliing.  Active 
exertion,  and  more  especially  the  exertion  of  ascend- 
ing a  stJiir,  produced,  after  that  event,  so  much  diffi- 
culty iu  breathing  that  she  often  felt  in  danger  of 
suffocation.  It  is  further  related  in  the  report  made 
at  the  time  of  her  admission,  that  the  pain  under  the 
left  clavicle  had  become  much  aggravated  within  a 
short  time  previously,  and  had  been  apt  to  recur 
in  violent  paroxysms,  on  which  occasions  it  darted 
acutely  towards  the  left  shoulder,  and  prevented  free 
inspiration.  It  was  observed  that  the  superior  part  of 
the  left  side  of  the  chest,  in  front,  was  a  little  more 
prominent  than  the  corresponding  part  of  the  opposite 
side,  and  that  the  left  clavicle  was  somewhat  elevated 
and  pushed  forwards,  and  that  it  rose  and  fell  in  cor- 
respondence with  the  systole  and  diastole  of  the  heart. 

She  did  not  come  under  my  care  till  the  following 
year,  and  on  the  14th  of  June,  1841,  the  state  in 
which  I  found  her  is  described  in  these  words :— The 
left  clavicle  projects  considerably  at  its  sternal  extre- 
mity, and  a  nearly  equal  degree  of  prominence  is  pre- 
sented by  tlie  contiguous  portion  of  the  sternum.  The 
rounded  margin  of  a  pulsating  tumor  is  felt  at  the 
inner  edge  of  the  right  sterno-mastoia  muscle,  having 
its  highest  point  an  inch  above  the  sternum;  a  power- 
ful impulse  is  felt  by  the  hand  all  over  a  space  ex- 
tending from  the  right  side  of  the  upper  fourth  of  the 
sternum  and  towards  the  left,  nearly  as  far  as  the  axilla, 
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and  from  above  the  clayicle  down  to  the  space  between 
the  second  and  third  ribs ;  the  percussion  sound  is  dull 
over  a  space  included  nearly  within  the  same  limits; 
there  are  two  murmurs  on  the  area  thus  defined,  par- 
ticularly  and  remarkably  loud,  and  superficial  on  the 
second  left  cartilage ;  the  second  of  these  sounds  is  the 
more  prolonged,  and  it  is  of  a  whizzing  character; 
below  the  level  of  the  second  rib  this  second  miurmur 
decreases  in  intensity,  and  on  the  space  corresponding 
to  the  ventricles,  or  on  the  fourth  and  fifth  left  carti- 
lages, it  ia  supplanted  by  the  second  sound  of  the 
heart,  clear,  loud,  and  pure,  or  destitute  of  the  cha- 
racter of  a  murmur ;  the  first  sound,  as  heard  over 
the  heart,  is  still  roughish,  though  much  less  so  than 
higher  up.  On  extending  the  examination  away  from 
the  seat  of  the  impulse  on  either  side,  the  intensity  of 
the  murmurs  also  decreases,  and  towards  the  scapular 
half  of  the  right  clavicle  the  second  murmur  is  feeble, 
and  heard  above,  or  louder  than  it,  there  can,  at  that 
place,  be  distinguished  the  clear  second  sound  of  the 
heart;  posteriorly,  the  murmurs  are  not  audible,  but 
the  clear  pure  second  sound  of  the  heart  is  very  dis- 
tinctly heard  even  on  the  right  side  of  this  aspect, 
and  with  remarkable  intensity  at  its  upper  part;  her 
pulse  is  74  and  regular,  and  there  is  no  increased 
length  of  the  interval  between  the  impulse  of  the 
heart  and  the  diastole  of  the  radial  artery;  the  im-* 
pulse  of  (he  heart  is  moderate ;  she  has  had  some  diffi- 
culty in  swallowing  for  sobie  time  past ;  and  her  voice 
is  deep  and  whispering. 

She  soon  after  left  the  house,  and  returned  on  the 
13th  of  September,  suficring  under  symptoms  of  a 
dysenteric  attack,  which  proved  fatal  on  the  23rd. 
The  signs,  as  above  detailed,  were  unchanged. 

Dissection. — Body  emaciated^  On  removing  the 
sternum  the  base  of  the  heart  is  seen  to  be  lower  than 
usual,  and  the  organ  lies  more  transversely  than  ordi- 
nary. The  aorta  is  lengthened  between  the  heart  and 
the  origin  of  the  innominata,  measuring  five  inches  be- 
tween these  points ;  it  is  also  much  dilated,  measuring 
two  inches  above  its  origin,  six  inches  in  circumfer- 
ence ;  its  inner  surface,  chMy  externally  to  the 
lining  membrane,  is  covered  with  calcareous  and 
stcatomatous  patches.  In  front  of  the  left  subclavian 
artery  there  is  a  circular  opening  leading  into  an  aneu- 
rysmal sac ;  the  diameter  of  the  opening  is  one  inch 
and  three-eighths,  and  its  margins  are  smooth  and 
polished.  The  walls  of  the  sac  do  not  spring  imme- 
diately from  the  edges  of  the  opening,  but  between 
the  latter  and  the  points  at  which  the  walls  of  the  sac 
rise  from  the  vessel,  a  thin  firm  rim,  nearly  half  an 
inch  broad,  projects.  The  sac  has  a  globular  figure, 
and,  from  one  side  of  the  opening  to  the  other  over 
the  summit  of  the  aneurysm,  it  measures  eight  inches. 
Its  inner  surface  is  lined  by  a  layer  of  firm  fibrine, 
and  its  cavity  is  filled  by  a  soft  and  partially  decolor- 
ised coagulum.  The  iefl  vagus  nerve  is  firmly  at- 
tached to  the  anterior  surface  of  the  tumor,  and  con- 
siderably flattened.  The  left  recurrent  nerve  is 
similarly  affected.  The  walls  of  the  left  ventricle 
are  very  little  thickened.  The  aorta  and  pulmonic 
semilunar  valves  are  healthy,  and  quite  adequate  to 
,  their  function;  and  the  other  valves  and  the  cham- 
bers of  the  heart  present  nothing  unusual.  Both 
lungs  are  somewhat  emphysematous.  Traces  of 
recent  inflammation  exist  in  the  colon. 


Long  before  the  death  of  the  patient  I  predicted 
that  the  aneurysm  would  be  found  to  possess  the 
figure  which  has  been  described,  that  it  would  be 
found  to  have  a  communication  with  the  aorta,  of 
small  size  compared  witli  the  area  of  the  sac,  and 
that  the  valves  of  the  aorta  would  be  found  sufficiently 
healthy  to  prevent  regurgitation  of  blood  into  the 
ventricle.    It  was  on  the  clearness  wiih  which  the 
latter  circumstance  was  pointed  out  by  certain  of  the  - 
phenomena  observed  during  life,  that  the  opinion 
was  founded,  that  the  second  of  the  two  murmurs 
which  occurred  was  owing  to  reflux  of  blood  fromtho 
aneurysmal  sac.      You  will  havo  remarked  in  the 
account  of  the  case,  that  it  i*}  said  that  in  certain 
situations,  more  or  less  remote  from  the  aneurysm,  a 
singularly  clear,  loud,  and  pure  second  sound  was 
audible,  which  was  evidently  that  of  the  heart.    Now 
it  is  certain  that  if  the  valves  of  the  aorta  had  not 
been  competent  to  prevent  regurgitation  of  blood  into 
the  ventricle,  instead  of  a  pure  second  sound  on  the 
ventricles,  there  would  have  been  a  murmur,  and  in 
that  event  it  would  have  been  as  impossible,  by  the 
study  of  the  sounds  at  least,  to  have  determined 
whether  the  second  murmur  was  produced  at  tho 
opening  of  the  aneurysm,  or  at  the  mouth  of  the  aorta 
alone,  as  it  was  certain,  in  the  actual  state  of  the 
second  sound  created  at  the  latter  situation,  that  the 
second  murmur  heard  on  and  around  tho  pulsating 
prominence  really  proceeded  from    the    aneurysm. 
You  will  doubtless  conceive,  that  in  such  cases  as 
may  happen  to  present  both  an  aneurysm  and  an  in- 
competency of  the  aortic  valves,  it  will  be  impossible 
to  ascertain  whether  the  second  murmur,  that  would 
of  course  exist,  derives  its  origin  from  the  condition 
of  the  valves  alone,  or  both  from  that  and  from  tho 
coexisting  aneurysm ;  but,  while  this  must  be  granted*, 
it  is  not  an  unimportant  fact,  that  wc  can  sometimes 
clearly  ascertain  when  an  aneurysm  has  a  narrow 
communication  with  the  aorta.     This  fact  is  not 
merely  curious;    it  is  of  practical  value.     Let  us 
suppose  an  aneurysm  of  the  innominata  to  be  tho 
subject  of  examination,  and  that  a  second  murmur 
can  be  heard  over  the  tumor,  it  would  become  a  highly 
important  matter  to  determine  whether  this  murmur 
was  or  was  not  independent  of  an  incompetent  state 
of  the  aortic  valves.     In  the  latter  case,  the  question 
of  ligature  of  the  vessels  on  tho  distal  side  of  the 
aneurysm  (an  operation  which  has  been  successful) 
could  not  be  for  a  moment  entertained ;  while,  in  the 
former,  not  only  might  the  question  be  justly  eHter- 
tained,  but  the  very  fact  of  there  existing  a  second 
murmur,   clearly  traceable  to  the  aneurysm,  would 
form  a  new  argument  for  the  propriety  of  the  opera- 
tion, because  it  would  prove  that  the  aneurysm  had  a 
narrow  communication  with  the  aorta,  and  was,  there- 
fore, in  a  condition  favorable  to  the  formation  of 
coagula  preparatory  and  essential  to  its  obliteration. 
It  has  been  the  general  custom  to  consider  a  second 
murmur,  when  audible  on  an  aneurysmal  swelling, 
as  transmitted  from  the  mouth  of  the  aorta,  and,  there- 
fore, whenever  such  a  phenomenon  occurred  in  an 
aneurysm  of  the  Innominata,  or  other  large  vessel 
arising  from  the  arch  of  tho  aorta,  the  case  would  be 
considered  improper  for  operation,  but,  from  the  facts 
which  I  have  laid  before  you,  you  will  perceive  that 
cases  may  occur  in  which  such  a  phenomenon  may  be 
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detcrmiQcd  as  a  symptom  offering  no  little  encourage 
ment  to  the  procedure  which  it  has  been  conceived 
hitherto  entirely  to  preclude.  It  may  perhaps  be 
supposed  that,  while  these  statements  are  undeniably 
true,  the  ability  to  determine  in  a  case  of  aneurysm, 
when  the  aortic  valves  are  competent  and  when  they 
are  not,  is  to  be  attained  with  so  much  difficulty,  and 
only  after  so  much  experience  and  laborious  study  of 
this  class  of  diseases,  that  few  can  hope  to  be  qualified 
to  give  a  trustworthy  opmion  on  any  case  of  aneurysm, 
iu  which  the  second  murmur  exists,  of  the  actual 
source  of  the  murmur.  Thai  this  is  quite  a  mistake 
I  shall  prove  to  you  by  what  I  have  next  to  say,  of 
a  peculiar  condition  of  the  arterial  pulse,  which  can 
be  recognised  without,  I  may  say,  any  previous  expe- 
rience, and  which  will  always  tell  you  what,  at  least, 
will  prevent  you  from  suggesting  an  operation  of  the 
kind  to  which  I  have  adverted  in  a  case  in  which  the 
issue  could  not  be  but  un&vorable,  owing  to  incom- 
petency of  the  aortic  valves.  The  condition  of  the 
pulse  to  which  I  allude  I  pointed  out  six  years  ago  as 
a  sign  of  regurgitation  through  the  aortic  valves ;  and 
it  is  singular  that,  excepting  among  the  physicians  of 
this  city,  so  obvious  and  valuable  a  phenomenon  seems 
still  to  be  overlooked,  or  briefly  referred  to,  at  the 
most,  as  having  been  noticed  by  me,  which,  indeed,  is 
the  ^U  amount  of  Dr.  Williams's  allusion  to  the 
subject,  in  a  foot-note  contained  in  the  last  edition  of 
his  work,  the  only  publication  in  this  country  which 
alludes  to  it  at  all.  The  sign  to  which  I  now  advert 
is  a  more  or  less  remarkable  increase  of  the  intetral 
which  occurs  between  the  beat  of  the  heart  and  the 
diastole  of  a  remote  artery,  the  radial  for  instance. 
In  the  healthy  state  of  the  organs  of  circulation  there 
is  an  extremely  brief,  but  still  a  perceptible,  interval 
between  these  occurrences,  or  rather  a  degree  of 
sequence  admitting  of  the  radial  pulse  being  distin- 
guised  as  posterior  in  point  of  time  to  the  pulsation  of 
the  heart.  When  the  aortic  valves  are  insufficient  to 
prevent  regurgitation  into  the  left  ventricle,  the  large 
arteries  pour  so  much  of  their  contents  back  into  the 
ventricle,  that  the  next  wave  of  blood  from  the  latter 
finds',  them  flaccid,  and,  in  consequence  of  this,  the 
impetus  it  communicates  to  the  blood  in  the  whole 
arterial  tree  cannot  be  so  speedily  transmitted  as 
when  the  arteries  are  kept  in  a  distended  condition, 
and,  therefore,  the  pulse  of  the  arteries  occurs  with  a 
more  than  usual  amount  of  succession,  or  interval, 
great  in  proportion  to  the  distance  of  the  wsael  exa- 
mined from  ihe  heart.  In  many  instances  the  interval 
is  so  much  prolonged  that  the  heart  and  the  radial 
artery  seem  to  beat  with  a  distinct  alternation,  and 
often  a  very  decided  interval  may  be  also  distinguished 
between  the  pulsations  of  the  latter  vessel  and  of  the 
large  arteries  near  the  heart,  such  as  the  carotids.  A 
very  extensive  examination  of  cases  enables  me  to 
affirm  that  the  sign  in  question  is  worthy  Of  perfect 
reliance  as  an  indication  of  incompetency  of  the  aortic 
valves,  and  some  of  you  have  often  seen  mc  point  out 
irom  this  sign  alone,  without  having  previously  ascer- 
tained the  other  signs  of  incompetency  in  these  valves, 
the  existence  of  that  state  of  them.  The  importance 
of  this  sign  is  the  greater,  that  confidence  cannot  be 
reposed  iu  the  visible  or  leaping  pulsation  of  the  arte- 
ries assigned,  first  by  Dr.  Corrigan,  as  a  symptom  of 
incompetency  of  the  aortic  valves;  for  it  is  liable  to 


occur,  as  I  have  repeatedly  noticed,  in  cases  of  mere 
eccentric  hypertrophy  of  the  left  ventricle,  and  it 
may  not  be  present,  in  a  very  considerable  degree,  in 
cases- of  incompetency.  I  have,  however,  to  caution 
you  as  to  one  particular,  in  reference  to  the  former 
state  of  the  pulse— namely,  that  it  cannot  always  be 
distinguished  when  the  circulation  is  considerably 
accelerated.  Another  circumstance  which  renders 
the  recognition  of  the  prolonged  interval  between  the 
pulsations  of  the  heart  and  of  the  remoter  arteries  of 
consequence,  in  detecting  incompetency  of  the  valves, 
is,  that  sometimes,  on  examining  parts  of  the  chest  at 
a  distance  from  the  heart,  the  murmur  of  regurgita- 
tion, which,  with  very  rare  exceptions}  is  audible  in 
the  region  of  the  heart  and  its  vicinity,  when  the 
aortic  valves  are  incompetent,  is  lost,  and  instead  of 
it  a  considerably  augmented  intensity  of  the  pure 
second  sound  of  the  heart  is  alope  to  be  heu^.—Edin. 
and  Lon.  Monthly  Journal, 
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The  medical,  compared  with  the  other  professions, 
has  long  had  to  confess  its  inferiority  in  the  provisions 
made  for  the  welfare  of  its  students  during  the  period 
of  their  education.  In  vain  have  the  guardians  of 
medical  pupils  endeavoured  to  provide  for  them  that 
tutelary  care  which  is  extended  to  the  clerical  and 
legal  students— in  vain  have  parents  sought  for  some 
establishment  which  might  enable  them  to  obey  the 
counsel  of  the  poet-^ 

'*  Nil  dietu  fodfun,  viniqiM  b»e  limina  taught 

Intra  quK  puor  Mt.    Pvoenl  hiiic,  proeal  iads  pidliB 

LenoDum,  et  caintiu  pernocUntia  pmratiti.'* 

None  such  has  been  found.  The  baneful  effects  of 
this  deficiency  need  butlittle  illustration.  Mark  the  too 
frequent  course  of  the  medical  student ;  he  has  pro- 
bably spent  the  first  few  years  of  his  career  in  the 
seclusion  and  quietude  of  a  country  village,  or  has,  at 
least,  never  passed  from  beneath  the  protecting  in- 
fluence of  parental  care ;  he  is  suddenly  sent  to  com- 
plete his  studies  amid  the  profligacies  and  vices  of 
the  metropolis  or  a  large  provincial  town ;  there  he 
is  at  liberty— allured  by  extraneous  attractions,  urged 
on  by  ill -selected  associates,  and  tempted  by  the  delu- 
sive hope  that  the  assistance  of  his  **  grinder  "  may 
hereafter  enable  him  to  redeem  his  misspent  time, 
he  plunges  deeply  into  every  form  of  dissipation; 
the  lecture-room  and  the  hospital  are  exchanged  for 
the  theatre  and  the  tavern,  and  the  period  allotted 
for  the  acquisition  of  knowledge  is  devoted  to  the  ac- 
quirement of  vice,  and  thus  has  the  name  of  "  medi- 
cal student"  passed  almost  into  a  by-word  employed 
to  designate  the  embodying  of  every  species  of  folly 
and  immorality. 
Moral  education  should  be  inseparable  from  that  of 
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the  profession ;  and  as  in  after-life  every  act  of  the 
latter  affords  fuU  scope  for  the  ezeicite  of  tlio  former, 
so  should  the  same  efforts  bo  made  to  aecure  to  the 
student  of  medicine  opportunities  for  acquiring  both. 
To  ensure  the  attainment  of  this  great  and  important 
object  no  sufficient  means  hare  yet  been  carried  out ; 
projects  hare  been  advanced,  but  their  fulfilment  has 
not  followed,  and  the  medical  student  has  been  left 
to  supply  the  deficiency  as  his  opportunities  or  his 
inclination  might  best  serve  him.  The  only  means 
capable  of  affording  to  the  medical  pupil  the  same 
advantages  enjoyed  by  the  younger  members  of  the 
other  professions,  consists  in  the  uniform  adoption  of  a 
collegiate  system  of  education,  and  it  is  with  much 
pleasure  that  we  have  observed  the  powerful  and 
well-directed  efforts  which  have  been  recently  made 
by  the  friends  of  the  Royal  Birmini^am  School  of 
Medicine  and  Surgery  to  form  in  connection  with 
their  school  an  establishment  of  this  kind,  in  which 
the  medical  student  may  eigoy  all  and  perhaps  greater 
advantages  than  fall  to  the  share  of  thoae  receiving 
their  education  in  our  universities. 

We  cannot  better  illustrate  this  part  of  our  subject 
than  by  referring  to  the  address  of  the  Rev.  Yaughan 
Thomas,  one  of  the  most  able  as  well  as  most  zealous 
supporters  of  the  collegiate  system. 

"  In  all  the  great  schools  of  medicine  and  surgery, 
both  metropolitan  and  provincial,  suitable  and  suffi- 
cient provision  ought  to  be  made,  by  means  of  col- 
legiate iostitutienSk  for  the  encouragement  of  virtue 
and  repression  of  vice ;  for  the  formation  of  what  is 
right,  and  good,  and  Christian  in  principle;  for  the 
adoption  of  what  is  just,  holy,  and  honorable  in  con* 
duet  and  conversation,  as  well  as  for  the  success  of 
study  and  the  attainment  of  professional  knowledge 
Medical  education  still  wants  that  proper  intermixture 
Qf  secular  with  sacred  studies,  of  scholastic  with  reli- 
gious duties,  which  are  necessary  to  give  foil  effect  to 
th«  lectures  of  the  teacher,  and  bless  the  student's 
diligence  with  success.  I^uch  ul^ects  as  these  can  be 
secured  by  no  other  means  than  by  the  economy  of  a 
collegiate  institution ;  by  fixedness  of  abode  under  a 
common  roof;  by  the  establishment  of  a  home  and  a 
household,  under  the  care  of  one  who  to  the  office  of 
principal  or  warden  shall  unite  the  watchfolness  of 
the  master  of  a  family*  the  ministry  of  a  pastor,  the 
guardianship  of  a  parent,  and  the  character  of  a  friend. 
For  giving  regularity  to  the  student's  habits  of  life  in 
that  most  important  particular  of  keeping  good  hours, 
suitable  provision  should  be  made  for  closing  the 
college  gates  at  a  certain  time,  after  which  the 
entrances  of  all  should  be  made  matters  of  observa- 
tion  and  report;  the  personal  comfort  and  respecta- 
bility of  the  student  should  be  consulted,  as  well  as 
the  saving  of  his  purse,  by  the  appointment  of  a 
common  kitchen,  common  hall,  and  common  attend- 
ance, as  at  the  universities  and  the  inns  of  court." 

It  is  scarcely  necessary  for  us  to  allude  to  the 
great  amount  of  good  which  the  establishment  of  the 
collegiate  system  in  all  large  medical  schools  would 
effect;  we  regard  the  present  as  an  era  lA  medical 


education,  and  we  heartily  congratulate  the  authorities 
of  the  Birmingham  School  of  Medicine  that  they  have 
been  the  first  to  commence  a  work  which  has  for  its 
completion  an  object  so  important  and  so  much 
desired.  To  Guy's  Hospital,  we  believe,  belongs  the 
merit  of  having  first  proposed  the  formation  of  a  col- 
legiate establishment,  but  to  the  Birmingham  School 
belongs  the  honor  of  having  first  began  the  under- 
taking;* at  the  former  institution  the  project  has,  for 
a  time,  been  abandoned,  not  from  any  want  of  confi- 
dence in  its  beneficial  results,  but  solely  from  certain 
legal  difficulties  connected  with  its  establishment. 

Most  sincerely  do  we  hope  that  the  time  is  pot  far 
distant  when  every  metropolitan  and  provincial  school 
of  medicine  shall  provide  for  its  pupihi  the  tutelary 
charge  alone  to  be  afforded  by  the  collegiate  system, 
and  which  may  compensate  them  for  the  loss  of  the 
guardianship  under  which  they  had  been  previously 
placed.  Institutions  based  on  principles  such  as  those 
to  which  we  have  adverted  must  confer,  not  only 
upon  the  medical  student  but  also  upon  the  whole 
profession,  incalculable  advantages,  serving  to  render 
medical  education  more  extended,  and  adding  to  the 
acquirements  of  the  medical  practitioner  those  of  the 
scholar  and  the  gentleman.  In  the  valuable  advocacy 
and  ample  support  which  the  Birmingham  School  of 
Medicine  has  already  received  we  see  the  best  and 
surest  indications  that  its  project  will  quickly  be  car- 
ried out,  and  thus  fomish  an  example  which  we  trust 
soon  to  see  followed  by  every  other  medical  school  in 
the  kingdom. 


ROYAL  MEDICAL  AHD  CHIRURGICAL 
SOCIETY. 
Jpri/ 25,  1843. 
The  President  in  the  Chair. 
Ossss  <tf  Strangulated  Hernia  reduced  en  masse,  with 
Oheervatione,    By  J.  Luke,  Esq.,  Surgeon  to  the 
London  and  St.  Luke's  Hospitals,  and  Lecturer 
on  Surgery.    [Communicated  by  Sir  B.  C.  Baooia, 
Bart.] 

In  this  paper  the  object  of  the  author  is  to  show 
that  the  reduction  of  a  strangulated  hernia  en  maaae, 
although  rare,  is  not  so  infrequent  as  is  generally  sup- 
posed ;  and  that  the  occurrence  should  be  considered 
as  coming  within  the  ordinary  range  of  probabilities 
of  surgical  practice.  He  had  seen  five  cases  of 
this  description,  two  of  which  had  been  subject 
to  his  own  treatment.  In  these,  the  hernial  tumor 
had  been  reduced  entirely,  through  the  parietes,  into 

•  Th«  following  KiolatioB  wm  antninonriy  euTiad  tt  a  Isto 


ThMt  ngard  bdag  had  to  Um  miaibsr  of  •todwti  slttadlBg 
th«]W7»lSclwolofSI«dklM  and  Sargtry  at  BinOMhamt  M^ 
to  the  protabOity  of  •»  inercMS  io  tliair  nnmbMr,  vpon  tho  ooa- 
templtted  change  In  the  preaent  aTitam  of  domeatic  appren- 
tlcesUp,  and,  laatly,  to  the  wanta  ofaoUable  aecommodatien  and 
tatelaiy  care  whleh  ao  ttUntknlj  ptefail— 

«B«QlTed,  That  aono  piariabo  be  main  ferthirtth  tu  the 
iapplr  of  wiata  10  piMaiM*  and  the  resMdv  el  trils  80  snailsat, 
by  the  ^ItlMwrnt  of  the  legists  iyiHfq." 
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the  abdominal  cavity,  with  the  contents  strangulated; 
and  as  no  swelling  was  perceptible,  while  the  usual 
symptoms  of  strangulation  continued,  the  diagnosis 
was  rendered  extremely  obscure.  The  author  gives 
the  details  of  the  two  cases  which  occurred  in  his  own 
practice,  and  describes  minutely  the  steps  of  the  ope- 
ration which  he  performed  in  each.  In  one  case, 
owing  to  the  deceptive  nature  of  the  symptoms,  and 
absence  of  external  tumor,  the  operation  was  deferred 
too  long,  and  the  patient  died.  On  examination,  the 
hernial  sac  was  found  to  occupy  a  considerable  space 
just  within  the  abdominal  parieties,  in  the  vicinity  of 
the  internal  ring;  the  fundus  lay  a  little  below  its 
level,  towards  the  cavity  of  the  pelvis;  while  the 
neck,  still  contracted,  so  as  obviously  to  have  been 
the  original  seat  of  stricture,  was  between  three  and 
four  inches  distant  from  the  situation  of  the  ring,  and 
lay  in  an  upward  direction  towards  the  umbilicus. 
The  whole  sphacelated  contents  were  empty,  col- 
lapsed, and  in  a  pulpy  state.  In  the  second  case,  the 
result  of  the  operation  was  successful.  In  describing 
its  stages,  the  author  mentions  that  before  the  hernial 
sac  could  be  reached  it  was  necessary  to  lay  open  the 
inguinal  canal  by  dividing  the  tendon  of  the  external 
oblique  muscle.  Near  the  external  ring  the  spermatic 
cord  was  seen  lying  bare,  or  only  covered  with  a  little 
fat.  It  was  only  when  the  finger  was  passed  through 
the  internal  ring  (the  firm  borders  of  which  were  dis- 
tinctly perceptible),  and  pressed  a  little  more  deeply 
within  the  abdomen,  that  a  round  tense  tumor  could 
be  felt,  which  was  found  to  be  the  hernial  sac.  The 
internal  ring  was  cut  through,  and  this  allowed  the 
sac  to  be  drawn  downwards;  when  it  was  opened,  the 
stricture  divided,  and  the  bowel  returned  into  the  ab- 
domen. The  author  concludes  his  paper  by  adding 
observations  on  the  propriety,  in  doubtful^  cases  of 
strangulated  hernia,  of  performing  an  exploring  ope< 
ration  to  ascertain  the  exact  nature  of  the  case.  He 
points  out,  at  considerable  length,  the  various  condi- 
tions of  the  parts  in  the  inguinal  canal,  from  which, 
when  taken  along  with  the  history  of  the  cose,  the 
surgeon  may  judge  whether  the  hernial  sac,  with  the 
bowel  strangulated  within  it,  has  been  forced  into  the 
abdon^inal  cavity,  and  expresses  his  opinion  that  such 
an  operation  will  not  involve  the  patient  in  much  ad- 
ditional  danger. 


MANCHESTER  EYE  HOSPITAL. 
[Practice  qf  Mr.  Walker,] 

CATARACT — EXTRACTION  FROM  BOTH  EYES. 

Thomas  Ourid,  aged  sixty,  was  admitted  a  patient 
of  the  hospital,  November  8, 1842,  on  account  of  the 
defective  condition  of  his  sight.  He  stated  that  both 
eyes  began  to  fail,  in  a  slight  degree,  six  or  seven 
years  ago,  but  more  especially  within  the  last  eighteen 
months,  from  which  latter  period  they  have  continued 
to  get  gradually  worse.  At  the  time  of  admission 
he  was  unable  to  read  or  to  follow  his  employment— 
that  of  a  smith.  His  occupation  had  exposed  him 
much  to  the  action  of  large  fires.  When  he  looked  at 
any  object  he  could  imperfectly  discern  it,  but  could 
not  distinguish  colors.  At  a  few  yards'  distance 
every  object  was  obscured  by  an  apparently  dense 
atmosphere  of  smoke.    On  looking  at  the  flame  of  a 


candle  it  appeared  as  a  circle  of  light,  of  a  bluelsh 
color,  with  a  light  red  tinge  around  the  edge,  the 
diameter  appearing  to  be  about  eight  inches.  If  he 
looked  at  the  full  moon,  there  was  an  appearance,  of 
seven  or  eight  different  moons,  without  any  change  of 
color.  The  sun  presented  a  similar  appearance  as 
did  other  luminous  bodies.  He  usually  observed  his 
vision  to  be  more  distinct  in  a  dull  light,  as  the  twi- 
light He  had  never  felt  pain,  or  had  any  inflamma- 
tion of  the  eyes,  or  any  headache,  but  had  occasion- 
ally experienced  slight  vertigo.  His  general  health 
was  very  good;  he  was  rather  corpulent  in  appearance, 
but  very  temperate  in  his  habits,  and  of  a  pacific  dis- 
position. 

The  eyes  presented  a  generally  healthy  aspect,  but 
the  arcus  senilis  was  observed  around  the  margin  of 
the  cornea,  particularly  at  its  upper  portion  ;  the 
anterior  chamber  tolerably  spacious ;  the  iris  healthy, 
and  of  a  blue  color,  and  the  pupil  very  active.  The 
crystalline  lens  was  of  a  dark  amber  color,  the  centre 
more  especially  opaque,  the  outer  laminsB  retaining 
a  certain  amount  of  transparency,  and  the  capsule 
perfectly  transparent.  There  was  no  perceptible 
diflerence  observable  in  either  eye. 

A  solution  of  extract  of  belladonna,  as  a  collyrium, 
and  a  mild  purgative  pill  were  prescribed,  and,  as  he 
could  manage  to  find  his  way  about,  he  was  advised 
to  wait  for  some  little  time,  and  attend  occasionally 
for  examination. 

Jan.  10,  1843.  Nothing  particular  had  occurred 
until  this  date,  when  the  right  eye  was  found  to  be 
suffering  under  a  slight  attack  of  iritis,  which  the 
patient  attributed  to  exposure  to  wet.  The  pupil  was 
much  contracted,  and  of  a  cloudy  appearance,  the 
surface  of  the  iris  rather  dim  and  discolored,  and 
there  was  some  congestion  of  the  sclerotic  vessels; 
vision  was  also  much  worse  in  this  eye.  A  blister 
was  ordered  to  be  applied  to  the  right  temple,  and  to 
be  kept  discharging  with  the  cantharides  ointment ; 
ten  grains  of  blue  pill  to  be  taken  night  and  morning ; 
and  the  continued  use  of  the  solution  of  extract  of 
belladonna  to  the  eye. 

24.  The  right  eye  had  now  returned  to  the  condi- 
tion it  was  in  previous  to  the  attack  of  iritis,  vision 
not  being  materially  worse  than  before. 

March  24.  He  had  experienced  no  irritation  in 
either  eye  since  last  report,  but  the  vision  of  both  was 
found  to  be  considerably  diminished.  He  was  very 
desirous  that  something  should  now  be  done  with  a 
view  to  the  improvement  of  sight ;  it  was  accordingly 
determined  to  admit  him  as  an  in-patient,  and  to  per- 
form the  necessary  operation.  ^ 

April  1.  He  was  admitted  into  the  house  on  the 
28th  ultimo,  since  when  he  had  been  cupped  at  the 
nape  of  the  neck,  had  taken  several  doses  of  purgative 
medicine,  and  restricted  to  a  spare  diet.  Some  extract 
of  belladonna  had  been  applied  to  the  eyes,  and  the 
pupils  were  consequently  well  dilated.  Having  been 
removed  to  the  operating  room,  he  was  placed  on  a 
sofa  with  the  head  somewhat  elevated.  The  operator 
sat  at  the  head  of  the  patient,  so  as  to  command  the 
upper  eyelids,  the  operation  determined  on  being 
that  of  extraction  through  the  upper  margin  of  the 
cornea.  The  left  eye  was  the  first  selected,  the 
dotiblc-edged  cataract-knife  being  passed  rapidly 
through  the  anterior  chamber,  and  made  to  cut  out 
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directly  upwards,  so  as  to  make  an  opening  just  round 
the  superior  border  of  the  cornea.  No  sooner  was 
the  incision  completed,  which  was  instantaneously 
effected,  than  the  opaque  crystalline  escaped,  and 
that  without  any  pressure  or  any  attempt  to  puncture 
the  capsule  haying  been  made.  A  rather  free  dis- 
charge of  vitreous  humor  accompanied  the  escape  of 
the  cataract.  Strips  of  adhesive  plaster  were  there- 
fore applied  to  the  eyelids  before  proceeding  to  the 
operation  on  the  other  eye.  The  same  operation  was 
then  performed  on  the  right  eye  with  precisely  the 
same  result,  the  lens  immediately  following  the  knife, 
and  there  being  a  still  freer  discharge  of  vitreous 
humor.  Plaster  strips  were  then  applied  to  the  eye- 
lids. A  draught,  containing  forty  drops  of  laudanum, 
was  given  immediately,  and  another  with  thirty  drops 
ordered  to  be  repeated  at  bed  time.  He  was  after- 
wards  carefully  removed  to  bed. 

2.  Had  slept  well  during  the  night,  not  having  ex- 
perienced much  pain.  The  external  appearance  of 
the  eyes  was  favorable,  and  the  dressings  were  there- 
fore not  removed.  The  anodyne  ordered  to  be  repeated 
at  bed-time. 

3.  The  plasters  were  this  morning  removed,  the 
conjunctiva  of  both  eyes  was  very  vascular,  but  the 
cornea  perfectly  clean ;  the  patient  had  a  very  vivid 
perception  of  light  and  not  much  pain,  but  the  eyes 
were  very  watery.    Repeat  the  draughts  at  night. 

4.  Much  the  same  as  yesterday,  and  could  distin- 
guish surrounding  objects  with  both  eyes.  Plaster 
dressing  to  be  continued,  and  to  take  a  purgative  pill 
to-night. 

7.  Going  on  favorably  ;  complained  of  some  irrita- 
tion on  exposure  to  light,  but  of  very  little  pain ;  the 
conjunctiva  continued  very  vascular,  but  the  cornea 
was  perfectly  transparent  in  each  eye.  The  plasters 
were  ordered  to  be  discontinued,  and,  instead,  to 
apply  a  thin  fold  of  linen,  dipped  in  warm  water,  to 
the  surface  of  the  palpebrce ;  a  purgative  pill  to  be 
taken  occasionally. 

13.  Considerable  irritation  was  still  experienced  in 
both  eyes,  the  conjunctiva  continuing  very  vascular, 
but  the  cornea  quite  clear.  On  closely  examining 
the  eyes,  the  wound  of  the  cornea  of  the  left  appeared 
quite  smooth  and  completely  cicatrised,  whilst  that  of 
the  right  was  somewhat  irregular  and  appeared  to 
be  healing  by  granulation.  Vision  was  improving, 
and  he  could  bear  exposure  to  light  rather  better ; 
his  general  health  was  not  much  impaired,  and  the 
bowels  had  been  kept  free.  A  blister  was  ordered  to 
the  nape  of  the  neck,  to  be  kept  open  for  a  few  days, 
and  the  warm  water  bath  to  be  used  frequently  to 
the  eyes. 

22.  The  vascularity  was  now  materially  diminished ; 
the  lachrymation,  intolerance  of  light,  and  other  symp- 
toms of  irritation  abated ;  vision  improved ;  and,  on 
the  whole,  the  patient  considered  to  be  going  on  ex- 
ceedingly well. 

May  2.  The  eyes  had  now  so  far  recovered  from 
the  effects  of  the  operation  that  it  was  not  deemed 
necessary  to  detain  him  any  longer  in  the  house;  he 
accordingly  returned  home,  having  regained  excellent 
vision,  and  being  able,  with  optical  aid,  to  read  with 
facility. 

The  details  here  given  clearly  prove  that  the  ex- 
pulsion of  the  lens  immediately  after  the  completion 


of  the  incision,  even  when  followed  by  a  rather  copious 
discharge  of  vitreous  humor,  is  not  necessarily  followed 
by  any  unpleasant  result,  since  nothing  could  be  more 
favorable  than  the  progress  and  termination  of  this 
case. 


or 


OBSERVATIONS 

ON   IHB  MlCROSCOriC  CHARACTERS    AND    UANNBR 
DEVELOPMENT  OF  THE  BLOOD  COBFU8CLB8. 

By  Dr.  Martin  Barry. 
Dr.  Martin  Barry,  in  a  paper  read  before  the  Royal 
Society,  has  thus  described  the  development  of  the 
blood  corpuscle  :■— "  I.  The  mammifcrous  blood  cor- 
puscle, like  one  of  the  cells  of  the  ovum,  is  at  first  a 
disc,  or  what  is  now  called  a '  cytoblast ' — t.  e.,  a  cell- 
germ.  It  is  now  a  flattened  vesicle  or  cell ;  like 
other  cells  or  cytoblasts,  however,  it  may  and  does 
become  a  coll,  but  then  it  is  no  longer  flat.  In  the 
blood  disc  you  see  a  central,  colorless,  concave  portion, 
around  which  lies  the  red  coloring  matter. 

2.  As  usually  met  with  tlie  blood  disc  is  round, 
with  the  exception  of  the  two  or  three  instances,  in 
which,  from  the  observations  of  Mandl  in  France,  and 
Gulliver  in  this  country,  it  has  been  discovered  to  be 
elliptical.  I  have  since  found  that  even  in  mammals, 
where  the  blood  disc  is  usually  met  with  round,  its 
original  form  is  elliptical.  I  have  seen  this  to  be  the 
original  form  of  the  blood  disc  in  man. 

3.  The  discs  first  become  round,  continuing  flat; 
subsequently,  they  pass  into  an  orange  shape;  and, 
lastly,  become  globules.  They  also  very  much  in- 
crease in  size. 

4.  Along  with  these  alterations  in  the  form  and 
size  of  the  blood  discs,  there  takes  place  another 
change;  instead  of  a  mere  concavity,  there  is  now 
seen  a  colorless,  pellucid,  semifluid  substance,  which, 
as  the  corpuscle  becomes  orange-shaped,  is  found  to 
be,  not  in  the  centre,  but  on  one  side.  It  is  the 
nucleus  of  the  corpuscle,  the  corpuscle  itself  having 
become  a  cell.  This  pellucid  substance,  or  nucleus, 
divides  into  and  gives  off  globules.  Each  globule, 
appropriating  to  itself  new  matter,  becomes  a  disc ; 
and  each  disc,  undergoing  changes  like  the  flrst,  gives 
origin  to  other  discs,  a  group  of  which  constitutes  the 
colorless  corpuscle  of  the  blood,  for  with  the  changes 
now  mentioned  the  red  coloring  matter  is  consumed. 

Thus,  as  the  red  pass  into  the  colorless  corpuscles, 
there  must  exist  all  intermediate  stages;  between 
them  no  line  of  distinction  can  be  drawn.* 

5.  The  corpuscles  of  the  blood  are  propagated  by 
means  of  parent  cells — a  parent  cell  has  its  origin  in 
a  colorless  corpuscle,  this  colorless  corpuscle  being  an 
altered  disc.  As  the  parent  cell  is  forming,  the  new 
discs  within   it  gradually  become  red,  and  are  at 


*  "  The  oolorleM  corpurcles  in  other  Tertebrata,  for  instance, 
the  batrachians,  being  much  »maller  than  their  red  corpos- 
des,  cannot  be  these  red  corpuscles  in  an  altered  state,  nor 
is  any  such  change  to  be  expected  here.  Tlie  red  corposcles 
nsnaUy  seen  circulating  in  these  animals  are  not,  as  in  mamma- 
lia, dUcM,  but  nucleated  eelU*  Some  of  these  nucleated  cells, 
however,  give  origin  to  discs,  having  very  much  the  same 
form,  size,  and  general  appearance  as  the  blood  discs  of  Uie 
mammalia.  In  the  frog  I  saw  such  dUcs  passing  into  the 
state  o(  colorless  globules,  which,  acted  on  by  acetic  acid, 
presented  just  the  same  appearance  as  the  colorless  corpus- 
cles of  the  human  subject." 
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length  liberated  to  gire  origin  in  like  manner  to  new 
discs,  or  to  be  appropriated  in  some  other  way. 

6.  From  observation  4  it  will  be  seen  that  the  disc, 
or  so  called  cyloblast,  is  originally  a  pellucid  globulCi 
which  globules,  therefore,  is  the  true  cell-germ. 

7.  Sometimes  the  quantity  of  the  pellucid  sub- 
stance in  the  blood  cell  is  very  much  increased.  This 
takes  place  at  the  expense  of  the  red  coloring  matter 
which  surrounds  it.  The  blood  corpuscles,  now  pells, 
I  have  seen  in  various  parts  collected  until  the  capil- 
laries were  completely  filled  with  them,  and  until 
they  had  become  pressed  together  into  many-sided 
objects. 

8.  The  originally  colorless  substance  derived  from 
the  nuclei  of  the  blood  cells  and  nearly  filling  the  capil- 
aries,  as  I  have  found  it,  appears  to  constitute  the 
essential  part  of  coagulable  lymph  to  organise  the 
same,  and  to  give  origin  to  the  tissues,  &c.  It  seems 
to  be  tliis  same  colorless  substance  derived  from  the 
nuclei  of  the  blood  cells  that  forms  the  exudation, 
coxpuscles  of  authors,  the  fibres  of  false  membrane, 
and  the  filaments  in  coagulating  blood— filaments 
which,  as  I  have  shown,  here  and  there  arise  while 
this  substance  is  still  within  the  cells.— PAi/.  Mag. 


REGISTRATION  OF  DEATHS. 

TO  THE   EDITORS  OF  THE   FBOVINCIAL  MEDICAX 
JOURNAL. 

Gentlemen,^!  shall  feel  much  obliged  if  you  will 
inform  the  readers  of  the  Provincial  Medical  Journal 
that  the  Registrar-General  has  recently  given  the 
following  directions  to  the  registrars  of  deaths  :— 

**  When  the  information  given  to  you  by  the  medi- 
cal attendants  upon  deceased  persons,  respecting  the 
'  cause  of  death,'  contains  also  a  statement  of  the 
duration  qf  the  fatal  dieeaeee^  or  is  accompanied  by 
the  memorandum  '  (p.  mori)*  denoting  that  the  nature 
of  the  causes  of  death  had  been  ascertained  or  verified 
by  a  poBt-mortem  examination,  you  will  not  fail  to 
enter  these  statements  in  the  column  of  the  register, 
headed  **  cause  of  death." 

It  is  desirable  on  many  accounts  that  the  laws 
respecting  the  duration  of  diseases  should  be  ascer- 
tained, and  this  will  afford  the  medical  profession  an 
opportunity  of  entering  on  permanent  records  a  suffi- 
cient number  of  observations  for  determining  those 
laws  as  well  as  the  laws  of  mortality. 

With  regard  to  the  registration  of  the  "  causes  of 
death,"  it  has  been  found  the  most  conveniciU  and 
satisfactory  course  for  the  medical  attendant  to  leave 
a  written  certificate  with  the  friends  of  the  deceased 
person,  to  be  placed  in  the  hands  of  tlie  registri^r. 

The  registrar  is  directed  to  ask  the  informant 
whether  any  written  statement  of  the  cause  of  death 
has  been  le{t  by  the  medical  attendant ;  but  the  rela- 
tives, from  the  natural  distraction  of  grief,  or  ignorance 
of  its  scientific  importance,  are  apt  to  forget  the- medi- 
cal certificate,  unless  the  medical  attendant  take  the 
trouble  to  state  that  it  will  be  required,  and  place  it 
in  their  hands. 

If  the  medical  profession  needed  any  stimulus  to 
induce  them  to  contribute  to  the  promotion  of  medical 
science,  or  to  the  discovery  and  consequent  removal 
of  the  causes  of  untimely  death,  it  will  be  found  in 


the  following  considerations,  to  which  the  Registrar- 
General  has  adverted  in  his  last  report  :— 

"  I  hope  that  the  members  of  the  medical  profes- 
sion, who  have  hitherto  given  their  aid,  will  cordially 
assiat  in  carrying  out  this  national  registration  of  the 
causes  of  death,  as  they  alone  are  able  to  give  a  cor- 
rect statement  of  the  nature  of  the  fatal  diseases ;  and 
to  them,  more  than  to  the  members  of  any  other  pro- 
fession, must  be  apparent  the  vast  importance  of  thus 
collecting  accurate  materials  for  advancing  the  science 
of  vital  statistics." 

Copies  of  the  «  SUtistlcal  Nosology,  with  notes 
and  observations  for  the  use  of  those  who  return  the 
causes  of  death,"  may  be  procured  by  any  medical 
practitioner,  upon  application  (verbal  or  written)  at 
the  General  Register-office. 

I  have  the  honor  to  be.  Gentlemen, 
Your  obedient  servant, 
William  Fabb. 

General  Register-office,  May  6,  1843. 


PROPOSED  PLAN  FOR  REGISTRATION  OF 
DEATHS. 

TO  THE    EPITOBS    OF    THE    FBOVINCIAL    MEDICAL 
JOURNAL. 

Gentlemen,— I  beg  to  forward  to  you  the  follow- 
ing correspondence  with  the  Registrar-General  upon 
the  subject  of  registration  of  deaths. 

My  object  in  requesting  a  place  in  your  Journal  for 
these  letters  is,  that  of  calling  the  attention  of  my 
professional  brethren  throughout  the  kingdom  to  the 
great  importance  of  adopting  one  or  other  of  the  pro- 
posed plans,  so  as  to  ensure  a  correct  return  in  every 
instance  of  the  actual  cause  of  death. 

The  plan  mentioned  by  the  Registrar-General  would 
be  all-sufficient,  if  it  could  be  relied  upon,  which  it 
cannot.  At  all  events  it  is  quite  clear  that  the  returns, 
as  at  present  made,  are  of  trifling  value  compared 
with  that  which  would  be  attached  to  them  were  the 
sources  of  information  derived  from  the  righ^  quarter; 
and  I  hope  you  will  join  with  me  in  calling  upon  my 
professional  brethren  to  assist  in  this  ^eat  national 
undertaking. 

I  am.  Gentlemen, 

Your  obedient  servant, 

C.  R.  Bree. 

Stowmarket,  May  9,  1843. 


(Copy,) 
Stowmarket,  May  6, 1843. 
Sir,— In  your  fourth  Annual  Report  I  find  an  article 
upon  Statistical  Nosology,  in  which  a  list  of  various 
names  of  diseases  returned  to  you  as  the  causes  of 
death  is  inserted.  This  article,  published  in  a  sepa- 
rate form,  has  been  kindly  sent  me  by  the  deputy 
registrar  of  this  town,  and  I  presume  has  been  done 
to  other  medical  men,  under  the  impression  that  these 
terms  have  been  returned  by  them  as  the  cause  of 
death.  For  the  honor  of  the  medical  profession  I  have 
no  hesitation  in  stating  that  such  returns  were  never 
made  by  its  members.  You  will  not,  I  am  sure.  Sir, 
consider  this  a  bold  assertion,  when  I  state  that  I  have 
very  rarely  indeed  been  applied  to,  to  supply  the 
registrar  with  the  cause  of  death.    In  the  district 
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iHrhich  I  altcDd  as  medical  officer  of  the  Stow  unionj 
I  c^annot  remember  being  asked  for  sucli  information 
in  a  single  instance,  and  in  the  others  not  half  a  dozen 
times  since  the  act  has  been  in  operation.  The  effect 
of  this  is  obvious.  The  deputy  registrar  is  generally 
ignorant  of  medical  terms,  and  inserts  as  the  cause  of 
death  in  his  return  any  name,  however  absurd,  which 
the  friends  of  the  deceased  or  his  own  imagination 
supply  him  with.  Hence  we  have  such  returns  as  the 
following,  which  it  is  obvious  would  not  have  been  re- 
turned by  educated  medical  men:— "bad  mouth," 
•*  bile  on  the  stomach,"  "  black  cramp,**  "  bowel 
hives,'*  "chance medley," "crick,**  "croak,**  "decay 
of  blood,"  "  flox,'*  "  frog,**  "  frox,'*  "  glands,*' 
"  hives,"  "  morbosity,*' "  navel  string,**  "  paroxysm,** 
••  planet  stroke,**  "  rising  of  the  heart,**  "  rising  of 
the  lights,"  "  thrift,**  "  water,**  "  water  complaint,** 
"  watery  gripes,**  &c.  &c. 

I  need  not  say  a  word,  Sir,  I  am  sure,  to  convince 
yon  that  such  a  parody  upon  our  nosology  was  never 
made  by  members  of  Uie  medical  profession.  If,  then, 
the  error  is  obvious  here,  how  much  more  likely  is  it 
to  have  extended  to  the  diseases  whose  fatal  frequency 
makes  the  popular  appellation  correct,  although  their 
application  is  as  frequently  the  reverse  ?  How  often 
do  we  hear  the  words  "  consumption,**  "  decline,** 
"  the  fever,"  or  "  the  evil,**  applied  to  diseases  which 
belong  not  to  our  nosology.  Nine  poor  people  out  of 
ten  in  this  neighbourhood  will  give  you  one  of  the 
above,  or  else  "  an  inflammation,**  as  the  cause  of 
almost  every  death  which  occurs.  I  have  been  in- 
duced. Sir,  to  make  these  observations,  because  I  feel 
the  immense  importance  of  the  subject  you  have  taken 
up  with  such  praiseworthy  zeal,  and  because  I  think 
I  can  suggest  a  simple  remedy  to  obviate  the  difficulty, 
and  ensure  a  more  correct  return  in  future.  Permit 
me  to  state.  Sir,  that  I  am  quite  certain  the  medical 
profession  will  unanimously  come  forward  and  assist 
you  in  the  great  national  undertaking  of  obtaining 


correct  data  upon  which  tabular  views  of  the  causes 
of  death  can  be  framed.  The  remedy  which  I  would 
propose  is  that  of  making  every  medical  man  in  the 
kingdom  registrars  of  mortality.  This  can  easily  be 
done  by  issuing  blank  forms,  similar  to  the  one 
enclosed,  to  the  registrar  of  every  district,  with  direc- 
tions to  supply  copies  to  the  medical  men,  with  a 
request  that  they  might  be  filled  up  every  month, 
quarter,  or  half-year,  and  delivered  to  him  duly  signed. 
I  am  quite  sure  that  a  minority  of  the  profession  would 
do  this  without  any  fee  or  greater  reward  than  the 
consciousness  of  aiding  an  increaaingly  important 
branch  of  medical  statistics. 

I  have  the  honor  to  remain,  Sir, 

Your  obedient  servant, 

C.  R.  Bbee. 
The  Registrar-General. 

ANSWSR  FROH  THE  RBGISTRAR-GBNERAL. 

(.Copy.) 
Sir, — I  have  to  return  you  my  best  thanks  for  the 
suggestion  which  you  have  been  so  obliging  as  to  make 
in  your  letter  of  the  6th  instant. 

What  I  wish  to  impress  upon  the  medical  gentle- 
men throughout  the  country  is,  the  expediency  for 
them  to  acquire  the  habit,  even  when  unsolicited,  of 
leaving  with  the  friends  of  the  deceased  patient  a 
brief  statement  of  the  cause  of  death,  to  be  by  them 
given  to  the  registrar. 

This  is  alluded  to  in  a  letter  lately  published  in 
some  of  the  medical  journals,  addressed  to  them  by 
Mr.  Farr^  and  it  will  always  afford  me  pleasure  to 
see  thtt  system  recommended  in  the  public  journals 
for  adoption  generally  by  the  medical  profession. 
I  have  the  honor  to  be,  Sir, 

Your  faithful  servant, 
Gborob  Graham, 

Registrar-General. 
G.  R.  Bree,  Esq. 
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REGISTRATION   OP   MEDICAL   PRAC- 
TITIONERS. 

TO  THE  SDITOM  OF  THE    PBOTIXCUL  KBDICAL 
JOUMIA.L. 

OBiiTLEHsir, — Yom  strictures  on  foreign  medical 
degrees,  in  your  leader  of  the  6tli  instant,  indoeee  me 
to  offer  a  few  remarks,  under  the  hope  of  pointing 
out  to  the  profession  a  remedy  for  the  eril. 

I  wottld  suggest  that  ererj  medical  man,  legally 
qualified  to  practise  his  profession,  should  register  his 
name  and  address,  qualifications  and  titles,  with  the 
offices  or  public  appointments  he  holds,  whether  as  a 
teacher,  physician,  or  surgeon,  to  any  hospital,  dis- 
pensary, or  school  of  medicine,  &c.,  together  with  the 
uniTorsities  or  corporate  bodies  whence  he  has  ob- 
tained them.  Thus,  for  instance,  A.  B.,  M.D.  (Oxon., 
Camb.,  T.  C.  D.,  Edin.,  Glas.,  Paris,  GoiStt.,  Heidel., 
as  the  case  may  be),  Lee.  or  Fell.  R.  C.  of  Phys. 
L.,  M.R.C.S.   (L.,   Edin.,  or  Dub.),  F.R.S,,  L.S. 

(Ac.  Ac.  Ac),  Physician  to Hospital,  Lecturer 

on  Medicine  at School  or  Hospital,  M.  or  L.  Ap. 

Comp.  L.,  &c.  ftc.  ftc. 

This  list  should  be  prepared  annually,  and  if  the 
Provincial  Medical  and  Surgical  Association  were  to 
superintend  its  publication,  and  forward  to  each 
member  a  copy  at  cost  price,  whilst  non-snbscribeis 
and  the  jmblic  should  be  charged  a 'higher  sum,  a 
considerable  increase  in  the  funds  of  the  association 
would  be  our  result,  whilst  the  public  would  have 
an  opportunity  of  ascertaining  "  who  are  who.** 

The  College  of  Surgeons  require  their  members  to 
register,  and  to  furnish  the  court  with  their  titles  and 
qual^cations,  but  for  what  purpose  this  is  done  re- 
mains to  be  diown ;  at  present  it  is  a  sealed  book  to 
the  profession  and  to  the  public. 

We  hare  an  almanack  called  Medical  published 
annually,  but  its  table  of  contents  is  so  meagre  that 
it  scarcely  deserves  the  appellation  it  has  chosen  for 
itself.  The  plan  I  suggest  would  supply  the  place  of 
an  almanack,  by  the  addition  of  a  calendar ;  and  if 
all  the  medical  schools  of  the  kingdom  were  included 
in  its  pages,  together  with  such  information  as  might 
be  deemed  useful,  I  have  no  doubt  of  the  profession 
and  the  public  generally  appreciating  the  work  by  a 
libexal  patronage.  The  clergy  have  their  list,  the  law 
have  theirs,  but  we  are  without.  The  fault  is  our 
own.  Let  us  then  register,  as  I  have  suggested,  and 
let  the  public  and  the  profession  put  a  proper  inter- 
pretation upon  those  who  refuse  to  do  so.  A  few 
advertisements  would  call  the  attention  of  the  pro- 
fession to  the  proposed  plan,  and,  thanks  to  Rowland 
Hill,  a  penny  will  convey  to  you  the  infoniiation 
required. 

If  closely  printed  in  double  columns,  with  abbrevia- 
tions, all  the  names,  which  should  be  alphabetically 
arrangedi  will  be  included  in  a  comparatively  small 
volume. 

I  remain,  Gentlemen, 

Your  obedient  servant, 

M.R.C.S.L. 

London,  May  8,  1842. 

^»*  The  bill  of  Sir  James  Graham  will,  probably, 
contain  some  provision  for  registration;  but  if  it 
should  not,  we  shall  lend  our  assistance  to  promote 
the  plan  recommended  by  our  conespondent-^XM. 


BENEVOLENT  FUND. 

TO   THE   BD1T0B8   OF   THE   FBOVINCIAL   MEDICAL 
JOVBHAL. 

Gemtlsmbv,^!  take  the  liberty  of  callmg  the 
attention  ci  my  professional  brethren  to  the  bene- 
volent fund  of  our  association.  The  claims  upon 
this  fund  address  themselves  more  directly  to  our 
compassiottate  feelings,  and  cannot  fail  to  awaken 
the  sympathy  of  all  who  are  themselves  husbands 
and  parents.  A  single  individual  can  do  but  little 
towards  the  attainment  of  the  object  which  the  bene- 
volent fund  is  intended  to  promote,  but  the  union  of 
numbers  can  accomplish  it.  We  now  muster  1460 
strong,  and  I  would  propose  that  firom  and  after  next 
January  each  member  subscribes  one  pound  five 
shillings,  a  guinea  of  which  to  be  appropriated  as  it 
now  is,  and  the  remaining  four  shillings  to  be  the 
property  ot  the  benevolent  fund. 

The  burden  of  this  addition  to  our  annual  subscrip- 
tion will  be  scarcely  felt  by  him  who  pays  it,  yet  how 
large  the  ftind  it  will  contribute  to  form,  and  the  timely 
and  in  many  instances  permanent  assistance  Kriiich  it 
will  enable  the  managers  of  the  benevolent  society  to 
afford.  How  consolatory  to  each  of  us  the  reflection, 
that  in  case  he  should  be  prematurely  snatched  away, 
such  a  fund  is  laid  up  in  store  (which  he  has  assisted 
to  form  and  to  which,  therefore,  he  has  a  just  claim), 
out  of  which  the  means  of  immediate  relief  or  perma^ 
nent  support  may  be  afforded  to  his  widow  or  children, 
in  the  diape  of  a  seasonable  donation,  an  apprentice 
fee,  or  a  small  annuity.  Regulated  as  it  now  is,  by 
well-digested  laws  and  a  strict  superintendence,  it 
affords  ample  security  for  the  impartial  and  judicious 
distribution  of  its  charity ;  but  it  will  never  occupy 
its  proper  position  until  its  claims  are  not  only  better 
known,  but  also  recognised  by  every  member  of  the 
association. 

Trusting  that  at  our  next  anniversary  the  plan 
proposed,  or  some  other  equally  efficacious,  will  be 
adopted  by  the  members, 

I  remain,  Gentiemen, 

Your  obedient  servant, 
John  JaEE. 

Market  Boswortii,  May  8, 1843. 


MICROSCOPIC  CHARACTERS  OF  PUS. 
The  true  pus  particle  strongly  refracts  light,  and, 
being  roughly  granular  on  its  surface,  often  appears 
colored,  unless  the  achromatism  of  the  object-glass  is 
perfect,  and  the  illumination  well  arranged.  These 
particles  vary  in  size ;  on  an  average,  however,  it 
may  be  stated  that  they  nearly  correspond  to  the 
blood-diBC  in  diameter.  If  a  drop  of  acetic  add  be 
mixed  with  a  purulent  deposit,  and  carefully  ex- 
amined after  covering  it  with  a  thin  plate  of  glass 
or  mica,  the  compound  structure  of  the  pus  particle 
will  become  obvious.  The  particles  wUl  present  the 
appearance  of  being  broken  up  or  disintegrated,  leav- 
ing numerous  extremely  minute  transparent  bodies  of 
a  tolerably  regular  spherical  form,  and  about  one- 
fourth  the  size  of  the  original  particle.  These  bodies 
are  probably  arranged  as  symmetric  nuclei  in  the  ori- 
ginal particle,  for  certainly  at  least  two  or  three  exist 
in  each  before  the  addition  of  the  acid. 
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HOTEL    SPEClEa    OF    WTBA-ABDOMlNAL    UBRMIA.     BY 
MM.  CARTBRON  AKD  LAUSSIBR. 

A  female,  forty  yeaza  of  age,  had  been  the  subject 
of  femoral  hernia  on  the  right  aide  for  about  twelve 
years,  but  continued  in  the  ei^ojrment  of  good  health, 
and  had  borne  her  husband  fifteen  children.  October 
20th,  whilst  she  was  at  stool,  her  hernia  (habitually 
kept  up  by  a  bandage)  protruded ;  she  immediately 
returned  it.  Soon  afterwards  she  felt  an  uneasy  sen- 
sation of  dragging  in  the  right  groin,  of  no  severity  at 
first,  but  increasing  rapidly  to  a  great  pitch  of  inten- 
sity, and  extending  to  the  umbilical  region.  The 
*  pulse  was  small  and  compressed,  45—50 ;  the  surface 
rather  cold ;  the  expreasion  that  of  great  distress;  the 
abdomen  at  this  time  was  soft,  no  tumor  could  be 
perceived  in  any  part  of  it ;  the  hernia  was  up,  and 
could  not  be  brought  down  by  any  effort  of  coughing 
that  the  patient  could  make.  The  patient  had  a  bath ; 
the  abdoden  was  covered  with  an  ample  cataplasm 
sprinkled  with  laudanum,  and  the  nitrate  of  bismuth 
'was  prescribed.  The  patient  soon  became  sick  and 
vomited.  The  nature  of  the  disease  was  extremely 
obscure.  Things  went  on  from  bad  to  worse;  the 
abdomen  was  found  distended  and  tympanitic  next 
moming,  but  not  excessively  painful;  no  evacuations 
from  the  bowels  had  been  obtained.  In  the  course  of 
the  day  the  patient  suffered  firom  pains  like  those  of 
parturition.  She  died  on  the  tShid,  at  five  in  ihe 
morning. 

On  examining  the  body,  the  cause  of  the  distension 
of  the  abdomen  was  discovered  to  be  the  ef^on  into 
the  peritoneum,  and  also  into  the  intestines,  of  a 
quantity  of  blood  or  bloody  fluid,  about  a  quart  in  the 
general  cavity,  and  as  much  in  the  bowel.  The  cause 
of  all  the  mischief  was  soon  discovered :  a  noose  of 
small  intestine,  with  its  mesentery,  was  found  engaged 
in  a  rent  of  recent  formation  of  a  hemi^  sac.  There 
was  no  perforation  of  the  bowel ;  the  part  engaged 
was  merely  compressed,  and  that  not  very  violently. 
The  hernial  sac  was  situated  in  the  course  of  the 
round  ligament  of  the  uterus ;  it  extended  from  the 
immediate  vicinity  of  the  uterus  to  the  crural  arch, 
tmder  which  it  passed,  and  where  it  was  fixed  by 
adhesions.  It  began  by  an  oblique  orifice,  which 
would  have  received  the  fore-finger,  proceeded  along 
the  ligament  nearly  to  the  internal  inguinal  ring; 
there  it  left  the  round  ligament,  and  passed  under  the 
crural  arch,  where  it  terminated  in  a  blind  sac  that 
would  have  held  a  small  egg.  At  a  short  distance 
from  its  upper  orifice,  a  rent  was  perceived  of  larger 
size  than  the  orifice  itself;  tlds  rent  leads  to  a  funnel- 
like cavity,  a  true  appendix  to  the  sac,  and,  in  fact, 
constituting  it  a  double  sac.  This  appendix  was  free 
and  floating  in  the  abdomen.  The  walls  of  both  sacs 
are  formed  of  the  perineum,  which  descends  from  the 
ligamentum  latum,  to  invest  theligamentamrotundnm« 
It  was  in  passing  from  the  principal  sac  into  the 
i^pendix  that  the  nooae  of  the  intestine  had  become 
engaged. 

M.  Yelpeau,  in  aome  renuu:ks  on  this  case,  thinks  it 
likely  that  there  were,  in  fact,  two  hernial  sacs  in  the 
groin  originally,  and  that  the  second  sac  or  appendix 
was  not  the  effect  of  the  boirel  btuiting  throngh  the 


lamine  of  the  old  sao,  and  forming  a  second  and  new 
sac  for  itself  towards  the  abdomen.  On  straining  at 
stool,  both  hemis  were  brought  down;  one,  the 
larger,  was  reduced,  its  sack  being  attached  by  adhe- 
sion ;  the  other  was  pushed  back  also,  but  along  with 
its  sac;  it  now  became  incarcerated,  and  thence  en- 
sued all  the  mischief:— ilwiafca  de  la  Chirurg,  Fran* 
foiMC,  in  Bdm.  and  Lon.  Journ. 

BLOOD  CORPUSGUiS  OF  THE  MUSK.  DEER. 

From  a  recent  observation  by  Mr.  Gulliver,  it  ap- 
pears that  the  blood  discs  of  the  Stanley  musk  deer 
{Troffubti  StatUeyanm^  Qrey)  are  about  1-1 1000th 
of  an  English  inch  in  diameter.  They  are,  therefore, 
nearly  as  minute  as  those  of  the  Napu  muak  deer 
iTrogulua  Javamats,  Raff;  Mo&chut  Javaniais, 
Pallaa),  of  which  meaaorements  were  originally  given 
by  Mr.  GuUiver  in  the  "  Dublin  Medical  Preaa," 
November  27,  1839.  A  note  on  the  smallest  blood 
corpuscles  of  mammalia  will  be  found  in  the  Frovin* 
cial  Medical  Journal,  1842,  vol.  ii.,  p.  444. 

OLOSSITXS     IM    AK   IKFAICT.       BT    SVBOBOlf     ROETTL, 
WlUKm,  STTRUu 

An  infant,  only  nine  days  old,  was  seised  with  all 
the  symptoms  of  inflammfttion  of  the  tongue ;  by  and 
by  the  tongue  seemed  to  occupy  the  whole  cavity  of 
the  mouth,  and  the  infant  was  reduced  to  extremity ; 
the  countenance  livid,  the  eyes  glistflning  and  promi- 
nent, the  breathing  extremely  difficult  and  noisy,  the 
skinhot  and  dry,  pulse  rapid,  ftc.  Two  leeches  were 
first  applied  to  either  side  of  the  wind-pipe,  but  these, 
along  with  the  appropriate  means,  had  no  effect  in 
checlung  the  disease.  At  length,  the  mouth  being 
opened  in  a  slight  degree,  a  longitudinal  incision  was 
made  along  the  dorsum  of  the  tongue ;  this  was  fol- 
lowed by  free  bleeding  and  rapid  imj^vement  In 
the  course  of  two  hours  the  tongue  seemed  reduced  to 
half  its  former  size.  The  patient  did  well.— Oeater. 
Med,  Wocken^  No.  47,  1842. 

ON  OILT  CAMTHARIDIVB    AS    A    SUBSnTTrtB  TOR  TKB 
OROMART  BLISTBRIRO  PLASTER. 

M.  Buchner,  senior,  obtains  this  preparation  bj 
treaMngthe  coarsely-pounded  cantharides  in  adisplace« 
ment  i^paratns  with  weak  sther,  of  0*776  specific 
gravity,  until  the  ether  passes  free  from  color.  The 
greater  portion  of  this  latter  ia  removed  firom  the  solu^ 
tion,  and  the  residue  exposed  to  a  gentle  heat  until 
every  trace  of  ether,  alcohol,  and  water,  baa  dis^- 
peared.  In  this  manner  11  pev  cent,  of  the  cantha. 
rides  employed  is  obtained,  of  a  product  which  is 
liquid  at  a  temperature  of  76*  to  86%  but  becomes 
solid  at  68*.  It  has  a  buttery  unctuous  consistence, 
a  greenish  yellow  color,  and  a  very  disagreeable  odor, 
which  affects  the  head^  Ten  to  fifteen  centigrammes 
suffice  to  produce  a  great  blister;  it  must  be  applied 
on  taffety  or  on  pi^er. 

The  following  notice  on  the  above  oommunication 
is  by  M.  Soubeirm :— The  oily  cantharidine  of  M. 
Buchner  differs  but  slightly  from  the  preparation 
employed  in  France,  and  which  is  obtained  by  treating 
the  cantharides  with  officinal  ether.  It  is  an  oily 
substance,  which  was  recommended  long  since  by  M. 
Trousseau  as  vesicatary;  and,  infhct,it  iavery  usefiil 
wlmreoent^baiif  preisned  the  ca&thuidine  sepa- 
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I  padiuUy  in  the  state  of  crystals,  and  the  blistcr- 
JB^  property  disappears.  The  foUoiviDg  preparation 
of  vkid^  1  hare  taken  the  formula  from  some  German 
jovmal,  bnt  do  not  recollect  the  author's  name,  is 
deployed  to  iu  greater  advantage : — 

Extract  Acetic  qf  CarUAarides, 
Caatharides  in  coarse  powder      ...      4  parts. 
Coucentiatcd  acetic  acid  from  wood  1 

Alcohol  of  0'ai9 16 

IM^estin  the  water-bath  in  a  temperature  of  40*  to 
50*,  collate  with  pressure,  filter,  distil,  and  evaporate 
ai  a  pentle  heat.  The  product  has  a  buttery  con- 
sKteooe.  M.  Trousseau,  who  experimented  with  it, 
has  been  extremely  wdl  satisfied.  It  is  only  neces- 
aiy  to  gieue  a  little  paper  with  this  extract,  and  to 
apply  it  to  the  sldn,  to  have  in  a  very  short  time  a 
blister  lonned.  The  consistence  of  this  preparation, 
and  espcciaDy  the  presence  of  acetic  acid,  prevent 
Ihe  crystallisation  of  the  cantharidine.— CKem.  Gag. 

nSATMEMT  OF  VARICOSE  VESSELS. 

l>r.  Watson,  of  New  York,  describes  a  method  of 
applying  direct  pressure  to  varices,  which  he  has  found 
sncceaslul.  He  employs  a  common  wax  bougie,  some- 
what larger  than  the  medium  size,  cut  into  pieces  of 
an  inch  or  two  in  length,  which  are  then  placed  at 
detached  points  along  the  course  of  the  varices,  longi- 
tudinally when  the  vein  is  straight,  and  transversely 
when  formed  into  tumors,  the  whole  fixed  by  means 
of  small  adhesive  straps.  A  common  roller,  laced 
stocking,  or  starched  bandage,  is  then  applied  as 
tightly  as  the  patient  can  conveniently  bear;  the 
ordinary  bandage  or  stocking  is  said  to  be  the  best 
for  the  first  few  days,  and  the  more  permanent  appli- 
cation afterwards,  as  soon  as  the  swelling  which 
usually  accompanies  the  varices  has  subsided. — 
American  Journal. 

X  HEW  XIKD  OF  PESSARY. 

A  pessary  said  to  possess  the  following  advantages 
has  been  described  by  Mr.  Snow  in  the  "  Medical 
Gazettte.' '  "Its  capability  of  being  diminished  in  size 
during  its  introduction  and  removal ;  its  softness, 
which  is  such  that  it  can  scarcely  cause  any  of  the 
effects  of  a  foreign  body ;  its  small  weight ;  the  ten- 
dency of  its  elasticity  to  keep  it  in  its  position,  for  any 
sudden  pressure  of  the  viscera  above  will  be  spent  in 
overcoming  this  elasticity,  instead  of  forcing  the  in- 
strument through  the  external  parts ;  and,  moreover, 
such  pressure  will  flatten  it  and  midcc  it  wider,  and 
thus  render  its  extrusion  the  less  possible."  Mr.  S. 
states  that  he  has  frequently  employed  this  form  of 
sponge  pessary  with  much  success.  The  chief  advan- 
tage probably  consists  in  the  oil  silk  covering  prevcfftUng 
the  sponge  from  becoming  saturated  with  the  vaginal 
secretions. 

CHLORIDE  OF  PALLADIUM  A  TEST  FOR  IODINE. 

Baumann  has  made  some  experiments  on  the  com- 
parative sensitiveness  of  an  acid  solution  of  the  chlo- 
ride of  palladium  and  of  the  usual  solution  of  nit^te 
of  silver,  and  has  found  that  one  drop  of  the  former 
produces  a  more  voluminous  precipitate  than  several 
drops  of  the  latter  in  a  solution  of  the  iodide  of  potas- 
sium ;  and  further,  that  when  the  solution  is  diluted 
50,000  times,  nitrate  of  silver  still  causes  a  white  tur- 
bidity, and  chloride  of  palladium,  after  a  few  minutes, 
black  flakes ;  the  dark  color  of  the  precipitate  with 
chloride  of  palladium  renders  it  more  easily  percep 


tible.  When  diluted  500,000  times  neither  of  the 
solutions  afford  any  reaction. — drchiv,  der  Pharm, 
and  Edin.  Monthly  Journal, 

TREATMENT  OF   LEPRA  AND  PSORIASIS. 

M.  Emery  has  introduced  naphthaline  as  a  local 
remedy  in  the  treatment  of  these  two  forms  of  cuta- 
neous disease.  Much  irritation  sometimes  follows  its 
use,  but  which  can  be  very  readily  removed  by  emol- 
lient applications.  The  formula  recommended  by  M. 
Emery,  which  is  said  to  effect  a  cure  within  a  few 
weeks,  is  the  following : — 

Naphthaline,  one  to  two  drachms ; 
Lard,  one  ounce. 
— L*Bxperience. 

TREATMENT  OF  N.CVI. 

The  acetum  lithargyri  has  been  found  by  Dr.  Sig- 
mund  a  most  powerful  remedy  in  the  treatment  of 
small  nffivi,  its  applicatioo,  when  the  size  did  not 
exceed  that  of  a  hazel-nut,  causing  their  shrinking  and 
disappearance.  It  is  employed  by  means  of  small 
compresses  dipped  in  the  solution,  and  renewed  twice 
a-day.  Cure  is  generally  effected  in  four  weeks. — 
Oester,  Med,  Wochen. 

INOCULATION  IN  MEASLES. 

During  the  winter  of  1841  M.  Von  Katona  inocu- 
lated 1,122  persons  with  a  drop  of  fluid  from  a  vesicle 
or  with  a  drop  of  the  tears  from  a  patient  laboring 
under  measles.  The  operation  failed  in  seven  per 
cent,  but  in  all  the  rest  produced  the  disease  in  a 
very  mild  form,  from  which  not  one  died.  The  punc- 
ture was  generally  immediately  surrounded  by  a  red 
areola,  which,  however,  soon  disappeared.  On  the 
seventh  day  fever  set  in,  with  the  usual  attendant 
premonitory  symptoms  of  the  disease.  On  the  ninth 
or  tenth  day  the  eruption  appeared,  desquamation 
commencing  on  the  fourteenth,  and  by  the  seventeenth 
the  patients  were  generally  well. — Ibid, 

TREATMENT   OF  DELIRIUM   TREMENS. 

Dr.  Scham  places  entire  reliance  on  ammonia. 
The  liquor  ammonis  pyro-oleosus,  or  the  liquor  am- 
moniae  succinatus,  is  the  prepfCratiou  which  has  gene- 
rally been  prescribed,  under  the  influence  of  which, 
in  appropriate  doses,  as  the  writer  says,  "  the  most 
violent  madman,  uncontrollable  by  the  united  efforts 
of  four  men,  is  brought,  in  the  course  of  a  few  hours, 
frt)m  his  state  of  excitement,  and  restored  to  rational 
existence. — Casper's  Wochen,,  in  Edin,  and  Land. 
Monthly  Joum, 

TREATMENT  OF  FISTULA  LACHRTMALIS. 

M.  Gerdy  has  had  recourse  to  a  new  operation  in 
this  disease — "rhynotomia  lachrymalis,**  He  passes 
a  narrow  knife,  bent  like  a  pruning  knife  at  the  point, 
into  the  nasal  canal,  and  divides  the  os  unguis  from 
below  upwards,  along  its  anterior  edge ;  he  then  car- 
ries the  cutting  edge  of  the  knife  backwards  and  in- 
wards, so  as  to  divide  the  same  bone  from  below  up- 
wards, nearly  along  the  line  of  its  "  posterior"  edge ; 
he  then  holds  the  parts  over  large  tents,  to  secure  the 
sufficient  separation  of  the  internal  wall  of  the  nasal 
canal,  by  which  the  dilatation  of  the  bony  and  mem- 
branous canal  is  secured.  He  has  occasionally  ex- 
cised the  internal  paries  of  the  canal  detached  in  this 
operation,  and  converted  the  canal  by  this  means 
into  an  open  cleft  or  furrow.  But  this  is  a  severe 
procedure,  and  he  has  not  often  recourse  to  it. — 
L*  Experience^  ib. 


OBITUARY.— MB.  MEREDITH  AND  THE  LUDLOW  UNION. 
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OBITUARY. 

By  Thomas  Mbllob,  Esq. 
On  the  2l8t  ultimo,  at  Manchester,  Thomas  Faw- 
dington,  Esq.,  in  the  forty-eighth  year  of  his  age. 

The  loss  of  this  excellent  surgeon,  and  truly  upright 
man,  will  long  be  felt  by  those  who  enjoyed  the  pri- 
vilege of  his  society  and  friendship.    Possessed  of  an 
untiring  zeal  for  the  advancement  of  his  profession, 
whose  resources  on  several  occasions  he  contributed 
very  materially  to  extend,  he  was  no  less  distinguished 
amongst  his  brother  practitioners  for  tlie  unflinching 
honor  and  integrity  which  ever  characterised  his  in- 
tercourse with  them  and  the  public  at  large.    He  had 
been  engaged  in  active  practice  for  a  period  of  about 
twenty  years,  the  greater  portion  of  which  was  most 
laboriously  devoted  to  the  cultivation  of  morbid  ana- 
tomy, regardless  alike  of  the  sacrifice  of  much  per 
Bonal  comfort,  and  large  pecuniary  expenditure  in< 
Tolved  therein.    A  lasting  monument  of  these  labors 
has  resulted  in  the  formation  of  a  very  extensive 
museum,  rich  in  almost  every  variety  of  diseased 
structure,  but  peculiarly  valuable  with  reference  to 
the  several  morbid  changes  of  which  the  bones  and 
mucous  membranes  are  the  seat.    A  catalogue  of  all 
the  specimens  has  been  published,  containing,  in  re- 
lation to  very  many  of  them,  a  brief  but  luminous 
sketch  of  the  principal  symptoms  observed  during  the 
progress  of  the  several  diseases  of  which  the  former 
are  the  products.    The  osseous  preparations  are  most 
beautifully  displayed,  comprehending  a  very  perfect 
series,  from  liiose  which   indicate    the   anatomical 
structure  and  nutritive  process  of  healtliy  bone  (all 
very  minutely  injected),  to  the  appearances  observed 
after  fracture,  and  the  means  employed  by  nature  for 
its  reparation.  But  it  is  to  the  pathological  specimens 
that  the  merit  of  excellence  pre-eminently  belongs. 
In  these  is  comprised  almost  every  variety  of  morbid 
change  of  which  the  osseous  structure  is  susceptible, 
and  the  extremely  beautiful  and  striking  manner  in 
which  they  are  severally  preserved  affords  a  ready 
clue  to  their  elucidation.  Amongst  these  I  may  briefly 
allude  to  a  preparation  of  malacosteon  of  the  pelvis, 
the  singularity  of  which  consists  in  its  having  occurred 
at  an  advanced  period  of  life — viz.,  seventy-three— 
the  woman  from  whom  it  was  removed  having  pre- 
viously given  birth  to  a  numerous  family,  without  any 
difliccdty  or  delay  in  the  process. 

Amidst  much  that  would  amply  merit  a  more  de* 
tailed  notice,  but  for  its  too  great  encroachment  upon 
your  space,  it  would  be  wrong  to  omit  all  allusion  to 
the  extensive  and  truly  interesting  series  of  prepara- 
tions illustrative  of  the  healthy  and  diseased  condi- 
tions of  the  mucous  membranes.  The  nature  of  the 
changes  which  these  structures  undergo  in  disease 
was  ever  a  &vorite  subject  of  investigation  with  the 
late  Mr.  F. ;  Itad  I  have  little  hesitation  in  affirming 
that,  under  this  head,  there  does  not  exist  any  collec 
tion  more  valuable,  either  in  point  of  intrinsic  excel- 
lence, or  in  the  completeness  by  which  every  link  in 
the  chain  of  morbid  products,  as  applicable  to  the 
above  structure,  is  characterised.  To  each  specimen 
is  appended  a  succinct  history  of  the  symptoms  ob- 
served during  life ;  and  what  considerably  enhances 
their  value  is  the  circumstance  of  colored  drawings 
having  been  made  with  the  utmost  fidelity  from  the 


parts  in  a  recent  state,  by  which  the  otherwise 
evanescent  characters  of  disease  are  made  to  stand 
out  in  prominent  relief. 

About  seven  years  ago  Mr.  F.  was  elected  to  the 
important  office  of  surgeon  to  the  Royal  Infirmary, 
an  appointment  most  congenial  to  his  wishes,  and 
associated  with  many  of  the  happiest  reminiscences 
of  )u8  medical  career.  For  a  considerable  period 
prior  to  this  appointment  he  had  filled  the  chair  of 
anatomical  lecturer  at  the  late  school  of  anatomy  and 
medicine  in  Marsden-street  In  this  capacity  he  was 
very  successful  in  diffusing  a  large  amount  of  interest 
over  a  subject  too  frequently  regarded  as  destitute  of 
this  quality ;  and  by  those  students  whose  privilege  it 
was  to  hear  him,  his  valuable  prelections  will  not 
readily  be  forgotten.  As  a  writer,  Mr.  F.  was  very 
favorably  known  to  the  professional  public.  His 
"  Case  of  Melanosis,*'  illustrated  by  many  accurate 
and^  very  beautiful  drawings,  published  at  a  period 
when  the  pathology  of  that  singular  disease  was  but 
imperfectly  understood,  gained  him  no  inconsiderable 
celebrity ;  and  I  am  not  aware  that  up  to  this  time 
anything  very  material  has  been  added  towards  the 
more  complete  elucidation  of  the  phenomena  of  that 
morbid  condition.  My  deceased  friend  was  likewise 
the  author  of  a  valuable  paper  on  subcutaneous 
Nsevus,  in  which  the  method  of  treatment  by  the 
seton  was  vindicated,  and  several  cases,  with  draw- 
ings, adduced  tq  prove  the  efficacy  of  the  plan  pro- 
posed-ra  mode  of  cure  which,  although  not  ori- 
ginating with  the  writer  of  the  essay  in  question,  was 
at  least  more  clearly  and  definitely  brought  to  bear 
upon  the  treatment  of  this  affection  than  had  been 
accomplished  by  previous  surgeons. 

Mr.  F.  was  fortunate  enough  to  enjoy  a  consider- 
able share  of  public  patronage,  an  advantage  which, 
although  so  far  indicative  of  the  estimation  in  which 
his  professional  services  were  held,  was  mainly  prized 
for  the  opportunity  thereby  afforded  him  of  extending 
the  resources  of  his  art,  and  maintaining  that  high 
sense  of  honor  of  which  his  whole  medical  career  was 
one  bright  practical  exemplification.  Few  practi- 
tioners, probably,  have  descended  to  the  grave  more 
sincerely  lamented  both  by  his  numerous  patients  and 
his  medical  brethren,  many  of  whom  accompanied  his 
remains  to  their  final  resting-place.  By  his  former 
pupils  he  was  universally  esteemed,  and  the  prema- 
ture loss  to  them  of  his  valuable  counsel  and  friend- 
ship will  long  cause  his  memory  to  be  neither 
*<  unwept  nor  unhonored." 


MR.  MEREDITH  AND  THE  LUDLOW 
UNION. 

We  have  received  several  numbers  of  the  "  Ten 
Towns*  Messenger"  containing  a  report  of  an  investi- 
gation, held  by  the  guardians  of  the  Ludlow  Union, 
relative  to  the  conduct  of  Mr.  Meredith  in  a  case  of 
alleged  neglect  of  a  pauper.  The  newspaper  report  is 
so  extremely  imperfect  that  we  cannot  venture  to 
offer  any  remarks  on  the  case.  The  charge  brought 
against  Mr.  Meredith  was  not  supported  by  a  particle 
of  evidence,  and  that  meritorious  officer  was  "  fully 
aicquitted  of  the  neglect  imputed  to  him  by  the  Rev, 
Mr.Walcot" 
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MISOBLLAKBOUS  CKTELLIGENCB. 


MEDICAL  REFORM. 
The  following  memorial  was  forwarded,  on  Satnrday 
last,  to  Sir  James  Graham,  from  the  Manchester 
Council  of  the  Newton  Branch  of  the  Promcial 
Medical  and  Surgical  Association:-— 

Td  the  Bight  Hon,  Sir  Jamei  Robert  Graham,  Bart., 
Her  Mijeety^B  principal  Secretary  of  State  for  the 
Home  D^uirtmeni, 

Sift, — ^The  members  of  the  Manchester  Council  of 
the  Newton  Branch  of  the  ProTincial  Medical  and 
Surgical  Association,  understanding,  from  what  oc- 
curred in  the  House  of  Commons  on  the  25th  of 
April,  that  it  is  your  intention  shortly  to  introduce  a 
bill  for  the  better  regulation  of  the  medical  profession, 
respectfully,  but  earnestly,  request  that  a  thorouji^  and 
searching  investigation  be  instituted  into  its  present 
state,  before  any  changes  be  made  in  the  constitution 
of  the  colleges  already  existing,  or  any  bill  for  the 
general  regulation  of  the  profession  be  introduced. 

And  your  memorialists  will  ever  pray,  Ac, 
(Signed,) 
Edward  Holme,  M.D. ;  Edmd.  Lyon,  M.D. ;  J. 
Black,  M.D. ;  John  Marshall,  M.D. ;  W.  Jas.  WiUon ; 
James  Ainsworth ;  Thomas  Turner ;  Wm.  Goodiad ; 
Joseph  Jerdan ;  John  Boutflower ;  Robert  Thorpe. 
JoBM  Hattok,  Hem.  Sec. 


INDIAN  HEMP. 


Dr.  P.  J.  Parre  has  published,  in  the  '<  Medical 
Gazette,"  the  following  description  of  the  apocynum 
cannabinum,  which  is  employed  by  salesmen  as  a  sub- 
stitute for  the  cannabis  :•— 

The  apoeymm  oamuMmm  is  sold  in  London  under 
the  name  of  "  Indian  hemp.*'  It  is  a  native  of  Canada 
and  Virginia,  and  has  no  resemblance  to  the  true  hemp, 
except  in  possessing  a  tough  fibrous  bark,  which  is 
applioable  to  the  same  purposes  in  the  arts.  In  the 
U.  S.  PharmacopoBia  it  is  termed  "Indian  hemp." 
The  officinal  part  is  the  root,  which  is  powerfully 
emetic  and  cathartic ;  bat  the  part  which  I  have  seen 
supplied  as  Indian  hemp  consists  of  the  leaves  and  the 
follicles  filled  with  numerous  silky  seeds.  As  the  fol- 
licles are  two  to  three  inches  long,  and  the  silky  seeds 
aie  abundant,  they  can  hardly  have  escaped  ihe 
notice  of  those  who  may  have  inadvertently  used  this 
article  under  the  idea  that  it  was  the  hemp  from  India. 
The  true  Indian  hemp,  or  "  gnngat,'*  is  our  common 
hemp,  and  consists  of  the  flowering  branches,  two  or 
three  feet  long,  nearly  destitute  of  leaves,  and  having 
the  flowers  and  fruit  (hemp  seed)  agglutinated  toge- 
ther by  the  resinous  secretion.  As  the  most  powerful 
antispasmodic  properties  have  been  attributed  to  this 
plant,  it  is  impoitant  that  no  fklse  conclusions  should 
be  drawn  in  consequence  of  the  employment  of  a 
wrong  article.    I  am  not  aware  that  any  real  Indian 


hemp  is  at  present  in  this  country,  except  the  supply 
recently  brought  by  Dr.  O'Shaughnessy,  and  left  with 
Mr.  Squire,  of  Oxford-street.  We  have,  at  present, 
little  experience  of  the  mecUcinal  properties  of  English 
hemp.  A  hotter  climate,  a  more  intense  light,  and  a 
different  soil,  may  give  to  it  properties  which  are 
scarcely  developed  in  this  country;  but  as  the  resi- 
nous  secretion  is  not  wanting  here  it  appears  deserv- 
ing of  a  carefhl  trial. 


PAROCHIAL  MEDICAL  RELIEF. 

TO  THB  BDITORS  OF  THE  PROVIMCUL  MEOICAJ. 
JOURNAL. 

Gbntlbmbk^— I  have  just  read,  in  your  Journal  of 
last  week,  a  letter  on  "  Parochial  Medical  Relief,"  from 
a  gentleman  who  signs  it  "  A  Provincial  Surgeon,"  in 
which  he  has  thought  it  right  to  attribute  motives  and 
actions  to  me  which,  it  would  appear,  he  would  be 
thoroughly  ashamed  of  having  attributed  to  himself, 
and  yet,  without  knowing  anything  about  the  facts  of 
the  case,  he  does  not  hesitate  in  declaring  I  have  been 
guilty  of. 

I  am  sure  he  will  forgive  my  saying,  there  is  not  one 
single  word  of  truth  in  any  one  bad  or  doubtful  motive 
or  action  he  has  supposed  me  to  be  guilty  of,  as  I  do 
his  having  hazarded  them.  If  he  is  desirous  of  other 
information  on  any  of  the  points  he  has  alluded  to^ 
he  will  do  me  the  favor  to  address  me  on  the 
subject. 

I  have  the  honor  to  be,  Gentlemen, 

Your  obedient  Servant, 

G.  J.  Guthbib. 

4,  Berekley^treet,  May  10,  1843. 


ROYAL  COLLEGE  OF   SURGEONS  IN 

LONDON. 

Membere  admitted  Friday,  Map  5,  1843. 

A.  G.  Canton,  H.  Lang,  S.  E.  R.  Jones,  F.  Sop- 

with,  W.  L.  Echlin,  R.  N.  Rubidge,  J.  Blaxland, 

W.  W.  Wildey,  W.  B.  Kellock,  C.  Hall,  T.  B.  Cow- 

herd. 


APOTHECARIES'  HALL. 

Lieentiatee  admitted  Thursday,  May  11,  1843. 

Alfred  Ebsworth,  William  Smith,  Walter  Haldenby . 

Alfred  Nicholas  Jones,  Luke  Coates  Helsop,  James 

PhUlips,   William  Hart,  John   Wells  Wainwright, 

James  Artis  Carruthers. 


ERRATUM. 

The  passage  at  the  bottom  of  p.  113,  col.  2,  of  our 
last  Number  should  run  thus :  *'  We  cannot  but 
declare  our  sincere  pleasure  at  the  fact  now  manifest , 
that  the  long  dormant  spirit  of  the  profession,  has  at 
length,roused  to  action." 
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COURSE  OF  LECTURES 

ON 

VENEREAL    AFFECTIONS 

DBLIYERBD 

AT  THE  HOPITAL  DU  MIDI,  PARIS. 

By  Dr.  Philip  Ricord. 

TniMUtdd  and  arranged  by  Daniel  McCarthy,  Esq., 
Inteme  of  the  Hoapltala  of  Paris. 

LECTURE  II. 

March  24, 1843. 

Diaffm>ai§^Simple  ab»orpHof^^ExaminaHon  qf  jy- 

pkiUHo  pattmU-^BxammoHon  by  tpeoulum, 

Gbktlsmen, — ^The  diagnosis  of  most  diseases  is 
attended  with  great  difficulties ;  but  in  no  branch  of 
■eieDce  are  those  difficulties  so  great  as  in  general 
affections,  wherein  the  surgeon  has  not  only  to 
unravel  the  intricacies  which  are  commonly  attached 
to  all  subjects  of  medical  inquiry,  but  also  to  contend 
with  another  series  of  obstacles;  I  refer  to  those 
which  arise  from  the  feeling  of  shame  so  natural  to 
all  persons  affected  with  syphilis,  the  reluctance  of 
the  surgeon  himself  to  doubt  the  assertions  of  persons 
placed  in  respectable  stations  of  life,  and  the  dread  of 
discoTezy  which  leads  most  patients  to  conceal  the 
true  origin  of  their  complaint.  In  all  diseases,  Gen- 
tlemen, theories,  no  matter  how  absurd,  haye  found 
eaaea  for  their  support.  And  here  I  shall  request  yon 
to  remark,  and  never  to  forget,  the  immense  distance 
which  separates  a  "fact*^  from  a  "case ;"  the  latter 
is  a  malleable  narration,  the  offspring  of  the  writer, 
and  obedient,  often  too  obedient,  to  his  wishes. 

It  is.  Gentlemen,  to  meet  some  of  the  difficulties 
above  mentioned  that  I  have  determined,  upon  mature 
reflection,  to  dedicate  one  entire  lecture  to  the  most 
proper  mode  of  investigating  a  case  of  syphilis,  and 
to  demonstrate  to  you  the  degree  of  confidence  which 
may  be  placed  in  the  assertions  of  patients. 

But,  before  I  enter  upon  this  subject,  I  beg  dis- 
tinctly to  state  my  most  unqualified  respect  for  those 
eonvlctions,  without  which  the  very  existence  of  con- 
stituted societies  is  at  stake.  For  female  virtue—that 
guardian  of  the  honor  of  men — I  have  the  deepest 
admiration ;  but  recollect,  Gentlemen,  it  is  not  with 
homilies  on  chastity  that  a  course  of  syphilis  can  be 
carried  on ;  and  although  I  conceive  it  to  be  obligatory 
on  the  physician  in  practice  not  to  destroy  those  illu- 
sions on  which,  occasionally,  the  peace  of  a  family 
may  depend,  but  to  palliate  the  pahiful  truths  which 
might  cause  the  annihilation  of  individuals,  yet  I  con- 
ceive it  my  duty,  in  this  amphitheatre,  to  laise  the 
curtain,  becanse  science  must  not  be  made  to  consist 
of  the  delusions  of  love-sick  youths,  but  of  all  the 
elements  of  truth  which  can  be  collected  by  manly 
and  searching  intellects. 

Every  day.  Gentlemen,  persons  affected  with 
syphilis  deny  the  possibility  of  the  fact,  from  their 


knowledge  of  the  "  respectability  '*  of  the  lady  who 
has  honored  them  with  her  favors.  Let  us,  therefore, 
examine  what  conditions  can  place  a  woman  above 
suspicion. 

Is  it  the  fact  of  her  being  free  from  the  sacred 
bonds  of  matrimony  ?  This  question  I  shall  answer 
with  an  anecdote  borrowed  frx>m  Dupuytren's  prac-* 
tice.  That  great  surgeon  performed  suture  on  a  lady 
in  whom  the  perineum  had  been  torn  during  parturi- 
tion. A  couple  of  years  afterwards  a  friend  and 
patient  requested  the  professor  to  visit  his  young 
wife,  with  whom  the  happy  bridegroom  had  been 
unable  to  effect  complete  intercourse.  Dupuytren, 
to  his  great  surprise,  recognised  in  the  **  too  perfect" 
maid  the  lady  whom  he  had  previously  attended,  and 
found  he  had  been  himself  the  involuntary  cause  of 
the  deluded  husband's  ill  success ;  the  sutures  had, 
in  fact,  caused  the  partial  obliteration  of  the  genital 
organs.  He  jpemedied  the  ii^uiy,  and,  of  course,  was 
discreet. 

In  consequence  of  the  brutal  and  stupid  supersti- 
tion prevalent  amongst  the  lower  orders,  that  connec- 
tion with  a  "real  maiden"  is  the  only  effectual  way 
of  removing  inconvenient  syphilitic  symptoms,  I  have 
myself  seen  a  little  girl,  not  eighteen  months'  old, 
with  chancres  and  buboes. 

A  man  servant  called  on  me  not  long  since,  laboring 
under  gonorrhosa.  His  first  statement  was,  that  six 
montlis  had  elapsed  since  the  last  sexual  intercourse. 
On  being  hard  pressed  with  questions,  he  admitted 
that,  being  about  to  be  married  (two  banns  had  been 
already  proclauned),  he  had  considered  himself  justi- 
fied in  levying  a  tithe  on  his  future  rights.  I  examined 
the  "  blttidiing  bride,"  and,  after  much  difficulty,  she 
acknowledged  that  violence  had  been  lately  used 
towards  her  by  another  person;  but,  added  she,  to  a 
certainty  he  was  not  diseased,  for  if  he  had,  she 
would  positively  have  resented  his  rudeness  by 
"  raising  the  house."  I  need  not  tell  you,  Gentle* 
men,  the  third  bann  never  was  published. 

Two  physicians,  besides  myself,  attended  a  young 
gentleman  with  constitutional  syphilis.  He  mentioned 
having  had  intercourse  with  two  women  of  suspicious 
character,  whom  the  medical  attendants  examined 
separately,  and  found  healthy.  A  month  elapsed,  and 
I  at  last  discovered  the  real  cause  of  this  gentleman's 
amorous  misfortunes  to  lie  with  a  married  lady  of 
unblemished  repute  and  high  station,  who  had  sent 
for  me,  not  in  my  medical  capacity,  for  she  did  not 
imagine  herself  infected,  but  to  secure  my  attentions 
for  the  young  gentleman  above  mentioned,  whose 
disorderly  conduct  gave  her  no  small  uneasiness. 

Who  has  not  heard  the  famous  history  of  Sidrac, 
who  was  presented  with  chancres  in  return  for  his 
first  visit  to  the  connubial  bed.  "  It  is  true,"  says 
Voltaire,  "  it  was  a  family  complaint." 

I  must  say,  Gentlemen,  it  is  my  conviction,  more 
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syphilis  has  its  origin  beyond  the  pale  of  prostitution 
than  within  it.  But,  even  in  Paris,  what  degree  of 
security  can  public  health  derive  from  the  medical 
examination  of  prostitutes  once  a  week,  or  of  unli- 
censed women  once  a  fortnight,  when  we  know  three 
days  to  be  amply  sufficient  for  a  sore  to  be  commu- 
nicated, and  rendered  inoculable,  when  we  know  from 
our  own  experience  that  infected  women  send  to  the 
physician  in  their  stead  one  who  does  not  fear  inspec- 
tion, and  who  thus  brings  home  to  them  a  stamped 
and  signed  permission  to  inflict  on  the  unguarded  and 
the  imprudent  the  most  horrible  disease  with  which 
Providence  has  been  pleased  to  chastise  mankind  ! 

The  "  profession"  of  syphilitic  patients  is  occasion- 
ally brought  forward  as  an  unanswerable  proof  of  the 
spontaneous  development  of  the  disease,  or  at  least 
as  sufficient  evidence  of  contamination  without  the 
participation  of  the  patient.  Now,  notwithstanding 
my  profound  and  sincere  respect  for  religious  institu- 
tions, I  oonceive  it  would  be  offering  an  insult  to  your 
better  judgment,  were  I  to  propose  to  you  seriously, 
as  Fallopia  does  in  a  satirical  mood,  in  explanation  of 
venereal  symptoms  observed  in  a  community  of  nuns, 
"the  promiscuous  use  of  holy  water  !" 

My  colleague.  Dr.  Serres,  one  of  the  most  learned 
and  distinguished  members  of  the  Academy  of  Sci- 
ences, Paris,  was  called  in  to  attend  a  young  lady 
who  was  troubled  with  hsmorrhoida.  These  turned 
out  to  be  honafde  "  chancres."  The  Doctor  could 
not  credit  the  evidence  of  his  senses ;  he  held  a  pri- 
vate conference  with  the  young  lady's  mother,  and,  to 
his  utter  dismay  and  confusion,  found  her  infected 
also,  but  in  a  manner  more  consonant  ^vitli  general 
custom.  Further  investigation  showed  that  a  mverend 
adviser  of  this  interesting  family  had  extended  his 
attentions  to  both  mother  and  daughter,  and  had  lefl 
after  him  most  painful  marks  of  his  kindness. 

In  the  investigation  of  patients,  physicians  are 
often  exposed  to  infection.  I  will  select  one  out  of 
many  well  authenticated  instances.  Our  late  la- 
mented colleague.  Dr.  Hourmann,  of  the  Hopital  de 
rOurcine,  in  examining  a  syphilitic  woman,  inoculated 
a  chancre  on  his  finger.  Secondary  and  tertiary  symp- 
toms were  the  consequence,  and  after  ten  months  the 
disease  terminated  fatally. 

This,  however,  is  far  from  being  the  most  frequent 
mode  in  which  professional  persons  are  diseased.  A 
tnidwife,  with  a  papular  and  scaly  eruption,  was  lately 
considered  by  Dr.  Gazenave  as  an  instance  of  infec- 
tion by  simple  absorption  from  the  finger;  she,  of 
course,  encouraged  the  belief.  On  being  cross-exa< 
mined  by  myself,  she  acknowledged,  with  tears,  that 
one  single,  never-since-repeated  breach  of  her  mar- 
riage articles  had  been  visited  on  her  thus  severely, 
and  that  she  would  take  good  care  to  be  perfectly 
faithful  for  the  future  to  her  lord  and  master. 

When  all  these  circumstances  are  reflected  upon— 
when  it  is  recollected  that  illicit  and  disgusting  prac- 
tices, too  common  in  highly  civilised  countries,  often 
produce  primary  sores  of  the  anus,  mouth,  &c. — that 
a  sense  of  shame  will  compel  such  patients  to  conceal 
the  disgraceful  truth,  unless  the  avowal  be  actually 
wrung  from  them  by  the  fear  of  consequences— can  it 
be  wondered  at  if  the  true  origin  of  many  cases  of 
syphilis  remains  shrouded  in  doubt? — ^but  is  that 
origin,  therefore,  to  be  denied  ? 


A  class  of  females  to  which  we  are  all,  more  or  less, 
indebted — ^nurses — often  lay  upon  their  unconscious 
suckling  the  blame  which  more  properly  rests  with 
older  offenders.  I  have  had  under  my  care  an  infected 
nurse,  who  threw  the  entire  onus  upon  an  innocent 
baby,  although  she  had  taken,  at  the  same  time, "  to 
nurse,"  an  unlimited  number  of  bold  dragoons.  A 
few  days  since  a  patient  left  our  wards,  cured  of  con- 
stitutional symptoms ;  his  wife  had  communicated  to 
him  an  indurated  chancre  some  five  months  before. 
Here,  again,  a  child  she  had  nursed  three  years  pre- 
viously was  made  the  scapegoat,  and  the  poor  husband 
never  once  reflected  he  had  been  living  in  the  dan- 
gerous vicinity  of  a  garrisoned  town. 

In  the  examination  of  syphilitic  patients,  we  must 
not.  Gentlemen,  lose  sight  of  the  diseases  previous  to 
the  present  one-— of  the  period  at  which  the  present 
symptoms  may  have  arrived-^ior  of  the  possibility  of 
total  disappearance  of  former  accidents.  You  must 
not  forget  that  a  phymosis  may  conceal  the  primary 
sores,  that  they  may  lurk  within  the  folds  of  the 
vagina,  or  even  bo  engrafted  on  the  os  uteri  itself. 
This  last  remark  leads  us  to  our  concluding  observa- 
tion, that  all  syphilitic  cases  in  women,  where  the 
use  of  the  speculum  has  been  neglected,  shall  be  for 
us  as  though  they  never  were  recorded. 
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Special  Report. 

Rheumatism. — 64  Cases, 

Sex,-^2  males;  32  females. 

wl^es.— Under  20 2 

20  to  30 16 

30  —  40 17 

40  —  50 9      • 

50  —  60 10 

60  —  70 6 

70  —  80 4 

The  sudden  frequency  and  maximum  of  the  disease 
at  the  adult  period  of  life  is  worthy  of  remark.  If 
we  compare  these  proportions  with  the  general  table 
of  ages,  the  decrease  in  the  later  periods  is  rather 
apparent  than  real,  the  number  of  individuals  dimi- 
nishing in  an  equal  and  even  more  rapid  ratio.  The 
table  is  also  principally  applicable  to  chronic  cases. 

Occupation. — 20  were  engaged  in  employments  in 
the  open  air;  6  were  in-doors;  the  remainder  were 
principally  occupied  in  household  duties. 
Anterior  Duration. — Under  a  week     ,    6 

7  to  28  days 16 

1  —  3  months .12 

3  —  6 10 

6—12 8 

More  than  a  year 12 

The  preponderance  of  chronic  cases  is  very  evident. 
Duration  qf  Treatment.  —  Of  9  cases  registered 
cured,  8^  days  ;  of  18  cases  registered  convalescent, 
14  days, 


DR.  COWAN'S  REPORT— RHEUMATISM. 


145 


Sesuli,— Cured,  10;   convalescent,  18;  irregular, 
35;  died,  1. 
^ea90fi.— December,  January,  and  February  .    9 
March,  April,  and  May    .    .    .    .12 
June,  July,  and  August    ....  30 
September,  October,  and  November  10 
As  in  tlie  precediog  report,  the  greater  frequency  of 
rheumatism  in  summer  Is  exhibited.    Whether  this 
arises  principally  from  meteorological  conditions,  or 
from  change  of  habits  and  greater  exposure,  is  not 
very  easy  to  determine.     Both  are,  probably,  in* 
fluential. 

JPar^  4^ecfecf.— Lumbago  .  .  .  .17 
Muscles  of  the  limbs  and  chest .  16 
Joints,  large  and  small    .    .     .11 

Dura  mater .5 

Both  muscles  and  joints  ...    4 

Scalp 3 

Eye '.     .     .    3 

Heart 1 

Spine 1 

Omitted 3 

Out  of  the  seventeen  cases  of  lumbago,  twelve 
were  females.  The  other  groups  were  nearly  equally 
divided,  or  too  few  for  comparative  statements. 

TreatmefU. — The  hydriodate  of  potass  was  given  in 
52  cases,  in  average  doses  of  five  grains  three  times 
a- day.  In  no  instance  was  either  bleeding  or  leeching 
prescribed. 

The  action  of  iodine  in  rheumatism  is,  on  the 
■whole,  satisfactory;  in  many  cases  it  may  be  re- 
garded as  heroic,  while  in  others  not  a  priori  dis- 
tinguishable, almost  negative.  After  examining  the 
experience  of  different  observers,  we  are  inclined  to 
suspect  that  we  have  often  erred  by  the  smallness  of 
the  dose,  and  think  it  probable  that  the  quantity 
should  in  some, cases  be  increased  to  the  point  of 
tolerance,  the  rheumatic  element,  so  to  speak,  vary- 
ing in  amount  and  intensity  in  different  individuals. 
This  adjustment  of  the  dose  is  a  very  important,  and, 
at  the  same  time,  a  very  difficult  practical  point  in 
the  therapeutical  art ;  and  to  our  ignorance  of  the 
requisite  variations  in  quantity  may  be  referred  many 
opposing  statements  as  to  the  remedial  efficacy  of 
particular  drugs.  The  variations  among  practitioners 
in  this  respect  are  very  great,  depending  partly  upon 
theory,  partly  upon  mental  temperament,  and  partly 
upon  accidental  experiment ;  and  it  is  only  by  ex- 
tensive comparison  of  a  largo  number  of  results  that 
individual  experience  can  be  matured  and  individual 
misconceptions  corrected.  These  observations  are 
peculiarly  applicable  to  the  remedy  in  question, 
which  by  some  is  regarded  as  an  active  and  danger- 
ous drug,  and  by  others  is  administered  with  almost 
reckless  fearlessness.  On  the  one  hand,  we  read  of 
cases  where  most  serious  symptoms  seem  to  have 
followed  its  employment,  while  others,  equally  enti- 
tled to  credit,  have  never  encountered  them.  Iodine, 
with  all  its  terrors,  has  been  minutely  detailed,  and 
yet  the  condition  is  practically  unknown  to  the  great 
majority  of  those  who  are  daUy  prescribing  this  agent 
in  large  doses.  Does  this  arise  from  rare  and  special 
idiosyncracies,  as  is  the  case  for  mercury,  opium,  &C' 
being  too  frequently  described  and  received  as  com- 
mon experience  r — or  does  it  depend  on  that  innate 
sagacity  and  tact  which  silently  anticipates  scientific 


induction,  and  enables  some  happily  constituted 
minds,  almost  unknown  to  themselves,  to  make  a 
selection  of  rightly  adapted  cases  ?  Whatever  may 
bo  the  explanation,  the  fact  is  unquestionable,  and 
the  subject  presents  an  interesting  field  of  inquiry. 

Another  very  serious  practical  difficulty  is  to  know 
kou)  long  medicine  should  be  continued  to  ensure  the 
most  permanent  results.    All  juniors,  at  least,  must 
have  undergone  much  doubt  and  anxiety  on  this 
point,  and,  we  confess,   with   few  exceptions,   we 
are  aware  of  little  solid  information  to  guide  them, 
except  what  they  glean  from  their  own  observations; 
and  when  we  reflect  upon  the  incapacity  of  many 
minds  to  fructify  experience  and  to  observe  accurately, 
it  is  easy  to  conceive  how  confusion  and  empiricism 
mark  the  whole  of  their  progress.    To  measure  the 
amount  of  experience  by  the  duration  of  practice, 
though  possessing  some  average  truth,  is,' in  many 
cases,  most  fallacious.    The  mental  constitution  and 
professional  science  of  the  practitioner  arc  far  more 
important   criteria  of  his  curative  powers  than  the 
number  of  his  patients ;   and,  fortunately  for  many, 
the  public  mind  is  little  apt,  and  but  little  competent, 
to  draw  the  line  of  distinction.    Perhaps,  after  all, 
the  great  source  of  uncertainty  in  therapeutics  is 
deficient  diagnostic  power,  involving  so  much  vague- 
ness of  thought,  or  gratuitous  assumption,  that  all  cases 
at  last  become  nearly  alike,  or  are  adapted  to  some 
merely  imagined  classification.    It  is  true  that  this 
may  coexist  with  no  small  amount  of  practical  saga- 
city and  success,  but  it  isolates  the  mind  from  com- 
munion with  its  fellows,  and  dams  up  the  stream  of  all 
recorded  experience.    How  few  are  those,  endowed 
with  sufficient  vigor  and  clearness  of  thought,  united 
to  extensive  knowledge  and  untiring  diligence,  who 
have  contributed  to  simplify  and  smooth  the  mazy  and 
rugged  path  of  practical  medicine !    How  great  our 
obligations—how  wide  and  extensive  the  field  still 
open  to  their  successors  ! 

In  cases  characterised  by  the  lithic  acid  diathesis 
we  have  combined  the  hydriodate  with  the  bicarbonate 
of  potass  and  soda,  using  as  a  vehicle  either  camphor 
julep,  cascarilla  bark,  or  the  compound  steel  mixture, 
as  the  symptoms  might  indicate.  Pain  and  restless- 
ness were  treated  by  one  or  two  grains  of  calomel 
with  t«n  to  fifteen  grains  of  Dover's  powder  at  bed- 
time. In  a  few  cases  we  thought  combining  a  scruple 
of  sulphur  with  the  Dover's  powder  was  useful.  Local 
pains  were  relieved  by  liniments  containing  colchicum 
and  opium,  or  by  warm  plasters,  especially  in  lum- 
bago. Blisters  were  only  twice  applied.  Quinine, 
with  or  without  the  acetic  extract  of  colchicum, 
morphine,  or  belladonna,  were  prescribed,  where  de- 
bility and  pain  of  a  remitting  character  were  present. 
In  cases  of  rheumatic  headache,  not  always  easily 
diagnosed,  the  effect  of  the  hydriodate  is  often  rapid 
and  gratifying. 

The  instance  registered  as  rheumatism  of  the  spinal 
envelopes  occurred  in  a  gamekeeper,  after  great  exer- 
tion and  exposure  to  wet  and  cold.  In  addition  to 
local  pain  and  tenderness  there  was  partial  paraplegia 
of  motion  and  sensation.  It  rapidly  yielded  to  the 
hydriodate  and  a  blister.  We  may  observe  that  very 
few  of  our  coses  were  urgent  and  acute.  This  will 
account  for  the  uniformity  of  our  practice. 
In  few  diseases  have  remedies  been  more  multiplied 
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ftaa  in  the  one  now  under  consideration,  arising,  no 
^xbt,  from  its  great  importance,  its  wide  prevalence, 
aad  its  too  frequently  intractable  character.  It  is 
one  of  the  greatest  scoorges  to  the  laboring  population. 
At  the  same  time,  it  most  be  admitted  that  much 
benefit  has  been  detiTed  from  particular  combinations. 
We  shall,  therefore,  direct  the  student's  attention  to 
the  scattered  experience  of  other  obseryers,  hoping 
that,  bj  mnltiplying  the  materials  of  his  choice,  we 
BMj  contribute  to  the  increase  of  his  practical  useful- 

The  yalne  and  uses  of  colchicum  have  long  been 
recognised.  Mr.  L.  Wigaa,  of  Brighton  ("  Med.  Gaz.," 
June  30, 1838),  coufidently  asserts  the  following  mode 
of  using  this  remedy  to  be  heroic,  in  proportion  as  the 
case  is  violent  and  recent.  Eight  grains  of  the  pow- 
deied  colchicum  root  (preserved  by  being  kept  ground 
to  an  impalpable  powder  with  twice  or  thrice  its 
wei^t  of  white  sugar)  are  given  every  hour  in  water, 
or  ginger  or  apple  tea,  until  vomiting,  purging,  or 
profuse  perspiration  take  place,  or  at  least  till  the 
stomach  can  bear  no  more.  If  nausea  is  felt  after 
three  or  fotir  doses,  he  stops  a  quarter  of  an  hour, 
and  gives  brandy  on  sugar  or  soda  water,  when  the 
medicine  is  again  continued.  The  usual  quantity  sup- 
ported is  ei(^t  or  ten  doses;  the  maximum  fourteen; 
the  minimum  five.  After  six  or  seven  doses  a  slight 
nausea  comes  on ;  but  by  keeping  quiet  with  some- 
thing in  the  mouth  three  or  four  more  doses  might  be 
received,  when  perhaps  the  disgust  becomes  uncon- 
querable. After  this  there  is  generally  sound  sleep, 
with  occasional  nausea  on  walking.  The  pain  Ceases, 
but  the  more  active  effects  of  colchicum  do  not  take 
place  for  some  hours  after  the  last  dose,  and  after  a 
few  hours  more  is  succeeded  by  "  Elysium."  The  in- 
flammation of  the  joints  subsides,  and  they  resume 
their  size  with  miraculous  rapidity.  The  acidity  of 
the  perspiration  ceases  as  well  as  the  peculiar  odor. 
As  soon  as  a  cup  of  souchong  tea  can  be  obtained  a 
sound  sleep  comes  on,  from  which  the  patient  awakes 
perfectly  well.  When  enabled  to  do  so,  Mr.  W.  pre- 
fers giving  a  breakfast  of  bread  and  butter  and  tea  only, 
very  early  in  the  morning,  and  two  hours  aftenvards 
to  commence  the  colchicum.  Nothing  more  but  tea 
and  bread  sopped  in  it  during  that  day.  It  is  well  to 
indulge  the  returning  appetite  very  sparingly  on  the 
day  following,  on  which  we  may  allow  a  small  snap  of 
devilled  meat  and  rice  with  a  little  curry,  if  desired. 
Afterwards  the  patient  may  resume  his  ordinary  diet 
as  soon  as  his  appetite  indicates  it.  Mr.  W.  has  never 
known  a  relapse,  and  strongly  urges  the  practice. 
We  confess  to  have  some  doubts  of  the  safety  of  this 
plan,  unless  in  robust  subjects  and  in  a  very  acute  form 
of  disease;  Mr.  W.'s  statement  is,  however,  veiy 
interesting,  and  well  deserves  attention.  If  confirmed 
by  other  practitioners,  it  will  furnish  us  with  a  valu- 
able means  of  combatting  violent  and  acute  rheu- 
matism. 

Dr.  Davis  ("  Lancet,"  June  16, 1841)  says  that  the 
duration  of  the  disease,  under  the  following  plan,  does 
not  exceed  a  week  in  the  majority  of  cases ;— -Bleed- 
ing from  the  arm  to  faintness,  succeeded  by  an  emetic 
of  ipecacuanha  and  tartar  emetic,  and  in  five  or  six 
hours  by  a  purge  of  calomel  and  jalap ;  after  this,  he 
gives  a  scruple  to  half  a  drachm  of  powdered  yellow 
bark,  every  three  or  four  hours.    This  is  similar  to 


Haygarth's  plan,  and  has  the  sanction  of  veiy  varied 
experience. 

The  late  and  much-to-be-lamented  Dr.  Hope,  after 
six  years'  experience  upon  200  cases,  gires  decided 
preference  to  the  foUowing  plan ;— After  one,  or  even 
two,  full  bleedings  in  the  robust,  he  gave  seven  to  ten 
grains  of  calomel,  with  one  or  two  of  opium  at  night, 
a  draught  with  fifteen  to  twenty  minims  of  colchicum 
wine,  and  five  grains  of  Dover's  powder  in  saline 
mixture,  three  times  a-day.  It  was  seldom  necessary 
to  repeat  the  calomel  more  than  from  two  to  four 
times,  after  which  he  continued  the  opium  at  night, 
with  the  colchicum  draught  and  a  senna  laxative  erery 
morning.  The  patient  was  almost  always  well  in  a 
week,  and  able  to  commence  his  work  in  seven  to  ten 
days  after  the  pains  had  ceased.  Ptyalism  was  avoided 
unless  the  heart  was  involved. 

In  chronic  cases  he  gave  five  grains  of  calomel,  and 
one  of  opium,  at  night,  for  five  or  six  times,  with  the 
senna  and  colchicum  draught  as  before.  Local  de- 
pletion with  some  form  of  counter-irritation  were 
usually  employed. 

In  the  acute  stage  Dr.  Graves  principally  relies  on 
bleeding,  with  large  doses  of  tartar  emetic  and  nitre, 
and  in  less  urgent  cases,  particularly  if  complicated 
with  bronchitis,  he  has  derived  much  benefit  from  the 
following  mixture : — 

Almond  emulsion,  ei|^t  ounces; 
Vinegar  of  colchicum,  half  an  ounce ; 
Acetate  of  morphia,  one  grain  ; 
Nitrate  of  pota^,  half  a  drachm.    Mix.    Half  an 
ounce  every  hour  or  every  two  hours. 

If  colchicum  does  not  relieve  in  two  or  three  days 
we  must  have  recourse  to  mercury. 

Dr.  Pitschafl  has  for  twenty  years  employed  mer- 
cury, preferring  the  red  precipitate,  in  doses  of  one- 
eighth  to  one  quarter  of  a  grain  twice  a-day,  combined 
with  opium  if  the  system  be  irritable. 

Dr.  Christison,  after  premising  bleeding,  thinks  that 
keeping  up  perspiration  by  frequent  doses  of  Dover's 
powder  for  36  to  48  hours  is  an  admirable  plan. 
Puiging  must  be  avoided  till  the  sweating  is  over, 
nor  is  ^e  plan  so  successful  if  commenced  later  than 
the  fourth  day. 

Dr.  Macleod  advises  bleeding  from  twelve  to  thirty 
ounces  during  the  first  week,  giving  three  to  five 
grains  of  calomel  at  night,  and  a  senna  purge  in  the 
morning.  Opium  to  the  extent  of  two  grains  in  the 
twenty-four  hours  is  often  useful,  and  the  guaiacum  is 
recommended  as  the  best  after  treatment.  In  lum- 
bago Dr.  M.  thinks  well  of  a  brisk  calomel  purge  once 
or  twice  a  week  as  above,  and  considers  half  a  drachm 
to  two  drachms  of  the  compound  tincture  of  guaiacum 
three  times  a-day,  with  a  grain  of  opium  at  night,  the 
best  plan. 

Dr.  Marryatrs  principal  remedy  against  lumbago 
was  half  an  oimce  of  the  compound  tincture  given  at 
bed-time,  with  other  means  adapted  to  promote  dia- 
phoresis. 

In  the  "  Lancet"  for  Nov.  16,  1839,  Mr.  Hemy 
Rees  says,  '*  In  all  cases  of  acute  rheumatism  the 
diet  should  be  strictly  regulated ;  avoid  rigidly  beer, 
wine,  spirits,  and  animal  food.  Milk,  beef-tea,  butter, 
eggs,  fish,  &c.,  are  all  pernicious.  This  theory  is  that 
the  disease  depends  on  an  excess  of  nitrogen.  In 
very  urgent  cases  bleeding  and  mercury  may  be  neces- 
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sary,  but  he  regards  the  hydriodate  of  potass  as  certain 
an  antidote  to  the  rheumatic  diathesis  as  mercury  is 
to  that  of  syphilis.    Its  combination  with  liquor  po 
tasssB  acts,  he  sajrs,  like  a  charm  in  rheumatic  iritis. 

Dr.  Hughes  (*' Medical  Gazette")  never  found  it 
necessary  to  bleed.  He  gave  a  pill  of  opium  and 
antimony  at  night,  repeating  it  two  or  three  times 
daily,  if  the  pain  was  urgent.  Calomel  was  only  used 
when  the  inflammatory  symptoms  were  severe.  Half 
a  drachm  of  the  colchicum  wine,  with  a  drachm  of 
the  sulphate  of  magnesia,  was  given  three  or  four 
times  a-day,  producing,  after  two  or  three  days, 
copious  liquid  yellow  evacuations,  with  evident  re- 
lief, when  he  immediately  ordered  decoction  of  bark 
with  soda.    In  a  few  days  the  patient  was  well. 

In  the  Report  of  the  Worcester  Infirmary  it  is 
stated  '*  that  emetics  of  tartarised  antimony,  adminis. 
tered  at  the  commencement,  have  cut  short  the  dis- 
ease in  acute  cases." 

Mr.  Home  (**  Lancet,"  December  10, 1842)  speaks 
very  fiivorably  of  the  following  mixture  :— 

Nitrate  of  potash,  half  an  ounce ; 
Potaasio-tartrate  of  antimony,  two  grains ; 
Spirits  of  nitric  ether,  one  ounce ; 
Water,  twelve  ounces.   Mix.    A  wineglassful  three 
times  a-day. 

He  also  strongly  recommends  the  external  use  of  a 
strong  solution  of  the  hydriodate  of  potass  when  the 
joints  were  implicated— a  hint  worthy  of  trial.  The 
same  lotion  he  has  found  serviceable  in  neuralgic 
pains. 

Dr.  Brocklesby,  in  1764,  first  directed  attention  to 
the  value  of  nitre  in  large  doses,  giving  as  much  as 
ten  drachms  in  the  day  and  night.  Mr.  W.  White, 
in  1774,  confirmed  its  value,  carrying  the  maximum 
dose  to  twelve  drachms.  In  18^  the  same  practice 
has  been  revived  by  Messrs.  Glendrin  and  Solon.  Six- 
teen cases  are  recorded,  of  which  the  average  period 
of  treatment  was  eight  days.  The  mean  quantity  of 
the  salt  given  in  one  day  was  one  ounce  in  tiliree 
quarts  of  water;  the  total  average  quantity,  eleven 
ounces.  They  advise  commencing  with  two  drachms 
and  a  half  in  a  quart  of  fluid. 

Twelve  successful  cases  are  recorded  by  M.  Arran 
("Gaz.  Med.,"  March,  1841),  where  the  mean  dose 
was  thirty-six  grains  in  three  pints  of  fluid,  and  the 
average  total  quantity  374  grains.  The  mean  dura- 
tion was  eight  days. 

We  suspect  the  above  doses  to  be  excessive,  and 
believe  M.  Arran's  practice  the  most  reasonable  and 
prudent.  Such  evidence  is  illustrative  of  the  dif- 
ferences prevalent  among  practical  men  as  to  the 
necessary  doses  of  medicine.  There  are  enthusiastic 
givers  as  well  as  takers  of  physic. 

Dr.  Corrigan,  in  a  very  interesting  paper  in  the 
"  Dublin  Journal,"  asserts  that  the  treatment  of 
rheumatism  by  large  doses  of  opium  shortens  the 
duration,  diminishes  suflering,  husbands  strength,  and 
lessens  the  tendency  to  complications.  It  is  important 
that  full  and  sufficient  doses  are  employed,  increasing 
them  in  amount  and  frequency,  tmtil  the  patient  feela 
decided  relief,  and  then  continuing  the  same  dose 
until  the  disease  has  steadily  declined.  The  mean 
quantity  given  in  twenty-four  hours  was  from  ten  to 
twelve  grains,  but  it  often  amounted  to  more  than  | 
doable.    It  does  not  Affect  the  cerebral  fuactioios,  I 


aud,  as  we  have  more  than  once  observed,  in  some 
cases  excites  diarrhoea.  The  average  duration  of 
treatn^ent  was  nine  days.  The  plan  is  not  adapted  to 
gouty  subjects.  Warm  embrocations,  with  turpentine, 
or  camphorated  spirits,  were  employed.  Against  the 
consequent  stiffness  he  advises  frictions,  with  half  an 
ounce  of  camphorated  oil  and  turpentine,  and  a  drachm 
of  sulphur.  In  cases  with  sweating,  erratic  pains,  and 
quick  small  pulse,  the  combination  of  quinine  and 
opium  is  admirable.  Other  practitioners  have  con- 
firmed Dr.  C.'s  experience,  and  his  suggestions,  though 
not  absolutely  novel,  possess  great  practical  interest. 

Dr.  Basse,  of  Berlin,  in  a  monograph  upon  the 
subject,  advocates  the  value  of  Richter's  treatment 
both  of  acute  and  chronic  rheumatism.  He  gives 
from  fifteen  to  sixty  drops  every  two  hours  of  the 
following  solution : — 

Extract  of  aconite,  four  scruples ; 

Antimonial  wine,  three  ounces  two  drachms.   Mix. 

It  excites  diaphoresis  without  distress,  and  relieves 
pain.    The  evidence  in  its  favor  is  very  strong. 

Dr.  J.  B.  Watkins,  of  PhiUdelphia  ("Medical 
Examiner,"  No.  33),  also  speaks  in  favor  of  the 
extract  of  aconite.  It  may  be  given  in  doses  of  one- 
fourth  of  a  grain  three  times  a-day,  to  six  gruns,  or 
even  more,  daily. 

Mr.  Curtis,  of  Camden-town  ("  Medical  Gazette," 
April  1,  1842),  recommends  an  aconite  plaster,  made 
by  evaporating  four  ounces  of  the  tincture  to  the  con* 
sistence  of  oil ;  this  quantity  to  be  spread  with  a  brash 
on  half  a  yard  of  adhesive  plaster. 

Dr.  Osborne  ("Dublin  Journal,"  June  1,  1840) 
remarks  that  belladonna  causes  an  immediate  cessa- 
tion of  the  migratory  pains,  without  benefitting  those 
which  are  fixed.  The  dose  is  one-third  of  a  grain 
three  times  a-day,  increased  to  one-half  every  three 
hours.    Its  effects  seem  limited  to  muscular  pains. 

Dr.  Hosack  ("  Practice  of  Physic,"  p.  672)  con- 
siders the  following  pill  a  good  diaphoretic  stimulant 
in  chronic  cases  : — 

Guaiacum,  six  drachms ; 

Camphor,  one  drachm ; 

Opium,  two  drachms ; 

Potasslo-tartrate  of  antimony,  one  drachm.    Mix. 

To  be  divided  into  120  pills,  two   three  times 

a-day. 

Cases  occur,  says  Dr.  Watson  ("  Medical  Gazette," 
July  18,  1842),  which  axe  not  absolutely  acute  or 
chronic.  There  is  some  fever,  the  jouits  are  affected, 
the  skin  dry,  thirst,  the  urine  loaded  with  lithic  de- 
posits, and  strongly  acid»  In  this  state  alkalies  are 
of  great  use.  A  dfachm  of  the  liquor  potasse  daily 
for  several  days  together,  keeping  the  bowels  free, 
has  done  more  than  any  other  treatment 

Against  rheumatic  headache  Dr.  Johnson  has  found 
no  treatment  so  successful  as  the  following : — ^Eight 
grains  of  Dover's  powder  and  two  of  calomel  at  bed- 
time on  alternate  nights  for  two  or  three  times,  fol- 
lowed by  a  third  part  of  the  following  mixture  the 
next  morning,  to  be  repeated  in  two  houxs  if  neces- 

Infiision  of  ihubarb,  three  ounces ; 

Tartrate  of  soda,  three  drachms ; 

Powder  of  rhubarb,  half  a  drachm ;  * 

Tincture  of  senna,  half  an  ounce ; 

Wine  of  colchicom,  ft  drftclun  and  a  half.    Mix. 
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The  same  obscrrcr  remarks  ("  Mcdico-Chirurgical 
RcvieWi"  April,  1838),  that  mauy  of  the  most  stub- 
born cases  'will  yield  to  a  course  of  blue  or  Flninmer's 
pill,  taken  at  bed-time,  and  followed  by  a  warm  saline 
and  colcliicuin  draught  in  the  morning.  Flannel 
clothing,  and  an  occasional  warm  bath,  arc  raluable 
a^juTants. 

Dr.  Paris  asserts,  that  against  the  muscular  atony 
succeeding  to  acute  disease,  ammonia  in  laige  doses 
is  the  best  remedy. 

In  a  Tery  obstinate  case,  characterised  by  serere 
pains,  relieved  by  heat,  and  unaccompanied  t>y  much 
swelling,  occurring  in  the  practice  of  Mr.  John  Brady, 
of  London,  the  following  means  proved  very  success- 
ful:— 

Compound  extract  of  sarsaparilla,  six  drachms ; 
Iodine,  half  a  grain ; 
Hydriodate  of  potash,  half  a  drachm ; 
Boiling  water,  six  ounces.    Mix.     A  fourth  part 
three  times  a-day,  with  one  of  the  subjoined  pills. 

Hydrochlorate  of  morphia,  one  grain ; 
DLsulphate  of  quinine,  nine  grains ; 
Blue  pill,  ten  grains; 

Rhubarb  pill,  twelve  grains.    Divide  into  twelve 
pUls. 

M.  Briquet  has  recently  addressed  a  letter  to  the 
Academy  of  Medicine  of  Paris,  stating  that  large 
doses  of  quinine  were  as  successful  in  rheumatism  as 
in  ague.  All  will  not  coincide  with  M.  B.,  and  some 
late  experience  has  proved  that  an  excessive  use  of 
this  agent  is  not  without  inconvenience  and  danger. 

We  shall  now  adduce  some  evidence  in  fayor  of 
sulphur,  which  entitles  it  to  the  practitioner's  serious 
attention.  It  is  an  old  but  very  partially  employed 
remedy,  and  has  now  almost  descended  from  the  pro< 
fession  to  the  people. 

Dr.  Munk  states  that  he  employed  it  successfully 
in  300  cases.  It  seemed  more  effective  when  com- 
bined with  the  carbonate  of  soda,  in  the  proportion  of 
two  drachms  to  an  ounce  of  sulphur.  Half  an  ounce 
of  the  latter  was  the  maximum  quantity  in  twenty, 
four  hours. 

The  celebrated  nostrum,  well  known  as  the  "  Chel- 
sea pensioner,"  owes  its  efficacy  to  sulphur. 

Dr.  Law  states  that  in  subacute  rheumatism  there 
is  no  one  means  he  has  found  so  generally  useful. 

Sulphur,  one  ounce ; 
Bitartrate  of  potash,  half  an  ounce ; 
Powder  of  rhubarb,  two  drachms ; 
Powder  of  guaiacum,  one  drachm ; 
Powder  of  musk,  one  drachm ; 
Honey,  four  ounces.    Mix.    A  dessertspoonful  three 
times  a-day. 

If  it  purges  too  much,  a  drachm  of  Dover's  powder  to 
be  added.  Dr.  Graves  also  praises  it,  and  substitutes 
the  following  electuary : — 

Powdered  bark,  one  drachm ; 

Powdered  guaiacum,  one  drachm ; 

Cream  of  tartar,  one  ounce ; 

Flour  of  sulphur,  half  an  ounce  ; 

Powdered  ginger,  one  drachm.    To  be  made,  into 

an  electuary  with  syrup.    A  teaspoonful  three 

times  a-day. 

If  it  purges  too  much,  we  diminish  the  dose ;  if  con- 
stipation exists,  we  increase  it.  A  teaspoonful  of 
sulphur  with  half  the  quantity  of  ginger,  Uken  every 


morning  in  a  glass  of  milk,  has  proved  very  useful. 
We  know  a  lady  liable  to  severe  rheumatic  pains  in 
the  scalp,  who  considers  she  can  at  any  time  cure 
them  by  a  dose  of  sulphur  at  bed-time. 

Professor  Otto,  of  Copenhagen,  treated  four  cases, 
three  of  which  were  chronic,  with  four  drops  every 
two  hours  of  a  tincture  made  of  two  drachms  of  the 
carburet  of  sulphur  in  half  an  ounce  of  rectified 
spirits.  The  same  quantity,  rubbed  up  with  half  an 
ounce  of  olive  oil,  was  employed  as  an  external  em- 
brocation. 

Dr.  Bardsley,  in  his  "  Hospital  Reports,"  page  204, 
speaks  very  favorably  of  sulphureous  fumigations  in 
the  subacute  and  chronic  forms,  citing  forty  coses  as 
relieved  or  cured. 

In  chronic  obstinate  affections  of  the  joioti,  rubbing 
them  with  castor  oil  every  night,  and  wrapping  the 
limbs  in  warm  flannels,  is  extensively  employed  in  the 
East,  and  is  said  to  be  very  successful.  ("  Lancet," 
April  8,  1837.) 

The  external  application  of  colchicum  has  been 
strongly  recommended  ("  Lancet,"  July  29,  1837), 
and  we  have  ourselves  found  it  useful  in  cases  where 
the  sensibility  was  great,  the  pains  diffused  and  re- 
current, and  the  temperature  of  the  part  raised. 

Painting  the  surface  with  the  tincture  of  iodine  has 
also  been  found  usefiil.  Equal  parts  of  the  compound 
camphor  and  soap  liniments,  with  laudanum,  is  a 
good  form  of  embrocation;  and  in  cases  of  severe 
local  suffering  the  following  ointment  has  succeeded 
in  allaying  pain  :— 

Veratria,  half  a  drachm ; 

Opimn,  one  drachm ; 

Lard,  one  ounce  and  a  half.    Mix. 

The  cndermic  application  of  morphine  is  also  worth 
remembering. 

On  a  review  of  the  preceding  rather  long  list  of 
authorities  and  plans,  it  would  appear  that  the  prin- 
cipal remedies  against  rheumatism  are  the  iodide  of 
potassium,  mercury,  colchicum,  opium,  sulphur,  and 
nitrate  of  potass,  and  probably  the  skilful  employ- 
ment of  one  or  more  of  these  would  effect  all  in  the 
power  of  our  art  to  accomplish.  It  would  have  been 
easy  to  have  multiplied  our  researches,  and  brought 
together  a  much  larger  amount  of  practical  experience, 
but  we  hare  intentionally  restricted  ourselves  to  our 
own  gleanings,  and  purposely  avoided  making  use  of 
the  labors  of  professed  writers  upon  the  subject.  To 
these  the  student  has  easy  access,  but  perhaps  he 
may  find  that  his  time  has  not  been  wasted  in  perusing 
our  less  methodised  and  more  fugitive  efforts. 

Neuraiffia, 

i9e«.— Males,  3 ;  females,  26. 

Ages.-^n  to  20 '.    .    .    3 

20—30 .12 

30—40 6 

40—50 6 

50—60 — 

60—70 2 


29 


-S'ca«o«.— Nearly  one-half  were  admitted  in  January 
and  May.  The  remainder  were  pretty  equally  dis- 
tributed. 
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AsUerior  Duration, — Less  than  a  week  4 

1  to  4  weeks 5 

1  to  6  months 4 

6  to  12 3 

More  than  a  year 7 

Omitted 6 

29 
Ifervea  qffkcted.-^ne  or  more  branches  of  the  fifth 
pair,  14 ;  breast,  4 ;  lower  extremities,  6 ;  intercostal, 
2;  head,  1;  omitted,  2. 

27e9»2/.— Cured,  8;  convalescent,  3;  relieved,  4; 
irregular,  12 ;  omitted,  2. 

Average  Duration  of  Treatment, ^Xn  7  cases  it  was 
11  days. 

Treatment.— AxL  all  the  successful  cases,  with  three 
exceptions,  quinine  was  administered  in  two  grain 
doses  every  two,  three,  or  four  hours  in  the  tntervals 
of  the  pain,  combined  with  morphine,  conium,  cam- 
phor, or  stiychnine.  Some  preparation  of  steel  was 
conjoined  if  anemia  coexisted,  and  in  three  cases  the 
latter  proved  successful  in  combination  with  ammonia 
and  aether.  Laxatives  were  only  ordered  to  obviate 
constipation ;  sponging  the  face  with  very  hot  water, 
and  immediately  aderwards  with  cold,  was  in  some 
instances  beneficial ;  in  one  or  two  it  aggravated  the 
pain,  and  in  two  others  was  negative. 

Croton  oil  was  given  in  three  instances  without 
benefit.  In  one  a  qiiaiter  of  a  drop  produced  all  the 
symptoms  of  violent  cholera,  with  but  very  temporary 
relief  to  the  local  suifering.  We  may  mention  that 
in  this  patient,  and  in  other  members  of  the  same 
family,  castor  oil  invariably  excited  similar  symptoms. 
The  effects  of  strychnine  on  the  general  system 
were  Yery  decidedly  induced  in  one  instance,  to  the 
great  disturbance  and  alarm  of  the  patient ;  but  we 
could  not  attach  any  benefit  to  its  use.  A  gentleman, 
aged  forty,  suffering  under  paraplegic  symptoms,  and 
to  whom  we  gave  the  twelfth  of  a  grain,  was  attacked 
about  an  hour  after  the  first  dose  with  sudden  flushing 
of  head  and  face,  great  confusion  of  mind,  dis- 
turbed vision,  and  a  sense  of  general  rigidity  in  the 
muscles,  especially  about  the  throat.  In  a  fsw  mi- 
nutes these  symptoms  gradually  subsided.  A  second 
dose  some  days  afterwards  was  again  followed  by 
similar  results.  We  were  not  prepared  for  such  rapid 
effects,  and  from  so  small  a  quantity.  The  patient 
was  not  aware  of  what  he  was  taking,  nor  was  he  of  a 
nervous  temperament.  We  think  the  fact  worth 
noticing. 

We  were  requested  in  one  instance  to  magnetise  a 
young  lady  of  hysterical  temperament,  and  a  severe 
sufferer  from  facial  neuralgia.  After  professing  to 
her  friends  our  disbelief  in  the  process,  and  consenting 
only  on  the  ground  of  compliance  with  their  urgent 
request,  we  were  introduced  to  the  bed-side  of  the 
patient,  who  assumed  an  attitude  of  sleep.  We  per- 
formed a  few  passes  of  the  hand  before  her  face,  and 
then  purposely  abstained  from  even  directing  our 
thoughts  to  the  subject.  In  a  few  minutes  she  seemed 
fast  asleep,  and  the  next  morning  we  were  told  that 
the  effects  had  been  most  gratifying,  the  sleep  quite 
different  from  natural  repose,  and  no  pain  whatever 
in  the  face.  The  two  following  nights  we  sat  again 
by  the  bed-side,  and  did  actually  nothing  except  dozing 
comfortably  for  about  ten  minutes,  and  each  time 


left  the  patient  fast  asleep,  receiving  the  same 
gratifying  accounts  of  our  magic  powers  in  the  morn- 
ing, life  then  frankly  told  both  the  friends  and  suf- 
ferer of  what  was  done,  but  still  consented  to  repeat  the 
process.  The  charm,  however,  was  broken,  and  we 
became  an  ordinary  unchanged  mortal.  The  fourth 
night,  after  nearly  an  hour's  no  small  exercise  of 
patience,  and  even  occasionally  resorting  to  some 
mysterious  movements,  we  retired  wholly  lusuccessful. 
This  did  not,  however,  at  all  discourage  her  sanguine 
and  believing  friends,  who  sent  up  a  trusty  female  ser- 
vant to  London  to  be  initiated  into  the  profound  mys- 
teries of  animal  magnetism;  but,  alas!  on  her  return  it 
proved,  as  some  of  my  readers  will  doubtless  suspect, 
that  she  was  not  among  the  number  of  the  highly 
favored  ones,  and  that  she  retained  the  form  without 
the  power  of  magnetism.  How  easy  would  it  not 
have  been  to  have  reported  the  first  experiment  as  a 
cure  of  tic  douloureux  by  animal  magnetism  !  How 
easy  to  have  palmed  the  deception  upon  others,  and 
even  upon  myself  I  We  have  seen  and  read  much  of 
this  miserable  pseudo -science,  and  increasing  ac- 
quaintance with  its  details  only  increases  our  convic- 
tion of  its  evils  and  its  absurdity.  No  doubt  many 
facts  have  been  elicited  by  magnetic  processes,  and 
are  legitimate  and  interesting  sul^ects  of  future  in- 
quiry, but  the  whole  pretensions  of  the  magnetic 
school,  and  the  manner  in  which  their  public  investi- 
gations have  been  conducted,  are  entitled  to  no  better 
name  than  humbug  and  quackery,  and  are  only  cal- 
culated to  excite  false  expectations  and  to  diffuse 
false  notions  in  the  popular  mind.  We  are  far  from 
impliciating  the  moral  honesty  of  some  of  those  who 
have  publicly  professed  their  faith  in,  and  publicly 
practised  the  mysteries  of,  magnetism ;  but  we  believe 
them  to  be  most  thoroughly  self-deceived,  and  feel 
confident  that  the  opinion  upon  their  science  and 
proceedings  which  we  are  now  passing  will  be  the 
unanimous  verdict  of  posterity.  We  deeply  regret 
that  medical  men  should  ever  be  among  the  disciples 
and  promoters  of  delusion.  In  the  medical  profession 
the  public  should  always  find  their  greatest  barrier 
against  all  that  is  wild  and  visionary  in  human  inves- 
tigation,  and  see  especially  exemplified  a  spirit  of 
cool  and  cautious  philosophising.  If  any  system  was 
ever  built  upon  the  sandy  foundation  of  false  fhcts 
and  false  pretensions,  that  system  is  animal  mag- 
netism. In  the  <*  Medical  Gazette,"  for  1638,  the 
reader  will  find  our  views  upon  the  question  stated  at 
much  greater  length  than  is  consistent  with  our  present 
design. 

We  shall  now  briefly  advert  to  the  experience  of 
other  observers  in  the  treatment  of  neuralgic  affec- 
tions, adhering  to  the  plan  already  laid  down.  The 
following  is  the  formula  of  Rauque's  celebrated  lini- 
ment, and  we  have  found  it  in  several  instances  a 
valuable  and  powerful  application  :— 

Extract  of  belladonna,  two  scruples; 

Laurel  water,  two  ounces ; 

Sulphuric  sther,  one  ounce.    Mix. 

Let  it  be  rubbed  on  the  part,  and  a  flannel  moistened 
with  it  left  applied. 

Dr.  Johnson  says  that  steeping  two  or  three  folds 

of  lint  or  rag  in  the  liquor  ammoniace,  and  enclosing 

them  in  the  top  of  a  wooden  pill-box,  and  applying  it 

I  to  the  skin  from  one  to  two  minutes,  is  a  very  Talu- 
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able  means  of  connU^r-irritalion,  prodncing  a  crop  of: 
YCdlclcs,  and  requiring  uo  subsequent  dressing. 

The  endermic  application  of  morphine  .is  Teiy 
strongly  recommended  by  Dr.  A.  T.  Thompson  in  all 
cases  where  pain  is  the  prominent  symptom.  Dr.  T. 
employs  the  hydrochlorate,  mixing  one  or  two  grains 
with  six  of  sugar,  and  sprinkling  it  on  the  denuded 
blistered  surface  twice  a-day.  To  affect  the  general 
9y$tem,  the  nearer  it  is  applied  to  the  head  the  better. 
Smaller  doses  may  be  used  at  first.  A  pustular  erup- 
tion, often  of  some  seretity,  usually  follows*  and  is 
itself  a  source  of  relief. 

Dr.  Richab,  of  Strasburg  ("  Lancet,"  Jan.  13, 
1838),  attributes  great  good  to  one  grain  of  quinine 
and  two  of  common  snuff,  introduced  into  the  nostril 
of  the  affected  side.  It  has  been  found  to  act  as  a 
chann,  and  may  at  all  erents  bo  safely  tried.  Per- 
haps errhines  are  too  much  forgotten  in  affections  of 
the  fifth  pair.  Frictions  with  the  Teratria  ointment 
or  by  the  endermic  method  are  doubtless  of  value, 
and  perhaps  failure  not  unfrequcntly  depends  on  their 
imperfect  mode  of  application. 

Dr.  Churchill  advises  the  following  form  of  plaster : 

Carbonate  of  ammonia,  one  drachm ; 

Extract  of  belladonna,  three  drachms. 

Parcira  speaks  favorably  of  the  tincture  of  aconite 
rubbed  in  with  a  sponge  attached  to  a  stick,  till  the 
pain  ceases.  One  to  three  drachms  were  used  at  each 
application.  Three  minims  may  be  given  internally 
for  a  dose. 

Mr.  Je8ton(*' Lancet,"  Sept.  29,1832),  after  giving 
one  or  two  doses  of  calomel  and  rhubarb,  gav«r- 

Narcotine,  two  grains ; 

Dilute  sulphuric  acid,  twenty  minims ; 

Infusion  of  roses,  one  ounce  and  a  half.  Bvery 
two  hours  during  the  intermission. 

It  frequently  arrested  the  disease  at  once.  The  same 
observer  advises  colchicum,  especially  in  rheumatic 
and  intermitting  pains. 

Mr.  BaUey,  of  Harwich  ("  Lancet,"  April  8, 1837) 
obtained  much  credit  from  the  following  preparation 
of  belladonna : — Macerate  for  twenty  days  two  ounces 
of  the  dried  leaves  in  a  pint  of  proof  spirit.  Dose 
from  twenty  to  forty  drops. 

M.  Valleix,  in  his  elaborate  treatise  on  Neuralgia, 
in  addition  to  flying  blisters,  quinine,  steel,  &c.,  states 
that  much  benefit  resulted  from  pills  comfipsed  of 
equal  parts  of  henbane,  valerian,  and  oxyde  of  zinc, 
given  in  increasing  doses  from  one  to  thirty  per  day. 

The  hydrochlorate  of  ammonia,  in  doses  of  a  scruple 
to  half  a  drachm,  three  times  a-day,  is  recommended 
by  the  German  and  some  British  practitioners,  as  of 
great  value  in  cases  of  facial  neuralgia  and  hemicrania. 

Dr.  Williams  recommended  with  relief,  in  a  very 
severe  case,  twenty  to  forty  drops  of  Jeremie's  Indian 
sedative,  sold  by  Barclay.  A  pound  of  quicksilver 
laid  on  the  affected  eye  in  oil  silk,  pencilling  the  part 
with  Goulard  extract,  equal  parts  of  eau  dc  Cologne 
and  sulphuric  aether  poured  ou  the  cheek  and  forehead, 
a  plaster  of  opium  and  belladonna,  were  also  the  means 
of  temporary  relief,  Butler,  of  4,  Chcapside^  sells 
opium  and  belladonna  tissues,  which  arc  said  to  be 
more  powerfully  sedative  than  the  ordinary  plasters. 
Currie  powder,  made  into  a  paste  with  brandy,  is  an 
excellent  remedy  for  toothache,  and  forms  the  cele- 
brated Gregorian  paste.  When  purely  nervous,  fifteen 


grains  of  Angustora  bark  every  four  hours  has  often 
cured  it  in  a  few  hours. 

Dr.  Handel,  of  Mentz,  strongly  recommends  the 
following : — 

Opium,  half  a  drachm ; 

Extract  of  hyoscyamus,  camphor,  of  each  six  grams ; 
Oil  of  hyoacyamns,  one  drachm; 
Cazeput  oil,  tincture  of  ly  tta,  of  each  eight  minims. 
Mix. 

Insert  a  little  into  the  tooth  as  a  pill,  or  on  lint 

Dr.  Baillie  was  very  partial  to  tlu^e  or  four  grains 
of  the  extract  of  henbane  twice  or  three  times  a-day 
in  ffunal  neuralgia ;  and  Dr.  Warren  placed  his  chief 
reliance  on  small  doses  of  blue  pill  and  belladonna. 
Shaving  the  head,  and  washing  it  with  cold  water 
and  the  use  of  the  cold  douche  for  two  or  three 
minnte^on  alternate  days,  has  at  times  succeeded. 
(Reece.) 

In  the  "Bulletin  Gen.  de  Therapeutique,"  it  is 
stated  that  the  principle  of  treatment  is  to  check  or 
mitigate  the  paroxysm  by  a  full  dose  of  opium  and 
ether,  given  immediately  before  the  paroxysm,  and 
to  administer  large  and  frequent  doses  of  bark  during 
the  remission.  Ten  to  fifteen  grains  of  quinine,  ex- 
hibited after  the  pain  has  ceased,  wUl  at  once  make 
an  impression,  and  often  abridge  the  next  paroxysm. 

Many  very  obstinate  cases  were  cured  by  giving 
opium  until  narcotism  was  produced.  {Fide  Prov. 
Med.  and  Surg.  Joum.,  June  19,  1841.)  Some  were 
bled  during  its  continuance,  and  the  pain  ceased  in 
the  minority. 

Dr.  Christin  ("Repert  Med.  Chir.  del  Piemonte," 
January  and  Februarys  1838)  speaks  highly  of  the 
following  plan : — 

Acetate  of  morphia,  one  grain ; 
Distilled  water,  four  ounces ; 
Syrup  of  acacia,  one  ounce.    Mix.   A  tablespoonful 
every  hour ; 

when  the  pain  is  relieved,  and  sleep  commencing, 
every  two  hours,  suspending  it  if  narcotism  is  in- 
duced ;  the  patients  to  avoid  fluids  during  its  adminis- 
tration. It  often  caused  perspiration,  diarrhcea,  and 
diuresis. 

We  think  well  ourselves  of  small  and  repeated 
doses  of  opium.  Dr.  Bardsley,  in  his  Hospital 
Reports,  relates  several  successful  cases  from  the 
free  use  of  morphine. 

Mr.  Greenhow  read  a  paper  at  the  meeting  of  the 
British  Association  at  Newcastle,  insisting  upon  the 
value  of  inducing  rapid  but  moderate  salivation^  and 
relates  several  cases  of  success.  It  would,  no  doubt, 
prove  useful  in  many  cases  where  the  visceral  health 
was  principally  disturbed.  The  suggestion  is  worth 
remembering. 

Dr.  Burgess  strongly  advises  ten  grains  of  the  ex- 
tract of  aconite  made  into  twelve  pills  with  liquorice 
powder,  and  one  to  be  given  every  two  hours,  repeat- 
ing it  till  the  pain  was  relieved. 

Croton  oil  has  also  lately  been  much  recommended 
by  Sir  Charles  Bell  and  Drs.  Newbigging  and  AUnat, 
as  possessing  some  specific  influence  on  the  ganglionic 
nerves,  apart  from  its  purgative  action.  Our  own  ex- 
perience has  not  been  so  strongly  in  favor  of  the 
remedy  as  these  published  statements  would  lead  one 
to  anticipate,  but  our  trials  are  not  yet  sufficiently 
multiplied  to  admit  of  safe  conclusions.    It  has  also 
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been  adytsed  in  large  doses,  two  minims  once  or 
twice  a-day,  and  this  dose  to  be  repeated  several 
successiye  days,  so  as  to  keep  up  fresh  purging.  We 
have  not  met  any  cases  requiring  such  heroic  treat- 
ment. 

Dr.  Bennett  ("Lancet,"  December  21, 1^39)  has 
found  the  iodide  of  potass  of  great  use  in  cases  of 
nervous  headache,  when  (he  circulation  was  not 
affected. 

Dr.  Martinet  (''Edinburgh  Journal,"  February, 
1S42),  particularly  in  cases  of  crural  and  sciatic 
neuralgia,  advises  the  use  of  turpentine  as  follows  :— 

White  of  egg,  No.  1  turpentine,  three  drachms ; 

Syrup  of  peppermint,  two  ounces ;  ' 

Syrup  of  orange,  two  ounces.  Mix.  A  tablcspoonful 

three  times  a-day,  adding  laudanum  if  sickness  is 

present. 

In  most  instances  the  pain  has  ceased  in  a  week. 

A  drachm  of  creosote  to  the  ounce  of  lard  has  been 
strongly  recommended  as  a  local  application. 

Magendie  has  found  great  benefit  from  inserting 
two  platinum  needles  in  the  nerve,  and  passing  the 
current  from  Clark's  electro-magnetic  machine,  con- 
necting the  positive  pole  with  the  needle  nearest  the 
origin  of  the  nerve.  If  the  pain  shifts,  we  must  follow 
it  in  the  affected  branch. 

The  mode  of  using  electro-magnetism  is  not  withe 
out  importance.  We  found,  by  experiments  on  a 
recently  amputated  limb,  that  the  wires  applied  to 
the  diy  skin  produced  very  little  effect.  If  the  sur- 
face was  moistened  tlie  contractions  increased,  but 
less  so  than  when  the  wires  were  inserted  beneath  the 
skin.  If  the  curreut  was  gentle,  the  effects  were 
limited  to  particular  muscles;  but  if  active,  ^e 
whole  limb  was  affected,  the  flexors  predominating, 
without  reference  as  to  where  the  wires  were  in 
contact.  It  is  evident,  therefore,  that  connecting  the 
wires  with  needles,  and  regulating  the  force  of  the 
current  as  we  wish  to  act,  locally  or  generally,  are 
essential  to  the  full  trial  of  electro-magnetism. 

The  following  is  Dr.  Graves'  neuralgic  plaster  :— 

Powder  of  opium,  two  scruples; 
Camphor,  half  a  drachm ; 

Burgundy  pitch,  and  plaster  of  lead,  of  each  as 
much  as  may  be  necessary.    Mix. 

This  is  enough  for  the  largest  plaster..  Steep  the  part 
with  warm  water  before  applying  it. 

The  reader  may  perhaps  glean  some  useful  hints 
in  these  scattered  references  to  the  experience  of 
others.  They  are  not  intended  to  obviate  the  neces- 
sity of  reference  to  standard  treatises  on  the  subject. 
Some  of  the  more  important  but  better  known  reme- 
dies have  not  even  been  mentioned,  such  as  iron  and 
arsenic,  their  uses  and  value  being  necessarily  familiar 
to  every  practitioner. 

Diagnoais.^^ln  all  painful  affections  of  the  face  we 
have  assumed  one  or  more  branches  of  the  fifUi  pair 
to  be  affected,  and  have  never  regarded  the  seventh 
nerve  as  implicated  where  the  motor  powers  were  not 
involved. 

A  much  larger  number  of  cases  than  those  we  have 
selected  should  properly  be  included  under  the  head 
"  Neuralgia."  In  fact,  all  painful  affections  of  the 
viscera,  apart  from  inflammatory  mischief  and  organic 
change,  belong  to  the  same  class,  and  are  cured  by 
the  same  remedies.    To  limit  the  term  to  painful 


conditions  of  particular  nerves  is  a  wholly  arbitrary 
arrangement,  and  though  the  distinction  between 
nervous  and  vascular  disturbance  is  practically  recog- 
nised in  every  organ  of  the  body,  it  has  but  very  par- 
tially influenced  nosological  classification.  The  more 
we  reflect  upon  the  subject  the  more  we  are  impressed 
with  the  difficulties  attending  a  really  scientific  diag- 
nostic arrangement  of  disease,  and  we  think  that  we 
possess  in  the  effects  of  remedies  a  surer  index  of  the 
essential  condition  than  what  we  are  sometimes 
enabled  to  infer  from  the  analysis  of  symptoms.  There 
must  bo  something  radically  faulty  in  our  science 
when  it  so  frequently  clashes  with  Uic  practice  of  our 
art.  The  mind  feels  that  much  greater  simplicity  and 
precision  might  be  attained,  but  the  genius  destined 
to  make  the  vision  a  reality  is  probably  yet  unborn. 
[  To  be  continued,] 


STRANGULATED    HERNIA, 

opehatbd   on    by    tub    patient   with  a   bazobi 
terminating  in  radical  cure. 

By  John  Parsons,  Esq., 

Sivseon  to  the  Bridgwater  Eye  Dbpensary. 

On  the  3rd  April,  1841, 1  was  summoned  in  a  great 
hurry  to  a  parish  six  miles  distant,  to  see  James  Bown, 
ageA  forty-five,  who,  the  messenger  informed  me,  had 
wounded  himself  in  the  abdomen  with  a  razor.  On 
my  arrival,  about  an  hour  after  the  accident,  I  ascer- 
tained that  he  had  been  the  subject  of  a  reducible 
congenital  hernia  of  the  right  side,  but  for  which  he 
had  never  worn  a  truss,  and  which  had  never  given 
him  any  uneasiness  until  the  morning  of  this  day, 
when,  on  reluming  home  at  one  o'clock  from  being 
actively  engaged  in  putting  up  a  mud  wall,  and  ex- 
erting himself  in  lifting  heavy  batches  of  mud  to  the 
top  of  its  surface,  he  felt  very  uneasy,  and  was  imable, 
as  usual,  to  return  the  protrusion ;  it  soon  became 
much  more  painful  and  very  tender,  and,  repeated 
attempts  on  his  part  failing  to  reduce  it,  he  made  a 
sudden  gash  across  the  neck  of  the  swelling  with  a 
razor ;  a  dark-colored  fluid  immediately  escaped  with 
considerable  haemorrhage,  so  much  so  as  to  induce 
fainting,  on  partial  recovery  from  which  he  succeeded 
in  reducing  the  hernia.  On  examination,  an  incision 
of  a^out  three  inches  in  length  extended  across  the 
upper  portion  of  the  inguinal  canal ;  all  hemorrhage 
had  ceased,  but  there  still  exuded  a  small  quantity  of 
the  same  dark-colored  fluid ;  the  hernia  was  reduced, 
and  the  finger  could  be  readily  passed  downwards 
into  the  sac,  but  not  so  readily  upwards  into  the 
abdominal  cavity.  He  was  in  a  state  of  great  col- 
lapse, with  a  very  small  and  feeble  pulse ;  warmth 
and  restoratives,  soon,  however,  succeeded  in  bringing 
on  reaction,  and  no  more  hasmorrhage  occurring,  the 
wound  was  brought  together  by  suture  and  adhesive 
plaster.  In  the  evening,  some  pain  and  restlessness 
coming  on,  he  was  ordered  five  grains  of  calomel  and 
two  of  opium. 

April  4.  Had  passed  the  former  part  of  the  night 
quietly,  and  obtained  some  sleep,  but  this  morning 
complained  of  great  pain  and  tenderness  over  the 
lower  part  of  the  abdomen.  Pulse  120,  small,  and 
feeble ;  tongue  much  furred,  and  great  thirst ;  has 
had  no  evacuation  from  the  bowels  since  the  2nd. 
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Ordered  one  onnce  of  castor  oil  directly ;  tifelYe 
leechee  to  tlie  abdomen  and  warm  fomentationa ;  alao 
every  four  hotin — 

Mercory  vith  chalk,  fire  grain* ; 

Powdered  componnd  ipecacoanha,  tliree  grains  ; 

with  the  following  dran^t  :^ 

lAqaar  fA  acetate  of  ammooiay  two  dnchms ; 

Spirit  of  nitric  »ther,  fifteen  miaine ; 

Saline  mixture,  ten  drachma. 
Under  this  treatment,  the  mercury  being  carried 
to  the  extent  of  ilightly  affecting  the  gnms,  he  rapidly 
became  convalescent,  the  wound  healed,  and  he  did 
not  find  the  sli^test  inconveoience  until  the  20th, 
when,  after  walking  about  nearly  the  whole  morning,  he 
lelt  great  pain  of  a  sharp  throbbing  character  about 
the  scrotum  and  hernial  sac,  extending  into  the  in- 
guinal canal,  these  parts  becoming  very  much  swollen 
and  tender.  In  spite  of  active  antiphlogistic  treat- 
ment these  symptoms  gradually  increased  until  May 
9tb,  when  fluctuation  being  very  evident  throughout  the 
whole  extent  of  the  swelling,  an  incision  was  made 
at  the  most  depending  part,  and  extended  upwards 
into  the  inguinal  canal,  laying  open  the  whole  extent 
of  the  sac,  and  giving  exit  to  about  four  ounces  of 
foetid  pus ;  granulations  quickly  sprung  up,  filling  the 
whole  cavity  of  the  sac  and  inguinal  canal  with  solid 
matter.  No  descent  of  the  hernia  has  ever  since 
occurred ;  he  wears  no  kind  of  support,  says  Ir  is 
stronger  and  better  than  ever  he  was»  and  does  not 
regret  the  operation  he  performed  for  himself  to 
which  I  can  bear  my  willing  testimony,  having  seen 
him  only  a  few  days  ago  engaged  at  his  old  occupation 
putting  up  a  mud  house,  to  supply  the  loss  of  his  own, 
recently  destroyed  by  fire. 

Bridgwater,  May  14, 1843. 
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SATURDAY,  MAY  20,  1843. 

If  it  be  trad  that  the  advancement  of  a  science  is 
to  be  estimated  by  the  character  of  the  literary  pro- 
ductions of  its  disciples,  the  medical  science  of  this 
country  in  the  nineteenth  century  no  longer  deserves 
credit  for  progressive  improvement— nay,  worse,  it 
has  retrograded.  No  longer  do  authors  strive  to 
attain  that  amount  of  excellence  acquired  by  a  Hip- 
pocrates, a  Sydenham,  and  a  CuUen ;  the  "  Rosa 
Anglica*'  of  John  o'  Gadsden  now  affords  a  preferable 
standard  of  medical  science,  and  ministering  to  their 
anxiety  to  acquire  temporary  advantages,  they  have 
drawn  down  upon  themselves  permanent  discredit. 
To  illustrate  the  truth  of  the  position  we  have  here 
ventured  to  assume,  and  to  perform  the  necessary  and 
most  unpleasing  task  of  exemplification,  it  is  by  no 
means  requisite  to  appeal  to  the  subject-matter  of  our 
recent  medical  writings,  and  as  our  present  observa- 
tions are  obliged  to  be  somewhat  limited,  we  shall  be 
content  with  a  small  field  of  evidence. 


We  will  not,  then,  eves  allsde  to  the  matter  eea. 
tained  in  these  published  writings ;  we  will  speak  only 
of  their  titlesi  Tlie  list  befoie  us  is  a  motley  groop, 
presenting  every  form  d  attraction  tcft  the  hypodion- 
driac  dyspeptic,  or  hysterical  female ;  but,  alas  f  none 
for  the  scientific  inquirer.  Their  title-pages  carefiilly 
analysed  afford  the  best  poesible  evidence  of  the 
purposes  for  which  their  contents  have  been  compiled. 
Miraculous  cases  and  equally  wondions  enies  form 
the  bulk  of  such  works,  a  well-directed  reference  to 
which  constitutes  one  of  the  chief  points  of  tke  title- 
page,  to  which  IS  added  a  delicate  allusion  to  a  pre- 
face having  tacked  to  its  end  the  residence  of  its 
dUmkrmled  authiw.  These  literary  productions— 
these  "  rivulets  of  type  in  worlds  of  margin"— often 
illustrated  by  vividly-colored  drawings,  and  bound 
up  in  a  kind  of  elegant  undress,  are  extensively 
circulated  through  all  classes  of  persons,  in  the  hope 
that  they  may  speedily  find  their  way  to  the 
houses  of  rich  hypochondriacs,  or  mingle  with  the 
hfJoMierw  hi  the  boudoir  of  a  nervous  lady.  Writings 
on  "  Habitual  ConstipatioB/*  "  Enlarged  Abdomen," 
"  Indigestion,  and  the  Causes  of  Low  Spirits,"  **  On 
Spasm  and  Languor,"  and  lastly,  mirdbiie  dictu, 
"  Consumption  Curable."  These  are  they  which  prove 
the  most  common,  because  to  the  public  the  most 
attractive,  titles,  and  better  oaloulated  to  fulfil  the 
objects  for  which  they  were  written ;  nor  are  works 
of  (he  character  we  have  described  alone  the  pro- 
duction of  inferior  and  uneducated  practitioners,  but 
in  the  ranks  of  the  Royal  College  of  Physicians  in 
London  we  recognise  the  authors  of  many  such.  The 
best  and  the  woist  of  those  ssMys  to  which  we  have 
referred,  have  Ibr  their  writers  those  on  whom  the 
honors  of  the  fellowship  have  already  descended.  The 
publication  of  works  of  this  class  may  offer  temporary 
advantages  to  their  authors,  but  do  much  of  evil  to 
medical  science.  When  men  possessing  acknowledged 
rank  in  the  profession  descend  to  the  authorship  of 
such  literary  productions,  they  become  the  examplais 
for  others  who  are  as  yet  but  candidates  for  medical 
honors,  and  inducing  them  to  pursue  similar  courses 
eventually,  lessen  the  desire  for  scientific  research, 
and  thus  retard,  if  not  altogether  arrest,  the  advance- 
ment of  medical  knowledge.  It  is  the  duty  of  those 
who  have  been  placed  in  public  medical  appointments, 
who  have  the  advantages  of  large  fields  for  inquiry 
and  for  accumulating  experience,  to  avail  themselves 
of  the  opportunities  thus  withfai  their  reach  for  the 
cultivation  of  that  science  upon  the  pursuit  of  which 
so  great  an  amount  of  human  happiness  depends;  but 
if,  instead  of  adopting  this  course,  they  seek  but  to 
become  the  authors  of  popular  pamphlets,  they  no 
longer  can  lay  claim  to  the  respect  of  their  jnniots, 
but  most  deservedly  merit  their  contempt.  It  is,  in 
truth,  with  much  regret  that  we  have  firom  time  to 
time  seen  advertisements  annonncing  thej^pxoaching 
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pubUcation  of  such  irrepilar  wriiinga  by  Uiote  whiwe 

ptn  mi|^t  b«  succwBitiUy  employed  in  adding  to  our 

stock  of  profeaoionil  knowledge,  and  althonc^  from 

other  aouroee  this  lore  of  popular  notoriety  has  been 

already  censured,  yet  the  evil  has  increased   and 

appeals  still  to  increase. 

-^— ^—  ••  Vnutra  iohibm  labQnnt 
Acrlor  admoBitii  est :  initeturqiie  ntenU 
EC  cietdt  MbiM.'* 

The  reputation  thus  surreptitiously  acquired  cannot 
be  permanent,  and  although,  fur  a  brief  space,  it  may 
confer  certain  adTantages,  yet»  aoonev  or  later,  the 
piiblicy  howoTer  cvedulous,  become  awakened  to  the 
trick  which  has  been  practised,  and  the  redoubted 
authors  quickly  fall  far  below  that  estimation  in 
which  they  had  temporarily  been  placed. 


In  a  late  Number  we  ventured  to  make  a  few  re- 
marks on  the  subject  of  German  degrees  in  medicine, 
and  hare  been  since  (avored  with  several  letters  from 
GOirespondentSy  containing  important  questions,  to  the 
oooaideratian  of  some  of  which  we  will  now  devote  a 
vflvy  short  space.  We  have  already  briefly  noticed 
the  excellent  suggestions  contained  in  the  letter  of 
'*  U.R.C.S.L./*  and  as  we  shall,  probably,  soon  have 
occaaion  again  to  refer  to  it,  we  will  for  the  present 
limit  our  obfcrvatiopa  to  the  question  of  how  far  our 
previous  remarks  ooneotly  applied  to  thoae  piaeti« 
tiooeis  ia  medicine  who  have  subsequently  assumed 
the  German  doctorate.  We  cannot  at  all  concede 
that  the  fact  aUuded  to  by  our  correspondent,  relative 
to  the  posiOBsian  of  previous  qualification,  at  all 
fmhaiicee  the  value  of  a  foreign  diploma;  the  same 
SMaiia  may  and  are  employed  for  its  acquirement  as 
m  thoee  cases  in  which  the  candidates  Ibr  the  kom)if 
possess  no  medical  diploma  of  any  kind  whatsoever. 
We  would  not  be  supposed  to  deny  that  amongst  the 
latge  number  of  individuals  possessing  German  diplo- 
mata,  there  are  many  ^oaating  high  and  esteaded 
medical  knowledge,  and  -who  might  moat  dewrvedly 
receive  a  degree  of  a  fiur  higher  order ;  but  this  ftot 
adds  nothing  to  the  character  or  the  value  of  the 
foreign  diploma  itself.  There  may  have  been  previous 
qualification  for  it,  but  there  may  also  have  been 
none  whatever.  Our  remarks,  however,  were  chiefly 
diieeted  to  the  disgraceful  system  at  present  in  exist- 
ence, by  which  persons  le«  than  honest  are,  at  a 
small  expenditure  of  time  and  money,  enabled  to 
assume  the  rank  of  medical  practitioner,  injuring 
alike  the  profession  and  the  public. 

Aa  public  journalists,  we  have  certain  duties  to 
perfovm,  and  none  which  fall  to  oui  lot  is  more  im* 
portant  to  our  professional  brethren  than  that  which 
induces  us  to  maintain,  by  every  means  within  oar 
reach,  the  honor,  credit,  and  rank  of  the  medical 
profession.  Thinking  thus,  and  acting  thus,  we  have 
lately  been  induced  to  carry  our  inquiries  into  the 


manner  of  obtaining  these  suppositious  medical  hoaorn 
yet  farther,  and  we  trust  ere  long  to  prevent  the  con- 
tinuance of  such  a  system,  by  exposing  its  chief 
abettors.  Our  correspondents,  equally  with  ourselves, 
must  feel  the  great  amount  of  evil  effected  by  these 
M.D.  manufihctorers,  and  cannot  but  perceive  how 
great  the  amount  of  benefit  which  would  be  conferred 
upon  them  were  such  a  system  annihilated.  To 
attempt  this  end  is  one  of  those  otyects  in  medi- 
cal reform  to  which  our  attention  has  been  directed, 
and  to  effect  which  our  utmost  eflbrls  shall  not  be 
wanting.  It  is  true  that  such  endeavours  may  be 
fraught  with  many  difficulties,  and  we  believe  it  to 
be  not  less  true  that,  when  we  shall  have  drawn  aside 
the  curtain,  we  may  recognise  in  the  aotoss  other  in« 
dividnals  than  those  who  have  generally  been  sup« 
posed  to  be  the  M.D.  agents.  We  shall  not,. however, 
for  this  or  any  other  reason,  shrink  from  the  task,  but 
will  do  our  utmost  to  detect  and  expose  them  to  the 
justly  merited  contempt  of  the  membeis  of  a  ptofession 
disgraced  by  numbering  such  persons  in  its  lanka, 
Most  gladly  would  we  endeavour  to  carry  out  means 
for  the  total  suppression  of  German  degrees,  but  at 
present  this  cannot  be  effected.  Patiently  but  anxiously 
must  we  await  the  arrival  of  that  period  of  amend- 
ment in  medical '  legislation  which,  we  trust,  may 
enable  us  to  coameaoa  the  contest  with  a  greater 
probabili^  of  success. 

REVIEWS. 

Chemical  Manipulation  i  b€ii^  huir^tHone  to  Siu- 
dents  in  Chemistry  on  the  Methods  qf  performing 
Bxperiments  qf  bemonstration  or  Research  with 
Aeeimraeilf  and  Sueeess,  By  Michabl  Faradat. 
Third  Edition.  London:  Murray,  1842.  8vo, 
pp.664. 

The  title  of  this  work  suflMently  indicates  the 
object  for  which  it  has  been  composed  by  its  learned 
author.  It  is  obvious  that,  without  habits  of  correct 
manipulation  and  a  knowledge  of  the  different  pro- 
cesses by  which  we  discover  the  properties  of  mattei, 
the  student  can  never  attain  any  degree  of  proficiency 
as  a  praotical  chemist.  The  genetal  treatiMs  on 
chemistry  are  very  deficient  in  this  emential  species 
of  instruction,  and  it  was  to  supply  this  deficiency 
that  the  author  undertook  a  work  fbr  which  he  was 
so  eminently  qualified. 

It  were  impossible  for  us  to  convey  even  an  imper- 
fect idea  of  the  immense  mass  of  practical  nsattei 
•ontained  in  thu  excellent  treatise}  we  may,  there- 
fore^  say  generally  that  it  comprises  a  description  of 
the  conveniences  and  requisites  of  a  laboratoiy,  gene- 
ral chemical  apparatus  and  its  uses,  the  methods  of 
performing  chemical  operations,  the  facilities  ac- 
quired by  piactloe^  and,  finally,  the  causes  which 
make  experiments  fail  or  sncoeed. 

Under  each  of  these  departments  the  student  will 
find  minute  and  clear  descriptions  of  the  different 
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manipiilatioiis  that  may  be  requisite;  and  at  the 
ooncliuioii  of  (he  roiame  "  a  course  of  indactiTe  and 
iostructiTe  practices,"  amusing  as  well  as  useful.  No 
student  should  think  of  commencing  the  study  of 
practical  chemistry  without  haying  preriously  pos- 
sessed himself  of  this  indispensable  guide. 


A  General  History  qf  Animalcules,  lUuttrated  hy 
Five  Hundred  Bngravinpt,  By  Akdrew  Pbitch- 
ARD.  London :  Whittaker  and  Co.,  Id43.  8vo, 
pp.84. 

We  recommend,  with  pleasure,  this  work  to  the 
attention  of  those  who  delight  in  the  wonders  of 
natural  history.  It  contains  a  brief  account  of  infu- 
sorial animalcules;  is  illustrated  by  numerous  highly- 
finished  engcaTings;  and,  by  the  liberality  of  the 
author,  is  offered  to  the  public  at  an  extremely  mode- 
rate price. 

We  extract  from  it  the  following  summary  of  the 
subject : — 

"I.  All  the  infusoria  are  organised,  and  the  greater 
part  of  them  (probably  all)  are  highly  organised 
bodies. 

2.  The  infusoria  constitute  two  Tery  natural  classes 
of  animals,  according  to  their  structure,  which  classes 
admit  of  subdivision,  upon  the  same  principle. 

3.  The  existence  of  the  infusoria  in  the  four 
quarters  of  the  globe  and  the  sea  is  proved ;  as  also 
that  of  individuals  of  the  same  species  in  the  most 
opposite  ends  of  the  world. 

4.  The  geographical  distribution  of  the  infusoria 
upon  the  earth  follows  the  laws  observed  regulating 
that  of  other  natural  bodies. 

5.  Most  of  the  infusoria  are  invisible  to  the  naked 
eye ;  many  are  visible  as  moving  points ;  and  the 
size  of  the  body  does  not  exceed,  in  any  case,  the 
l-12th  of  an  inch. 

6.  The  minute  invisible  infusoria,  in  consequeifte 
of  their  immense  and  swarming  numbers,  color  large 
tracts  of  water  with  very  remarkable  hucs^ 

7.  They  give  rise  to  one  kind  of  phosphorescence  of 
the  sea,  though  in  themselves  invisible. 

8.  They  compose  (though  singly  invisible)  a  sort 
of  motdd,  through  living  in  dense  and  crowded 
masses. 

9.  In  a  cubic  Inch  of  this  mould,  more  than  41,000 
millions  of  single  animals  exist,  and  constitute,  most 
likely,  the  chief  proportion  of  living  bodies  upon  the 
face  of  the  earth. 

10.  The  infusoria  are  the  most  reproductive  of 
organised  bodies. 

11.  From  one  of  the  known  propagative  modes 
of  the  infusoria--:>that  is,  of  self-division — a  continual 
destruction,  be/ond  all  idea,  of  the  individual,  and  a 
similar  interminable  preservation  and  extension  of  it, 
in  air  and  water,  ensues,  which,  poetically,  borders 
upon  eternal  life  and  growtli. 

12.  The  copulation  of  gemmae,  which,  perhaps, 
includes  the  hitherto  unsolved  poly-embrycmate  riddle 
of  the  seeds  of  all  plants  and  vegetable  formations,  is 
solved  in  the  family  cloeterina. 

13.  The  infusoria,  in  consequence  of  their  siliceous 
shells,  form  indestructible  earth,  stone,  and  rocky 
masses. 


14.  With  lime  and  soda  we  can  prepare  glass,  and 
swimming  bricks,  out  of  invisible  animalcules ;  use 
them  as  flints ;  probably  prepare  iron  from  them ;  and 
use  the  mouniain  meal,  composed  of  them,  as  food  in 
hunger. 

15.  The  invisible  infusoria  are  sometimes  hurtful, 
by  causing  the  death  of  fish  in  ponds,  deterioration  of 
clear  water,  and  boggy  smells ;  but  not,  as  has  been 
supposed,  in  giving  rise  to  malaria,  plague,  and  other 
maladies. 

16.  The  infusoria  appear  to  be  (as  far  as  is  yet 
known)  sleepless. 

17.  The  infusoria  partly  decompose  (zerfliessen)  by  , 
egg  laying,  and  through  that  change  passively,  and 
manifold  their  form. 

18.  The  infusoria  form  invisible  intestinal  worms 
in  many  animals  and  in  man,  even  if  the  spermatozoa 
are  excluded  from  amongst  them. 

19.  The  invisible  infusoria  have  also  Uce  and  vntes- 
tinal  worms  themselves. 

20.  The  infusoria  possess  a  comparatively  long  life. 

21.  As  the  pollen  of  the  pine  falls  yearly  from  the 
clouds,  in  the  form  of  sulphur-ram,  so  do  the  much 
smaller  animalcules  appear  (from  being  passively 
elevated  with  the  watery  vapor)  floating  in  a  live  stote 
in  the  atmosphere,  and  sometimes,  perhaps,  mixed 
with  the  dust. 

22.  In  genera],  the  infusoria  maintain  themselves 
pretty  uniformly  against  all  external  influence,  as  do 
larger  organised  bodies.  It  is  true  that  they  some- 
times consume  strong  poisons  without  immediate  m- 
jury,  but  not  without  an  after  effect. 

23.  The  weight  of  the  invisible  infusoria,  light  as  it 
is,  is  yet  calculable,  and  the  most  gentle  current  of 
air  or  draught  can  play  with  their  bodies  as  with  the 
vapor  of  water. 

24.  The  evident  and  great  quickness  of  the  motion 
of  infusoria  is  reducible  as  follows: — Hydatina  senta, 
l-12th  of  an  inch  in  four  seconds;  monas  punctum, 
l-12th  in  forty-eight  seconds;  navicula  gracilis,  1  -12th 
in  six  minutes  twenty-four  seconds. 

25.  Linneus  said,  omnis  calx  e  vermibus:  either  to 
maintain  or  deny  omnis  silex  omneferrume  vermibus, 
would  be,  at  the  present  moment,  unjust. 

26.  The  direct  observations  as  yet  known  upon  the 
theory  of  generatio  primitiva  arc  wanting  in  necessary 
strictness.  Those  observers,  who  profess  to  have  seen 
the  sudden  origin  of  the  minutest  infusoria  from  ele- 
mentary substances,  have  quite  overlooked  the  com- 
pound structure  of  these  organic  bodies. 

27. 

28.  The  power  of  infusorial  organisation  is  instinc- 
tively shown  by  tlie  strong  chewing  apparatus,  with 
teeth,  which  they  possess,  and  their  evincement,  like- 
wise, of  a  complete  mental  activity. 

29.  The  study  of  the  infusoria  has  led  to  a  more 
distinct  and  conclusive  notion  of  animal  organisation 
generally,  and  the  limits  which  circumscribe  the  ani- 
mal form ;  from  which  all  plants  and  minerals,  that 
want  the  animal  organic  system,  are  strongly  and  dis- 
tinctly separated. 

30.  Finally,  it  results  from  these  inquiries,  that  ex- 
perience shows  an  unfathomableness  of  organic  crea- 
tions, when  attention  is  directed  to  the  smallest  space, 
as  it  does  of  stars,  when  reverting  to  the  most  im- 
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ACADEMY  OF  SCIENCES,  PARIS. 
May  S,  1843. 

TURNING  OF  PLANTS  TOWARDS  THE   LIGHT. 

M.  Becquerel  read  a  report  on  a  memoir  by  M.  J. 
Payer  on  this  subject.  The  chief  result  obtained  by 
the  experiments  of  the  author,  verified  by  the  com- 
mittee, is  that  the  portion  of  the  spectrum  comprised 
between  the  red  and  blue  rays  is  incapable  of  pro- 
ducing the  tendency  to  turn,  while  the  remaining 
portion  occasions  this  efiect. 

INFLUBNCB  OF  ASPHYXIA  ON  THE  SECRETION  OF  BILE. 

The  experiments  of  M.  Bouisson  on  this  subject 
seem  to  show  that  alow  asphyxia  causes  venous  con- 
gestion in  the  liver,  and  increases  considerably  the 
secretion  of  bile ;  that  bile  is  produced  from  the 
Tenons  blood  of  the  liver ;  that  the  qualities  of  the 
bile  are  influenced  by  slow  asphyxia,  this  fluid  be- 
coming more  dark  and  consistent,  and  appearing  to 
be  mixed  with  blood  ;  finally,  that  asphyxia,  by  arrest- 
ing the  functions  of  the  lung,  develops  the  supple- 
mentary function  of  the  liver,  which  throws  ofi*  the 
excess  of  carbon  by  means  of  the  bile. 

FUNCTION   OF  THE   SKIN. 

A  memoir  on  the  functions  of  the  skin  and  lym- 
phatic vessels,  from  the  pen  of  Dr.  Robert  Willis,  was 
read.  We  have  noticed  Dr.  Willis'  paper  in  No.  133 
of  this  Journal. 


ACADEMY  OF  MEDICINE,  PARIS. 
May  9, 1843. 

SULPHATE  OF  QUININE  IN   RHEUMATISM. 

M.  Gucneau  de  Mussy  read  a  report  on  the  different 
papers  which  had  been  forwarded  to  the  Academy  on 
the  treatment  of  acute  rheumatism  by  sulphate  of 
quinine  in  high  doses.  After  a  careful  consideration 
of  all  the  points  connected  with  this  disputed  ques- 
tion, the  committee  conclude  that  the  sulphate  ott 
quinine  should  not  be  prescribed  in  the  high  doses  of 
four  to  six  scruples,  recommended  by  M.  Briquet ; 
and,  secondly,  that  the  same  therapeutic  effects  may 
be  obtained  by  the  ordinary  doses  of  this  remedy. 


CASES  OF  PURPURA  OCCURRING  WITH 
MORBUS  BRIGHTII. 

Case  I. — Exposure  to  heats  and  chiUs^Cough,  dysp' 
ncea  and  palpitation — Albuminous  urine-^  General 
dropsy — Purpura — Death, 

John  Wynn,  aged  twenty-five,  a  paper-maker,  re- 
siding in  Kent,  single,  with  light  eyes,  fair  complexion, 
and  brown  hair,  of  spare  frame,  and  middling  stature : 
has  drunk  freely  at  times,  chiefly  of  beer,  but  occa- 
Bionally  of  spirits,  and  has  not  led  a  very  regular  life. 
Had  syphilis  four  years  ago,  for  which  he  took  mer- 
cury, and  was  very  speedily  salivated;  had  measles 
and  small-pox  when  quite  a  child ;  had  intermittent 
fever  for  three  or  four  months ;  and  has  been  subject 
to  rheumatic  pains  in  his  left  elbow  and  shoulder; 
has  had  shortness  of  breath,  with  palpitation  and 
cough,  for  six  months;  never,  to  his  knowledge,  had 
a  blow  in  the  loins.  In  his  employment,  which  is 
amongst  steam  and  over  hot  water,  he  is  often  exposed 
to  chills  and  draughts.    Since  his  illness,  during  the 


last  three  or  four  months,  has  had  frequent  nocturnal 
calls  to  micturition,  which  was  not  noticed  before ;  has, 
till  within  the  last  year,  been  subject  to  severe  epis- 
taxis,  lasting  often  for  half  an  hour,  and  very  profuse. 

He  was  admitted  into  Naaman  ward  on  the  20th  of 
April,  suffering  from  cough,  dyspncea,  and  palpitation, 
with  slight  oedema  of  the  feet  and  ankles,  as  well  as 
of  the  thighs  and  abdomen ;  the  latter  he  had  observed 
for  three  or  four  weeks,  and  attributed  it  to  flatus ; 
and .  his  urine  was  found  coagulable.  He  has  been 
taking  saline  mixture,  with  antimonial  wine  and  tinc- 
ture of  hyosciamus  and  digitalis,  with  occasional 
doses  of  compound  jalap  powder,  and  has  been  sub- 
ject to  partial  perspirations,  having  previously  per- 
spired profusely  during  the  night. 

He  was  transferred  to  Job  Ward  on  May  13,  when 
his  countenance  was  rather  bloated  and  waxy-looking, 
with  slight  color  in  the  cheeks;  the  conjunctive 
pearly,  and  lips  somewhat  ansmial ;  tongue  clean  and 
moist,  indented  by  the  teeth ;  he  is  very  thirsty;  bowels 
confined,  unless  aperients  arc  exhibited;  the  chest 
resonant^  respiration  very  distinct  on  the  right  side, 
with  frequent  rdle  sonore;  the  pulse  is  86,  rather 
thrilling,  but  weak,  and  occasionally  intermittent; 
fremissement  la  felt  over  the  heart,  and  the  precordial 
dulness  is  rather  more  extensive  than  normal;  the 
heart's  action  is  somewhat  heaving,  the  chest  rising 
with  each  impulse,  this  appears  most  considerable 
on  the  right  side  of  the  heart ;  a  bruit  de  souffiet  is 
heard  over  the  whole  surface,  extending  also  to  the 
right  side,  and  is  audible  all  round  the  chest  and 
between  the  scapulae,  and  is  most  obvious  over  the 
situation  of  the  mitral  and  aortic  valves,  and  involves 
both  the  first  and  second  sound,  the  second  sound, 
however,  is  comparatively  indistinct;  the  beat  is 
occasionally  intermittent ;  there  is  slight  cough  and 
mucous  frothy  expectoration ;  the  saliva  is  acid;  re- 
spirations 28  in  the  minute ;  the  urine  is  pale,  copious, 
of  specific  gravity  1013,  acid,  effervescing  on  addition 
of  nitric  acid,  becoming  opalescent,  and  then  deposit- 
ing flocculi ;  on  exposure  to  heat  becoming  opalescent, 
and  depositing  flocculi.  He  was  ordered  low  diet  and 
to  take  mist,  salina  ter  die,  and  five  grains  of  pil. 
scillee  c  hydrarg.  every  night,  and  two  scruples  of  pulv. 
jalap,  comp*  every  other  morning ;  and  a  blister  applied 
over  the  praecordial  region.  There  is  now  no  cedema 
or  ascites  observable.  The  heart's  action  became  ra- 
ther more  quiet  and  regular,  and  the  pulse  softer  and 
more  tegular,  but  continued  rather  intermittent  and 
sharp,  and  on  the  19th  the  expectoration  was  mucous, 
and  with  a  rusty  tinge ;  the  bowels  were  open  freely ; 
and  the  pulse  was  regular,  90,  rather  jerking.  He  was 
ordered  mist,  mucilaginosa,  with  twenty  minims  of 
tinct.  hyosc,  and  half  a  dram  of  sp.  aeth.  nitrici,  three 
times  a-day,  and  the  pills  were  continued ;  tlie  gums, 
however,  were  slightly  tender;  micturates  twice 
during  the  night,  and  perspires  slightly  occasionally. 

On  the  19th,  gums  being  very  sore ;  the  pulse  96, 
regular,  compressible,  but  thrilling ;  the  urine  about 
forty  ounces  in  twenty-four  hours,  specific  gravity 
1014,  and  still  slightly  coagulable ;  he  was  ordered 
pil.  scillee  comp.,  five  grains ;  cxt.  hyosc,  five  grains; 
and  camphor,  1  grain,  every  night,  and  the  mixture 
was  repeated ;  and,  as  the  gums  continued  very  sore, 
an  alum  gargle  was  used.  On  the  23rd  they  were 
much  better,  and  the  salivary  secretion  diminished; 
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the  heart's  impulfle  was  diminished,  and  the  bruit  de 
soHjfiet  was  heard  very  distinctly  oyer  the  aortic  and 
mitral  Talves,  and  almost  confined  to  that  sttnatton, 
but  the  second  sound  was  very  much  masked  by  the 
hruit  which  is  on  the  first  sound ;  cough  and  expec- 
toration were  slight,  and  sonorous  rattles  were  heard 
in  parts  of  both  lungs ;  bowels  were  confined,  and  a 
senna  draught  was  given  in  the  morning ;  respiration 
continued  hurried,  32  in  the  minute. 

On  May  24,  during  the  night,  he  had  several  in- 
effectual calls  to  stool,  with  tenesmus,  and  in  the 
morning  had  thirst  and  slight  aphthous  ulcerations  in 
the  mouth.  Was  ordered  three  drachms  of  castor  oil 
and  tinct.  of  rhubarb,  with  five  minims  of  tinct.  opii 
and  peppermint  water,  which  produced  three  louse 
faeculent  evacuations,  with  consequent  ease;  but 
during  the  following  night  he  awoke  with  pain  in  the 
left  hypochondriac  region,  increased  by  pressure  and 
respiration,  and  situated  below  the  ribs ;  the  skin  was 
perspiring  freely  the  following  morning,  and  there 
was  very  great  tendemea  on  pressure.  A  sinapism, 
and  afterwards  a  cataplasm,  was  applied  to  the  part 
in  pain,  which  wss  somewhat  relieved,  but  still  con- 
tinued, extending  into  the  lumbar  and  umbilical 
regions,  and  much  increased  on  sudden  pressure,  and 
preventing  his  lying  down.  He  repeated  the  castor 
oil,  rhubarb,  and  opium  draught,  which  acted  freely. 
The  pulse  was  96,  small,  and  feeble ;  the  tongue  ftirred 
and  moist. 

On  the  28th  the  pain  was  relieved,  and  pressure  was 
better  borne,  and,  with  the  support  of  a  belt,  he  was 
able  to  move  about  his  bed  without  pain,  and  there  is 
some  tympanitic  resonance  over  die  painftil  part. 
Twelve  grains  of  aromatic  confection,  and  half  a 
drachm  of  tincture  of  cardamoms,  in  mint  water, 
were  given  three  times  a-day.  Twenty-four  ounces 
of  lateritious  urine,  of  specific  gravi^  1016,  were 
passed  in  twenty-four  hours,  and  there  was  more 
albuminous  deposit ;  he  generally  micturated  twice 
during  the  night,  and  continued  to  perspire ;  the  pain 
continued  slightly  at  intervals,  with  flatulence;  the 
bowels  were  regularly  opened  twice  or  thrice  daily, 
the  evacuations  being  loose  and  feculent ;  the  urine 
had  been  increasing  in  quantity  to  forty-eight  ounces, 
and  was  of  a  specific  gravity  of  1010,  not  quite  so 
coagulable,  and  depositing  crystals  of  lithic  acid,  on 
standing  after  the  addition  of  nitric  acid,  as  well  as  a 
small  quantity  of  albumen. 

On  the  8th  of  June  he  had  been  up  for  two  days, 
and  puipureous  spots  appeared  on  the  legs,  which  had 
also  shown  themselves  before  his  admission  into  this 
ward ;  respiration  was  very  short  and  hurried,  with  pal- 
pitation on  the  slightest  exertion  ;  the  pulse  100,  regu- 
lar, soft,  occasionally  intermitting  and  feeble ;  there 
was  no  oedema.  He  was  allowed  milk  diet.  The  urine 
became,  about  the  12th,  dingy,  with  slight  deposit 
resembling  coffee-grounds,  which  was  probably  the 
coloring  matter  of  the  blood,  but  it  was  about  the 
same  in  quantity  and  reaction;  the  purpura  gradually 
declined,  and  he  was  getting  stronger,  continuing  to 
perspire ;  there  was  rather  a  troublesome  cou^h,  and 
increased  palpitation,  with  some  pain  and  flatulency 
in  the  abdomen. 

He  continued  much  the  same  until  July  the  6th, 
when  he  complained  of  vertigo,  depression,  more  pal- 
pitation, and  the  (Bdema  was  increased;   the  urine 


presented  much  the  same  character.  He  was  cupped 
over  the  heart  to  eight  ounces,  and  the  infusion  of 
cusparia,  with  a  drachm  of  the  tincture  of  cardamoms, 
was  ordered  three  limes  a-day.  After  this,  the  oedema 
and  coagulability  of  the  urine  gradually  increased, 
with  precordial  oppression,  and  increased  dyspnoea. 

On  the  llth  he  was  ordered  three  grains  of  ext. 
hyosc.,  with  one  grain  of  squill,  and  one  of  pil.  hydr., 
night  and  morning;  and  on  the  12th,  being  no  better, 
a  blister  was  applied  to  the  chest,  and  julep,  am.  acet. 
with  antimonial  wine  was  given  thre^  times  a  day,  and 
the  pills  continued. 

The  face  became  mote  anemial,  osdematous,  and 
the  eyelids  much  puffed;  was  rather  hoarse;  and 
there  were  stethoscopic  signs  of  pleural  effusion,  to 
small  amount,  on  both  sides  of  the  chest,  posteriorly — 
viz.,  dulness  on  percussion,  distant  respiration,  and 
modified  bronchophonic  voice,  chiefly  on  the  right 
side;  and  there  was  also  heard  sub-mucous  crepita- 
tion on  the  right  side;  the  breathing  had  been  re- 
lieved by  the  blister;  the  piurpureous  spots  were  of  a 
brighter  color,  and  more  numerous. 

On  the  15th  of  July  he  was  ordered  decoction  of 
bark,  with  three  minims  of  hydrochloric  acid,  and 
half  a  drachm  each  of  syrupus  papaveria  and  tinct 
card.  comp.  He  continued  without  improvement 
until  the  19th,  when  the  \irine  waa  very  coagulable, 
with  deposit, of  red  particles,  and  of  specific  gravity 
lOll ;  and  was  ordered  decoct,  cinchone,  with  half  a 
drachm  each  of  spt.  eth.  nit.,  spt  ammon.  arom.,  and 
spt.  juniperi  comp.,  with  three  minims  of  tinct.  opii, 
and  the  pills  repeated  without  the  mercurials ;  and  on 
the  following  day,  as  the  cough  was  troublesome,  an 
opiate  linctus  was  used  occasionally.  He  felt  rather 
better  and  stronger,  but  was  obliged  to  keep  his  bed; 
the  heart  continued  very  irritable,  and  dyspnoea  on 
slight  exertion ;  the  bowels  remained  regularly  open. 

On  the  26th  he  had  a  short  troublesome  cough; 
was  ordered  five  giains  of  ext.  hyosc.  and  a  grain  and 
a  half  of  camphor  every  night;  and  the  mixture  was 
continued.  He  has  ceased  perspiring  for  some  days; 
gets  gradually  weaker;  and  the  symptoms  continued 
much  the  same ;  the  pulse  was  getting  feeble,  ftequent, 
and  irregular;  and  the  abdomen  flatulent,  with  slight 
griping  pains. 

On  August  the  2nd  was  ordered  to  have  ten  grains 
of  aromatic  confection,  two  drachms  of  tinct.  of  rhu- 
barb, and  half  a  drachm  of  spt.  seth.  nit.  in  mint 
water,  every  six  hours.  He  gradually  got  weaker; 
the  voice  faint ;  and  the  countenance  distressed  and 
very  puffy;  respiration  more  hurried;  the  pulse 
weaker;  and  the  urine  diminished  to  a  pint  daily, 
of  a  specific  gravity  of  1010;  the  legs  were  very 
oedematous,  and  the  purpureous  spots  continued ;  the 
heart's  action  very  feeble;  and  on  the  18th  of  Auguat 
he  sank. 

Seetio  Cadaverit. 

As  five  days  had  elapsed  since  his  death,  decompo- 
sition  was  far  advanced,  and  but  little  reliance  waa 
to  be  placed  upon  most  of  the  appearances.  The  follow^ 
ing  (hcts  were,  however,  clearly  ascertained  :^* 

There  waa  a  considerable  quantity  of  fluid  in  the 
left  pleura,  and  a  still  greater  in  the  right;  the  longs 
were  apparently  congested,  and  in  parts  condenaed; 
there  were  no  pericardial  adhesions,  but  two  or  three 
ounces  of  ihiid  were  contained  in  the  sac;  the  heart 
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was  large  generally,  but  the  left  ventricle  was,  perhaps, 
the  most  so;  the  right  auricle  and  ventricle  were  large 
and  strong;  and  the  valves,  both  tricuspid  and  sig- 
moid, healthy;  the  left  auricle  was  decidedly  hyper- 
trophic, though  not  greatly  so;  the  mitral  valve  was 
covered  in  various  places  with  exuberant  vegetations, 
which  were  most  abundant  and  conspicuous  on  the 
auricular  surface;  the  sigmoids  were  healthy,  except 
that  the  corpora  Arantii  were  too  large;  the  aorta 
was  slightly  dilated  just  above  the  sigmoids  and 
throughout  the  arch;  the  descending  aorta  was  also 
large  as  far  as  the  renal  arteries,  below  which  it 
became  suddenly  narrower;  the  artery  was  much 
diseased  throughout;  there  was  a  little  atheromatous 
deposit  in  the  ascending  portion  and  in  the  arch,  but 
this  was  more  abundant  in  the  descending  aorta. 

The  liver  was  myristicated,  but  not  beyond  the 
first  stage ;  the  spleen  was  very  large,  and  near  the 
upper  part  it  was  almost  intersected  transversely  by 
a  mass  of  fibrinous  matter,  which  appeared  to  be  the 
result  of  extravasation. 

The  kidneys  were  both  large,  and,  as  well  as  could 
be  judged,  coarse  and  granular;  in  the  cortical  stnic 
ture  of  the  left  there  was  a  mass  of  fibrinous  matter, 
similar  to  that  observed  in  the  spleen,  but  the  cortical 
structure  surrounding  which  was  much  darker  than 
elsewhere,  this  was  probably  the  result  of  extrava- 
sation. 

The  circumstance  of  the  aorta  contracting  so  sud- 
denly, immediately  after  giving  off  the  renal  arteries, 
is  worthy  of  notice ;  though  it  may  be  hard  to  deter- 
mine whether  this  contraction  acted  as  a  cause  of 
the  extravasation  in  the  kidney  by  obstructing  the 
passage  of  the  blood  beyond  that  organ,  or  whether  it 
was  merely  such  a  diminution  in  the  calibre  of  the 
Tcssel  as  might  be  expected  to  take  place  after  the 
going  off  of  arteries  supplying  such  large  viscera  as  the 
kidneys  in  this  instance  were. 

Case  II. — Purpura  occurring  with  Phthisis  and  Mor- 
bus Brightu. 
Wm.  Marks,  admitted  June  2,  a  jobbing  coachman, 
living  in  Tottenham-court-road,  of  middling  stature, 
with  light  hair  and  eyes,  and  fair  florid  complexion ; 
has  at  times  drunk  freely  both  of  beer  and  spirits, 
gin  and  beer  twice  or  three  times  on  most  days ;  has 
lived  well,  is  not  married,  has  not  had  syphilis,  but 
gonorrhoea,  and,  with  the  exception  of  ague  when  a 
child  and  living  at  Eton,  enjoyed  uninterrupted  good 
health  till  four  years  ago,  when  he  had  rheumatic 
gout,  and  was  in  St.  George's  Hospital,  since  which 
he  has  had  shortness  of  breath  and  palpitation  of  the 
heart,  with  frequent  attacks  of  epistaxis  and  haemop- 
tysis, and  occasionally  severe  attacks  of  rheumatic 
gout,  with  violent  cough  and  considerable  expectora- 
tion. During  the  last  two  years  three  or  four  of  his 
family  have  died  of  phthisis.  Was  in  this  hospital, 
suffering  from  phthisis  with  purpura  and  anaemia ;  a 
soft  bruit  de  souffiet  then  was  heard  on  the  first  sound 
of  the  heart,  since  which  he  has  suffered  from  cough, 
shortness  of  breath  on  exertion,  with  haemoptysis  at 
times;  and  about  ten  days  ago  coughed  up  a  pint  and 
a  half  of  blood,  which  was  followed  by  relief  to  the 
tightness  of  the  chest,  which  had  existed  previously, 
and  has,  during  the  last  month,  had  purpureous  spots 
about  both  legs,  and  which  now  completely  surround 
both  ankles,  which,  as  well  as  the  legs,  the  thighs, 


and  loins,  are  oedematous,  and  have  been  so  for  three 
week%.Aud  his  face  has  been  swollen  in  the  momiiifc. 
Has  emaciated  lately ;  never  had  a  blow  in  the  loittb, 
or  vertigo,  except  after  the  last  severe  haemoptysis ; 
he  had  tinnitus  aurium  in  right  ear  for  two  monw, 
and  has  since  been  deaf  in  that  ear ;  vision  is  perfi^ ; 
and  he  never  had  paralysis  or  any  spasmodic  affecff^A ; 
is  subject  to  dyspepsia,  and  frequently  has  sickHtSfes 
with  pyrosis;  has,  during  the  last  two  years,  ieen 
subject  to  one  or  two  nocturnal  calls  to  mictumfe, 
the  quantity  voided  being  generally  small  at  each  time. 
He  was  admitted  into  Job  Ward  on  June  2,  1842. 
The  fingers  are  clubbed,  and  the  nails  incurved ;  the 
countenance  sallow  and  pale ;  the  conjtmctivs  and 
lips  anaemial ;  he  complains  of  pain  in  his  side,  and  at 
the  scrobiculus  cordis  at  times,  with  flatulence.  The 
upper  part  of  the  left  side  of  the  chest  is  dull  on  per- 
cussion; respiration  is  bronchial,  with  augmented 
resonance  of  voice,  and  sub-mucous  ronchus,  which, 
with  sibilant  ronchi,  are  heard  over  nearly  all  that 
side  of  the  chest.  There  is  tubular  respiration  and 
bronchophony  at  left  apex  anteriorly,  with  sub-mucous 
ronchi,  and  at  the  left  apex  posteriorly  the  same  is 
heard,  and  about  the  posterior  angle  of  the  scapula, 
and  a  little  below,  there  is  cavernous  respiration,  with 
pectoriloquy ;  respirations  are  25  in  the  minute,  and 
hurried  on  the  least  exertion,  and  his  cough  is  trou- 
blesome; the  impulse  and  diffusion  of  the  heart's 
beat  are  normal,  but  the  second  sound  is  prolonged, 
and  harsh  below  the  third  costal  cartilage ;  to  the 
right  ol  the  nipple,  and  below  and  just  to  the  left  of 
the  nipple,  a  soft  bruit  accompanies  the  systolic 
sound ;  the  pulse  is  70,  small,  feeble,  and  regular,  but 
rather  sharp ;  the  skin  moist ;  the  tongue  pale  and 
moist,  indented  by  the  teeth;  the  saliva  acid;  the 
bowels  are  open  twice  daily,  with  loose  faeculent  eva- 
cuations ;  he  sleeps  well  when  not  disturbed  by  the 
cough ;  has  had,  during  the  last  month,  pain  in  the 
temples  and  sides  of  the  head,  and  pains  in  his  back 
and  loins  after  walking  a  short  distance ;  his  face  is 
of  a  sallow  icteritious  tinge ;  tho  urine  is  acid,  pale, 
72  ounces  in  twenty -four  hours,  of  specific  gravity  of 
1008,  and  yielding  a  copious  curdy  precipitate  on 
testing  with  heat  and  nitric  acid.  He  was  ordered  to 
take  the  compound  conium  pill  three  times  a- day, 
the  effervescing  citrate  of  ammonia  mixture,  and  to 
take  Iceland  moss  with  milk,  and  two  lemons  daily 
in  lemonade,  and  low  diet.  The  purpura  declined  in 
the  number  of  spots,  and  became  of  a  light  color ; 
the  cough  was  troublesome,  with  muco-purulent 
expectoration;  and  he  complained  of  pain  in  the 
head,  and  in  the  right  hypochondriac  region,  the  latter 
being  increased  on  a  full  inspiration.  The  bowels 
being  confined,  he  took  on  the  14th  a  senna  draught, 
with  half  a  drachm  of  spt.  ammon.  aromat.,  which 
acted  freely. 

On  the  7th,  he  had  had  bilious  vomiting ;  the  purpura 
had  nearly  disappeared,  and  the  aspect  was  less  icte- 
ritious ;  the  cedema  was  less  in  the  legs,  but  had  in- 
creased in  the  loins,  where  he  complained  of  pain, 
extending  thence  into  the  neck,  and  also  on  coughing, 
or  being  manipulated  in  the  right  hypochondrium, 
where,  just  below  the  ribs,  dulness  existed  on  percus- 
sion ;  he  was  now  taking  middle  diet ;  the  evacuations 
were  of  fight  brown  color. 
1     On  the  8th  he  was  ordered  to  take  two  grains  of 
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^gSL  hjii.  twice  »  6mj,  and  to  contiiiiie  his  other  medi- 
4aiief.  He  conliaued  paitiiig  alK>at  eighty  ounces  of 
paae  in  twentj-fbor  hooiVy  of  specific  graTiiy  1009, 
9fidf  and  very  coocuUble  bj  heat  and  nitiic  add; 
l^ie  pnUe  was  72,  rather  jerking^  hut  ieebte;  the 
pfMweU  continued  open  ;  the  expectoration  was  more 
wpcons  and  frothj ;  and  the  gums  were  tender,  with 
f^a  and  tnmefaction  about  the  angle  of  the  jaw. 
,',ipn  the  Uth  of  June  the  purpura  had  returned 
^jhere  it  had  faded  away.  The  pil.  hydr.  was  omitted ; 
and  on  the  13thy  the  mouth  being  painful,  and  the 
saiiyary  secretion  rather  proiiise,  the  alum  and  myrrh 
gargle  was  ordered. 

The  purpnreons  spots  varied  much,  disappearing 
and  again  reappearing ;  he  had  nocturnal  calls  to  mic- 
torate,  and  the  cough  continued  troublesome ;  he  had 
less  pain  in  the  right  hypochondrium,  and  the  dulness 
on  percussion  was  diminished. 

On  the  Uth,  fire  grains  of  citrate  of  iron  were 
giren  three  times  a-day  in  mint  water ;  and  he  was 
ordered  to  continue  the  lemon -juice,  and  compound 
conium  pills.  The  cough  became  more  troublesome, 
and  he  had  occasional  vomiting;  the  mucilaginous 
miztiires  with  the  mineral  acids  were  prescribed,  with 
slight  relief  to  the  cough ;  the  loins  continued  more 
(edematous,  though  the  legs  were  less  so,  and  the 
purpura  varied  a  great  deal.  A  blister  was  applied 
over  the  sternum  on  the  2nd  of  July,  the  patient  com- 
plaining of  tightness  and  oppression  in  that  part,  and 
he  seemed  to  be  relieved  thereby.  And  on  the  9th, 
the  bowels  being  confined,  three  drachms  each  of 
castor  oil  and  tinct.  of  rhubarb,  with  four  minims  of 
tinct.  opii,  were  given  in  peppermint  water,  which 
acted  three  or  four  times.  Hii  cough  continued  trou- 
blesome; the  expectoration  was  more  purulent;  and 
the  OBdema  and  general  uneasiness  increased,  with 
continued  variation  of  the  purpura.  He  was  ordered 
the  ammonia  julep,  with  half  a  drachm  of  tinc- 
ture of  cardamoms,  every  six  hours;  and  when 
the  bowels  were  confined  the  rhubarb  and  castor  oil 
draught  was  given,  or  rhubarb  and  magnesia;  he 
gradually  got  weaker,  the  pulse  being  85  or  90,  and 
feeble.  In  the  beginning  of  September  he  had  diar* 
rhosa,  for  which  mist,  cretie,  with  acid  hydrocyanic 
dil.  m  i.,  were  given  three  times  a-day.  The  respira- 
tion  was  more  hurried  and  wheezing,  with  tendency  to 
orthopnoea;  the  cardiac  sounds  continued  as  for- 
merly mentioned ;  there  was  dulness  and  bronchopony 
below  both  clavicles,  and  gurgling  on  the  left  side, 
with  sub-mucous  and  sibilant  ronchi  in  nearly  all  other 
parts  of  the  chest ;  the  urine  was  diminished,  and  of 
specific  gravity  1018,  and  very  coagulable ;  and  the 
anasarca  had  generally  increased.  And  on  Sept.  1 9th 
he  complained  of  constant  nausea  and  sickness,  and 
could  get  but  little  sleep.  He  was  ordered  half  a  grain 
of  hydrochlorate  of  morphia,  and  a  grain  and  a  half 
of  camphor  every  night;  and  oxymel  julep,  with 
fifteen  minims  of  the  compound  tinct  of  camphor, 
every  six  hours,  and  to  have  arrow-root  The  nausea 
and  sickness  continued ;  the  purpura  extei^ded  to  the 
arms ;  his  manner  was  dull,  heavy,  and  stupid,  pro- 
bably from  the  effects  of  the  morphia ;  the  pulse  74, 
very  small,  and  feeble,  and  the  bowels  confined ;  the 
cough  continued  very  troublesome ;  and  the  urine 
very  scanty ;  he  could  keep  nothing  on  his  Btomach^ 
mi  died  oa  the  2ard  of  September. 


REGISTRATION  OF  MEDICAL  PRACTI- 
TIONERS. 

TO  THE  EDITOBS  OF  THE   rBOTIMCIAL  MEDICAL 
JOUnifAL. 

Your  oonespondent  M.  R.  C.  S.  suggests  a  system 
for  uniform  registration  of  medical  practitioners,  with 
their  titles,  Ac.  This  will  be  yery  good,  i£  fairfy 
carried  out ;  bnt  to  be  honest  and  just  to  the  English 
physidah,  surgeon,  or  apothecary,  who  has  undergone 
every  necessary  examinatioo,  and  has,  not  for  the 
sake  of  overreaching  a  fellow-practitioner,  purchased 
some  foreign  distinction— a  distinction  which  confers 
no  privileges,  gives  no  n^t  to  title  even  (without 
English  permission),  to  any  holder  of  such  base  trum- 
pery— not  only  base  in  itself^  but  debasing  and  de- 
grading to  its  possessor,  because  to  hold  one  proves 
that  the  holder  must  have  been  more  ambitious  than 
nature  ever  aimed  him  to  attain;  and  so  to  gratify 
that  ambition,  and  gain  an  undue  and  discreditable 
advantage,  he  palms  those  useless  and  nothing- 
proving  papers  upon  the  public  as  something  giving 
title,  rank,  and  distinction,  and  attesting  his  very 
superior  classical  and  medical  knowledge,  when,  in- 
deed, they  are  only  worth,  to  an  English  practiticmer, 
the  value  of  the  paper,  deducting  for  the  injury  it  has 
sustained  from  the  printer's  ink  and  press. 

Now,  your  correspondent's  system  of  registering 
such  things  would  afford  a  very  convenient  medium, 
by  which  men  having  German,  Irish,  or  Scotch  degrees 
or  diplomas  would  publish  and  notify  such  things  to 
the  public,  who  cannot  be  expected  to  understand 
their  relative  value ;  and  should  a  neighbouring  prac- 
titioner venture  to  tell  the  truth,  he  would  be  disbe- 
lieved, considered  a  most  envious  cahminiafcor,  and 
his  motive  would  be  considered  to  be  a  want  of 
charity  and  honesty  towards  a  rival  in  the  profession, 
because  that  rival  happens  to  be  in  rank  and  medical 
information  above  him.  I  ask  any  man  who  knows 
human  nature,  and  medical  gentiemen  in  connection 
with  the  world,  would  not  this  thing  so  be  ?  But  to 
the  point  more  concisely.  If  we  have  an  En^ish 
registxation  it  is  quite  plain  we  must  only  register 
EngUsh  honors ;  and  without  some  extremely  mate- 
rial alteration  in  the  law,  such  as  I  don't  anticipate, 
we  can  only  have  an  English  registration.  Should 
the  registration  be  a  British  one,  then  put  down  the 
degrees  and  diplomata  emanating  from  any  of  the 
universities,  colleges,  or  halls,  in  England  and  Soot- 
land;  and  if  the  registration  should  include  the  prac- 
titioners of  Great  Britain  and  Ireland,  then  we  most 
add  the  degrees  and  diplomas  fixmi  Ireland  to  them. 
This  is  only  common  equity;  the  object  of  the  regts- 
tration  must  not  be  alone  suhMrvieiU  to  the  ends  of 
those  jackdaws,  in  borrowed  feathers,  from  Erlangen 
or  Heidelberg,  &c.  (which  the  public  it  is,  by  them, 
hoped  will  mistake  for  the  really  decorative  plunage 
of  a  degree  from  Oxford  or  Cambridge),  but  to  pre- 
vent their  evil  designs,  which  I  fear  would  not  be  ac- 
complished by  the  system  of  re^tration  lecommended 
by  your  correspondent 

Yours,  Gentiemen, 

A  COHSTAKT  ReADSB. 

Leedo,  May  15|  1843. 
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FOREIGN  MEDICAL  DEGREES. 

TO  THE  EDITORS  OF  THE   PROVINCIAL  MEDICAL 
JOURNAL. 

Gbmtlbmbn, — I  have  read  your  remarks  on  German 
grBdoatea,  in  your  Number  o£  the  6th  inst.,  and  think 
they  apply  very  justly  to  those  persons  who  practise 
medicine  without  o»y  other  qualification.  But  if  a 
reojpectahle  practitioner,  who  holds  the  diploma  of 
the  Boyal  College  of  Surgeons,  as  well  as  the  license 
of  the  Apothecaries'  Company,  and  who  not  only  has 
been  in  extensive  practice  for  twenty  years,  but  has 
been  constantly  improving  his  mind  as  science  has 
advanced,  and  had  more  experience  in  the  progress  of 
disease  than  most  physicians,  wishes,  at  the  end  of 
that  period,  to  take  what  is  popularly  considered  a 
higher  rank  in  his  profession,  finds  that  he  is  shut  out 
from  all  the  medical  institutions  in  his  own  country, 
unlesa  he  gives  up  his  lucrative  practice  for  three 
years  to  attend  a  university,  how  is  he  to  obtain  the 
title  of  doctor  of  medicine  in  any  other  manner  than 
through  the  aid  of  a  university  which  will  grant  a 
degree  upon  producing  proof  that  the  applicant  pos- 
sesses the  necessaiy  medical  and  surgical  qualifica- 
tions? I  am  one  of  those.  Before  I  obtained  my 
degree  from  Jena  I  was  obliged  to  send  my  diplomas 
and  certificates  to  the  college  for  examination.  I 
then  wrote  a  Latin  thesis,  and  was  examined  in  the 
practice  of  medicine  and  surgery  by  two  competent 
examiners  appointed  by  the  college ;  and  these,  with 
a  certificate  of  my  character  from  a  magistrate  who 
had  known  me  twenty  years,  were  all  submitted  to 
the  authorities  of  the  college  before  my  degree  was 
granted. 

It  is  well  known  that  the  examination  at  Apotheca- 
zies*  Hall  is  a  very  strict  one-H^uite  as  rigid  as  that 
which  a  candidate  undergoes  at  Edinburgh  for  the 
degree  of  M.D.  When  that,  combined  with  the  exa- 
mination in  anatomy  and  surgery  at  the  College  of 
Surgeons,  and  twenty  years'  experience  in  disease  is 
added,  surely  a  man  of  conunon  intellect  is  entitled 
to  advance  himself  in  his  profession  if  he  thinks  he 
possesses  the  requisite  information ;  and  although  a 
title  does  not  give  knowledge,  it  is  looked  upon  by 
the  vulgar  as  one  mark  of  it;  and  I  shall  be  most 
happy  to  hear,  through  the  medium  of  your  well- 
conducted  Journal,  if  there  is  any  more  respectable 
noode  of  obtaining  a  degree  without  submitting  to  that 
loss  of  time,  which  would,  under  ordinary  circum* 
stances,  deprive  any  medical  man  of  his  hard-eamed 
practice. 

I  am,  Gentlemen, 

Tour  obedient  servant, 
A  Member  of  the  Provincial  Medical 
AND  Surgical  Association. 

May  12, 1843. 


MB.  GUTHRIE  AND  THE   POOR-LAW  COM 
MISSIONERS. 

TO  THE  EDITORS  OF  THE  PROVINCIAL  MEDICAL 
JOURNAL. 

Gentlemen, — Such  of  your  readers  as  take  any 
interest  in  the  poor-law  controversy  will  have  seen, 
with  great  satisiactioo,  in  your  last  Number^  Mr. 


Guthrie's  brief  but  positive  disclaimer  of  any  share  in 
the  recent  disgraceful  proceedings  respecting  surgical 
diplomas  for  appointments  under  the  new  poor-law. 

It  is  gratifying  to  find  that  a  gentleman  Uke  Mr. 
Guthrie,  of  undoubted  honor  and  integrity  as  to  his 
private  character,  is  thoroughly  ashamed  of  the  false 
position  into  which  his  public  connection  with  the  poor- 
law  commissioners  has  recently  brought  him.  He 
will,  I  trusty  still  further  exercise  his  forgiving  temper 
wh^i  he  ii  told  that  no  excellence  of  character  can 
protect  a  man  from  unjust  suspicion  if  he  be  found 
f'fi  had  company. 

If  Mr.  Guthrie  desire  for  the  fi:^ture  to  stand  well 
with  the  independent  portion  of  the  profession,  let  him 
not  court  the  private  communications  of  union  medi- 
cal officers—let  him  not  boast  of  his  influence  with  the 
poor-law  comnussioners— let  him  not,  by  depending 
on  their  statements  and  professions,  practically  an- 
nounce his  disbelief  of  the  numerous  published  and 
uncontradicted  accounts  of  the  insulting  and  oppres- 
sive conduct  of  those  commissioners  towards  medical 
practitioners. 

Then,  and  then  only,  can  be  expect  his  professional 
brethren  to  co-operate  heartily  with  him  in  his  present 
laudable  undertaking. 

I  remain.  Gentlemen, 
Yours,  &c., 

A  Provincial  Surgeon. 

May  15,  1843. 


PUBLICATION  OF  WORKS  IN  PARTS. 

TO  THE    EDITORS    OF    THE    PROVINCIAL    MEDIOAL 
JOURNAL. 

Gentlemen, — ^The  correspondence  which  recently 
took  place  in  your  Journal  on  the  subject  of  the  "  Cy- 
clopedia of  Anatomy  and  Physiology"  is  little  calcu- 
lated to  encourage  any  one  to  express  even  the  most 
legitimate  complaint.  Still  there  are  grievances  which 
exhaust  all  patience,  and  of  these  not  the  least  is  the 
manner  in  which  the  publication  of  the  "  CyclopBedia 
of  Surgery*  *  is  conducted.  It  lb  now  ten  years  since  the 
work  was  commenced,  and  if  it  proceed  at  its  present 
rate  of  going  it  will  not  be  finished  before  the  end 
of  the  century.  Really,  Gentlemen,  some  explanation 
is  due,  if  not  by  the  publishers,  at  least  by  the  editor, 
who  has  some  reputation  for  honesty  and  correctness 
to  lose.  For  my  own  part,  unless  a  number  appear 
very  shortly,  I  shall  abandon  the  work  altogether, 
and  shall  advise  those  whom  I  know  to  follow  my 
example. 

I  am,  Gentlemen, 

Your  obedient  servant, 
S. 


ACETIC  EXTRACTS. 

M.  Ferrari  assures  us  that  extracts  of  aconite, 
cicuta,  hyosdamus,  and  stramonium,  prepared  with 
distilled  vinegar,  are  much  more  active  than  those 
made  with  water.  He  has  obtained  still  more  active 
extracts  by  treating  the  plants  with  alcohol  at  36*, 
containing  l-d6th  part  of  its  weight  of  pyroligneous 
acid. 


RETROSPECT  OF  THE  MEDICAL  SCIENCES. 


»AIL  GBOWIVG  ISTO  THE  FLUB.  i 

III  tiie  la«t  number  of  die  ^  Dnblm  Jamnal"  (Maj,  | 
1^13;,  Mr.  A.  CoUes  dcfcribei  the  followiog  openlion  j 
fvr  this  painful  and  troubleaome  affection  of  the  gieat ' 
toe : — While  an  aasiftanty  with  a  spatula,  presseadown  | 
the  fongns,  I  seize,  with  a  forceps  (with  strong  flat 
blade*,  like  those  of  the  torsion  ibrceps),  the  edge  of  j 
that  portion  of  the  nail  idiich  is  to  be  remored.    1 1 
then  paas  a  probe  with  a  thin  Hat  extremity  beneath  j 
the  nail,  close  to  the  fimgns,  mm  high  as  it  can  go, 
taking  care  to  direct  it  towards  the  outer  edge  of  the 
nail ;   this  enables  me  to  jndge  how  iar  the  nail  is 
detached.    I  then  take  a  strong  crooked  sdsBois,  of  a 
Uurge  size,  with  one  sharp-pointed  blade;  this  I  intro- 
duce beneath  the  nail,  as  fkr  as  the  probe  has  directed 
me ;  with  one  stroke  of  the  sosbotb  I  then  cut  off  all 
this  detached  portion  of  the  nail,  while,  by  means  of 
the  forceps,  I  draw  it  away  with  moderate  force. 
Should  this  attempt  fail  to  remore  it,  I  then  re- 
examine the  part  with  the  probe,  and  again  introduce 
the  scissors,  as  high  as  they  can  be  pushed ;  a  second 
cut  will  then  complete  the  separation,  and  admit  of 
the  easy  removal  of  this  part  of  the  nail ;  this  second 
attempt  is  sometimes  attended  with  a  sharp  momentary 
pain,  as  the  point  of  the  scissors  often  enters  a  short  dis- 
tance into  the  sensitiye  matrix.    The  portion  of  de- 
teched  nail  presents  no  change  of  texture  whatsoerer ; 
but  a  few  drops  of  blood  follow  this  operation.    The 
only  dressing  required  is  a  small  bit  of  dry  lint,  which 
is  to  be  pressed  firmly  with  the  probe  between  the 
fungus  and  the  edge  of  the  nail. 

Mr.  CoUes  has  never  met  with  a  case  of  relapse 
after  this  operation;  but  he  acknowledges  that  it 
does  not  always  succeed  at  once;  for  occasionally,  on 
the  fourth  or  fifth  day,  a  small  portion  of  whitish  sub- 
stance, like  soft  and  swollen  leather,  is  seen  rising  up 
through  the  fungus.  This  must  be  seized  with  the 
torsion  forceps,  and  excised  with  a  single  cut  of  the 
scissors,  after  which  the  case  will  proceed  to  a  perfect 
cure. 

ONYCHIA.  MALIGNA  OF  THE   GREAT  TOE. 

Mr.  Colles  likewise  describes,  in  this  number  of  the 
"  Dublin  Journal,"  the  plan  of  treatment  of  malig- 
nant onychia,  which,  he  assures  us,  he  has  pursued 
for  some  years,  with  invariable  success. 

I  confine  the  patient  to  bed,  and  direct  a  poultice 
to  the  toe  for  two  or  three  days;  I  then  cleanse  the 
ulcer  carefully,  by  directing  on  it,  from  some  height, 
a  small  stream  of  tepid  water  from  a  sponge ;  I  next 
cut  away  as  much  of  the  loose  nail  as  I  can,  without 
paining  or  irriteting  the  sensiUvc  surface  around,  and 
then  I  fumigate  the  part  by  means  of  the  mercurial 
candle,  containing  one  drachm  of  the  hydriodate  of 
Bulphuretum  rubrum  (olim  cinnabar),  to  two  ounces 
of  wax.*  This  fumigation  is  to  be  applied  night  and 
morning,  and,  after  each,  the  toe  should  be  gently 
enveloped  in  lint  or  linen,  lightly  spread  iHth  ung. 
spermaceti.  In  four  or  five  days  the  patient  will 
express  himself  as  considerably  relieved;  the  dis- 
charge from  the  ulcer  will  be  found  of  a  healthy, 
purulent  character,  and  the  appearance  of  the  whole 

•  See  CoUet'iPiKticalObwryaUoin  on  the  Venereal  Ditwiw, 
p.  w. 


part  much  more  favorable.  The  fmnigation  is  still  to 
be  peneveredin,  and  all  projecting  pOTtions  of  nail  to 
be  closely  cut;  I  consider  this  latter  direction  as  very 
essential,  as  thereby  the  mercnrial  fumes  can  have 
more  free  access  to  the  surface  of  the  ulcer.  In  pro- 
portion as  the  ulcer  improves,  it  is  interesting  to  ob- 
serve, so  does  the  condition  of  the  growing  nail ;  it 
acquires  not  only  its  natural  firm  and  homy  consist- 
ence, but  also  aammes  its  proper  horizonta!  direction. 
For  some  time  after  the  general  surface  of  the  ulcer 
has  been  healed  there  still  remain  small  spoU  of 
ulceration,  generally  at  the  angles,  around  some 
white  germs  of  new  nail;  against  these  points  the 
full  force  of  the  mercurial  vapor  should  be  directed ; 
this  can  be  effected  by  adding  a  small  conical  ivory 
tube  to  the  funnel. 

During  the  treatment  the  patient  must  obMOiuieiy 
abstain  fix>m  walking  or  even  standing  on  the  affected 
limb. 

OKTXIS — THE  KAIL  GBOW1C   IKTO  THB  FLESH. 

M.  Gerdy  does  not  approve  of  the  avulsion  of  the 
nail  as  a  means  of  curing  this  painful  affection.  The 
nail  soon  grows  again,  and  with  its  growth  returns  the 
disease.  Neither  does  he  approve  of  the  plan  of  con- 
tracting the  point  of  the  nail.  Matters  soon  become 
as  bad  as  ever.  Neither  is  the  plan  of  proceeding, 
according  to  which  the  diseased  cushion  of  parts  to 
the  outside  of  the  nail,  although  superior  to  the  other 
two,  to  be  greatly  commended.  The  continual  pres- 
sure upon  the  pulp  of  the  toe  by  and  by  forces  a  new 
portion  of  flesh  into  contact  with  the  nail,  and  re- 
newed pain  demands  renewed  interference  from  the 
surgeon.  "  The  true  and  rational  method  of  dealing 
with  the  affecUon,"  says  M.  Gerdy,  "  is  to  remove  at 
a  stroke,  and  obliquely,  even  beyond  the  middle  of 
the  pulp  of  the  toe,  the  lateral  and  inferior  parts 
which  rise  to  suffer  pressure  from  the  edge  of  the 
nail,  and  to  ulcerate  under  it." — Lond,  and  Edin, 
Monthly  Joum.  qf  Med.  Sci, 

ON  THE  COMPARATIVE  FBBQUENCY  OF  THE  MORMINO 
AND  EVENING  PULSE.      BY  DR.  STRATTON. 

The  old  opinion  on  this  subject  was,  that  the  pulse 
in  the  morning  is  slower  than  in  the  evening.  Dr. 
Knox  was  the  first  who  denied  this;  and  from  experi- 
ments performed  by  Dr.  Stratton,  on  himself,  he  comes 
to  the  same  conclusion.  The  following  are  the  dif- 
ferent views  on  this  question: — 

Ist.  That  the  pulse  is  slower  in  the  morning  than  in 
the  evening. 

2nd.  That  it  is  of  the  same  frequency  in  the  morn- 
ing and  evening. 

3rd.  That  it  is  slower  in  the  evening  than  in  the 
morning. 

4th.  That  in  two-thirds  of  cases  it  is  slower  in  the 
evening,  and  in  one-third  it  is  quicker. 

To  these,  Dr.  Stratton  is  inclined  to  add  a 

5th.  That  out  of  seven  days  it  is  quicker  in  the 
morning  on  six,  and  slower  on  one  day. 

To  give  a  more  precise  idea  of  Dr.  Stratton's  expe- 
riments we  insert  some  of  his  tables. 

Table  1st.  In  thirty-four  daily  observations  (from 
the  18th  of  November  to  the  24th  of  December,  1841), 
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87  ( 
68> 
63$ 

73S 


Difference. 
4 


9 


on  twenty-nine  days,  the  morning  pulse  was  higher 
than  the  evening,  and  on  five  days  it  was  lower. 

Be»U, 
The  highest  morning  pulse  was    91 

„       evening        „ 
The  lowest  morning       „ 
„       evening        „ 
The  average  of  the  morning 

pulse  was 

„  evening  „ 
According  to  this  series,  the  morning  pulse  is  higher 
than  the  evening,  except  once,  in  nearly  every  seven 
days,  or  in  six  days  and  four-fifths  more  correctly.  The 
other  tables  show  nearly  the  same  result,  and  we  shall 
merely  give 

Table  7th,  which  is  the  mean  of  the  experiments 
made  by  Drs.  Knox,  Guy,  and  Stratton. 

Hersing  Pake. 


No.  of  ObMrratioiM. 

Higher. 

Lower. 

Dr.  Knox    .    .    7 

7 

0 

Dr.  Guy      .    .    3 

2 

1 

Dr.  Stratton    .    7 

6 

1 

17 


15 


So  that,  by  this  fable,  the  morning  pulse  is  higher  than 
the  evening,  except  once  in  eight  and  a-half,  or  twice 
in  seventeen  days. 

It  would  be  desirable  to  have  additional  observa 
tions  on  the  pulse  in  a  state  of  disease,  and  on  the 
pulse  of  women,  both  in  health  and  disease. — Abridged 
from  Edm.  Med,  and  Surg,  Joum.  for  January,  1843. 

ON  THE  EFFECTS  OF  THE  HYDROCYANATE  OF  ZINC  IN 
NERVOUS  DISEASES.      BT  DR.  AUGUSTUS  BARTELS. 

The  writer  gives  the  particulars  of  three  cases — one 
of  epilepsy;  one  of  a  strange  form  of  hysteria,  ap- 
proaching to  mania  at  times ;  and  one  of  eclampsia,  a 
convulsive  or  epileptiform  disease,  in  which  the  medi- 
cine above  named  was  employed  with  the  best  effects. 
It  was  generally  begun  in  doses  of  half  a  grain  twice 
a-day,  and  gradually  increased,  till  two  grains  were 
taken  three  times  a-day.  This  preparation  seemed  to 
succeed  in  cases  where  the  sulphate  of  zinc,  sulphate 
of  copper,  and  ammoniuret  of  copper,  had  failed. 

Dr.  Bartels,  however,  found  that  the  hydrocyanate 
of  zinc  could  not  be  borne  in  every  instance.  He 
gives  the  brief  particulars  of  a  fourth  case,  in  which 
doaes  so  small  as  one-fourth  and  even  one-eighth  of  a 
grain  occasioned  vertigo  and  severe  vomiting,  so  that 
the  medicine  had  to  be  abandoned. — Hufeland'a  Jour- 
nal, Jan.  1843. 

TWO  CASES  OF  POISONING  FROM  THE  APPLICATION  OF 
A  CERATE  CONTAINING  ARSENIC  PREPARED  FROM 
NEWLY   MADE  WAX   CANDLES.      BY   DR.   ERRARD. 

A  man,  fifty-three  years  of  age,  who  was  suffering 
from  pneumonia,  but  was  convalescent,  had  two 
blisters  applied,  one  on  each  arm.  The  wounds  were 
both  dressed  with  ointment.  Next  day,  Dr.  Errard 
was  sent  for  early  in  the  morning,  and  on  his  arrival 
he  found  the  patient  in  the  following  state: — The 
arms  were  painful;  the  tongue  was  red,  dry,  and 
cracked ;  he  had  urgent  thirst,  with  a  quick,  small, 
and  irregular  pulse ;  pains  in  the  abdomen,  but  no 
purging ;  and  involuntary  contractions  of  the  muscles 
of  the  inferior  extremities ;  there  was  also  headache. 
The  patient  died  in  the  evening.  Dr.  E.  suspected 
poisoning ;  but  on  the  relations  denying  that  he  had 
taken  anything  hurtful  the  investigation  was  not 
pushed  further.    The  second  case  happened  ei^ht 


days  after  the  one  just  related.  A  blister  was  applied 
on  the  thigh  of  a  young  woman,  who  complained  of 
headache  from  suppressed  catamenia;  it  was  after- 
wards dressed  with  ointment,  which  caused  such  pain 
that  the  dressing  was  removed.  Upon  Dr.  Errard's 
visiting  her,  he  found  her  complaining  of  great  thirst, 
with  nausea  and  pain  in  the  epigastrium.  The  tongue 
was  red,  the  wound  was  inflamed,  and  there  were 
twitches  in  the  limbs.  In  a  few  days  she  was  quite 
well.  In  a  child  the  application  of  an  ointment  to  a 
sore  on  the  nose  increased  rather  than  improved  the 
ulcer.  On  inquiry,  it  was  found  that  in  all  the  cases  the 
ointment  was  got  from  the  same  shop,  and  that  it  was 
made  from  wax  candles  containing  arsenic.  No  che- 
mical examination  of  it,  however,  took  place;  but 
the  cases.  Dr.  E.  says,  maybe  of  use  in  informing  the 
public  of  the  composition  of  these  candles,  as  in 
almost  all  the  villages  a  cerate  is  made  from  the 
remains  of  the  lights  employed  in  the  churches. 
Lately,  the  candles  have  been  made  from  lead  har- 
dened by  arsenious  acid. — Abridged  from  Gaz,  M4d, 
de  Paris,  5th  of  Nov.,  1842,  in  Edin.  and  Lond.  Joum. 

CONSEQUENCES  OF  A  STING  IN  THE  EYE.      BY  DR.  KRIEO . 

A  man  of  sixty  had  been  stung,  about  five  weeks 
previously,  by  a  bee,  in  the  left  eye.  The  sting  was 
believed  to  have  been  taken  away  by  the  patient's 
ordinary  attendant ;  but  matters  went  on  from  bad  to 
worse,  and  it  seemed  as  if  the  eye  must  be  lost.  On 
examining  the  eyeball  very  attentively,  an  elevation, 
the  size  of  a  millet  seed,  was  perceived  nearly  in  the 
centre  of  the  cornea,  and  this,  upon  being  touched 
laterally,  was  found  to  contain  something  hard,  which 
proved  to  be  the  entire  sting  of  the  bee.  In  a  month 
the  copca  had  so  far  recovered  its  transparency  that 
the  iris  could  be  seen  through  it,  and  by  degrees  the 
eye  was  completely  restored. — Casper's  Wochen- 
schrift,  No.  48,  1842. 


URGENT  MEDICAL  RELIEF. 
A  medical  gentleman,  not  a  district  officer,  residing 
in  a  country  town,  was  called  in  to  attend  an  accident, 
a  sudden  case  of  emergency  in  a  district  where 
there  are  a  number  of  collieries  and  railways;  the 
guardians  desired  to  know  whether  they  were  autho- 
rised in  such  a  case  to  pay  the  charges.  The  follow- 
ing is  the  reply  of  the  poor-law  commissioners : — 

The  commissioners  are  of  opinion  that  in  case  of 
sickness  or  accident  requiring  immediate  medical  and 
surgio^l  attendance,  and  when  the  services  of  the 
medical  officer  cannot  be  promptly  obtained,  the 
relieving  officer  may  employ  any  other  medical  man 
to  attend  the  case.  {Fide  general  order  of  the  2l8t 
of  April,  1842,  art.  20,  No.  3.)  They  also  think  that 
in  a  case  of  urgency  of  this  nature,  in  which,  in  the 
absence  of  the  medical  officer,  another  medical  man 
attends  without  an  order,  the  guardians  would  be 
justified  in  paying  him  for  such  attendance,  provided 
they  subsequently  decide  that  the  person  so  attended 
was  at  the  time  in  a  destitute  condition.  As  to  the 
amouut  of  the  charge  for  paedical  attendance  in  such 
a  case,  that  must  depend  upon  the  circumstances  of 
each  case,  and  must  be  settled  between  the  medical 
man  and  the  guardians.  The  fees  prescribed  by 
articles  10  and  13  of  the  general  medical  order  re- 
ferred to  medical  officers  only.  The  relieving  officer 
ought  to  attend  the  case  immediately,  and  the  medical 
officer  of  the  district  be  directed  to  take  the  case 
under  his  charge  as  soon  as  practicable. 
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METBOROLOGIGAL    JOURNAL, 

KBPT  AT  aiDMOUTH. 

By  W.  H.  CuLLBN,  M.D. 
Apnl,  1843. 
Hetn  of  External  Thermometer  at  9,  a.m.  49*35 
„       at  9,  p.m.  43-52 

Maxima 54*36 

Minima 41*85 

Mean  daily  Range 12*93 

Highest  Extreme 63* 

Lowest        , 32*50 

Absolute  Range 30*50 

Mean  of  Barometer  at  9,  a.m 29*814 

at  9,  p.m 29162 

Highest  Extreme .  30*131 

Lowest        „        29*312 

Absolute  Range *819 

Mean  Dew  Point  at  9,  a.m 40*3 

„  „       at  9,  p.m 39*88 

Number  of  Days  on  which  any  Rain  fell  .  14 

Quantity  of  Rain  in  Inches 4*43 

Number  of  Days  Fine 15 


PREVAILING  WINDS. 


N. 

N.E. 

E. 

S.B. 

S. 

s.w. 

W. 

N.W. 

- 

- 

- 

«l  « 

5 

1 

11 

The  Thermometer  fell  lowest  on  the  12th,  when 
snow  fell ;  the  wind  from  N.W. 


MEDICAL  APPOINTMENTS. 

Dr.  Martin  H.  Lynch,  of  Delahay-street,  to  be 
physician  to  the  asylum  at  Hammersmith,  under  the 
charge  of  the  **  Sceurs  de  Chants  du  Bon  Pasteur." 

Messrs.  Reece,  of  Piccadilly,  to  be^  apothecaries  to 
the  same  institution. 


CHESTER  INFIRMARY. 
Mr.  Brittain  was  unanimously  elected  one  of  the 
surgeons  to  the  Chester  Infirmary,  on  Tuesday,  the 
16th  inst.,  in  the  room  of  S.  N.  Burnett,  Esq.,  re- 
signed. The  latter  gentleman  has  held  his  appoint- 
ment since  1801,  and  has  been  made  consulting  sur- 
geon. 


LIEBIG  A  MANUFACTURER  OF  PALE  STOUT. 

The  last  application  of  Professor  Liebig*s  views  is 
contained  in  the  following  advertisement : — 

"  Bavarian  PaU  Stout. — This  excellent  malt  liquor, 
brewed  upon  principles  personally  explained  by  Pro- 
fessor Liebig  to  the  manufacturers,  has  the  brightness, 
purity,  agreeable  flavor  of  a  well  matured  wine.  By 
the  process  adopted,"  &c.  S^c—Fide  advertieement. 


RESULTS  OP  HOMCBOPATHT. 

We  regret  to  state  that  another  of  the  Earl  of  Den- 
bigh's family  has  fallen  a  victim  to  the  theory  of 
infinitessimal  doses.  His  lordship's  third  son  died, 
last  week,  from  accumulation  of  mucus  in  the  air 
passages,  the  result  of  hooping  cough.  An  emetic  is 
usually  employed  in  cases  of  this  kind  to  free  the 
bronchia ;  but  whether  the  homoeopathic  fractions  of 
ipecacuanha  produced  this  effect  or  not  we  have  not 
heard. 


ROYAL  COLLEGE  OF  SURGEONS  IN 

LONDON. 
Afembera  admitted  Wednesday,  May  10, 1843. 
R.  B.  Yeats,  G.  GwUUm,  C.  L.  Prince,   H.  B. 
Brewer,  J.  Pickop,  J.  P.  P.  Chambers,  T.  W.  Rimcll, 
J.  Sykes,  T.  R.  Wheeler,  E.  Armstrong. 

Friday,  May  12,  1843. 

D.  Perkins,  F.  Tinker,  F.  Taylor,  R.  A.  Bankier, 
T.  Seccombe,  H.  Willato,  R.  H.  Russell,  A.  Gottreux. 

Monday,  May  15, 1843. 

B.  Pinchard,  F.  R.  Rose,  T.  S.  Fletcher,  J.  W. 
Savage,  W.  Hobbs,  F.  Hetley,  C.  H.  Brooking,  J. 
Eddison,  S.  Fenwick,  J.  Smart,  R.  H.  Boodle,  W. 
Haswell,  W.  Clayton,  H.  W.  WaUing,  J.  Banow, 
J.  St.  J.  G.  Parsons. 


APOTHECARIES'  HALL. 
Licentiates  admitted  Thursday,  May  18,  1843. 
John  Trevarthen  Pearce ;  Charles  Bond;  Richard 
Dering.  Adams;    Henry    Martin    Holman;    Heniy 
Samuel  Wharton ;  Charles  Hooper,  London ;  James 
Poyntz  Mc  Donald ;   Francis  Berrington,  London 
William Folwell,  London;  Horatio  Stokes,  Gibralter 
William  Michael  Neale,  London ;  Edward  Russell 
Hugh  Bell;  Nathaniel  Buckley;  Thomas  Edward 
Drinkwater ;  Edmund  John  Ludlow  Whitmore. 


OenOemen  desiroua  qf  having  the  **  Provincial  Medical 
Journal,"  forwarded  to  them  by  post,  may  send  a 
post-office  order  to  the  Publisher,  356,  Strand, 
London. 
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TO  CORRESPONDENTS. 
The  Ipswich  Journal,  with  an  account  of  an  inquest 
held  at  Bury  Gaol,  has  been  received.  We  cannot 
perceive  anything  in  the  evidence  which  is  in  the 
slightest  degree  calculated  to  implicate  Mr.  Hub- 
bard. The  expression  of  opinions  on  medical  treats 
ment,  by  ignorant  coroners  and  still  more  ignorant 
jurymen,  is  becoming  an  intolerable  nuisance. 
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COURSE  OF  LECTUKES 

ON 

VENEREAL    AFFECTIONS 

OBLIVBKBD 

AT  THE  HOPITAL  DU  MIDI.  PARIS. 

By  Dr.  Philip  Ricoro. 

TniMlated  and  amnMd  by  Daniel  H'GarUiy,  Eaq., 
Interne  of  tiie  Hoapitala  of  Paria. 

LECTURE  III. 

March  28,  1843. 

Cia48\fioati(m  qf  venereal  di$e€ue»—Argument8  for  the 
idintity  qf  eyphiUe  and  gonorrhcta — Opinions  of 
authors — Test  qf  inoculation — Question  qf  inouha" 
tion — Opinion  qf  the  author — Oonorrh€sa  virulenta 
"-Bubo — Consequences  of  gonorrhcta — Compara- 
■  tive  frequency  of  gonorrhoea  and  chancre, 

Gbmtlembn, — In  the  foregoing  lectures  I  hare  di- 
Tided  venereal  aflTections  into  two  orders— the  first, 
non-virvient ;  the  second,  virulent;  and  it  now  be- 
comes my  duty  to  state  to  you  the  reasons  which 
hare  led  me  to  adopt  this  classification. 

The  greater  number  of  writers  on  syphilis  describe 
two  Tarieties  of  gonorrhcea — one,  a  simple  catarrhal 
inflammation;  the  other,  symptomatic  of  primary 
syphilis.  This  last  is  the  point  on  which  authors 
disagree.  It  is  considered,  by  those  who  believe  in 
syphilitic  gonorrhoaa,  to  be,  in  its  nature,  if  not  in  its 
form,  identical  with  chancre. 

The  reasons  they  adduce  in  support  of  this  supposed 
identity  are  based  upon  several  arguments;  these  we 
shall  first  enumerate,  and  afterwards  shall  treat  of 
their  comparative  value.  1st,  chancre  and  gonorrhoea 
have  one  common  historical  origin ;  2nd,  they  derive 
their  birth  from  the  same  source  of  contagion ;  3rd, 
both  present  the  phenomenon  of  incubation,  and  have 
a  duration  longer  than  is  usual  with  simple  inflamma- 
tions; 4th,  a  kind  of  association  exists  between  the 
causes  of  gonorrhoea  and  chancre,  so  that,  from  the 
same  contamination,  a  patient  will  be  first  affiected 
with  chancre,  and  afterwards  with  gonorrhoea;  5th, 
bubo  may  succeed  to  both  forms  of  disease ;  6th,  con* 
stitutional  infection  has  been  observed  after  the  occur, 
rence  of  both ;  and,  lastly,  for  both  a  particular  mode 
of  treatment  is  required. 

These  pathologists,  however,  admit  certain  differ- 
ences, which  they  explain  by  the  variations  in  locality, 
by  the  degree  of  intensity  in  the  morbid  agents,  and 
in  the  particular  disposition  of  patients 

Four  opinions  may,  therefore,  be  said  to  divide  the 
medical  world  on  the  point  under  consideration^  1st, 
that  which  admits  of  the  perfect  identity  of  chancre 
and  gonorrhoea ;  2nd,  that  of  Baum^s,  of  Lyons,  and 
others— namely,  that  although  the  same  infecting 
cause  did  at  one  time  produce  the  two  efifects— chancre 
and  gonorrhoea — ^it  has  since  lost  the  power  of  causing 
in  an  arbitrary  manner  these  two  affections,  which 
will  remain  henceforth  distmct;   3rd,  the  opinion 


of  Benjamin  Bell  and  Todd,  who  believed  in  the  ex- 
istence Qf  two  morbid  poisons,  one  productive  of 
chancre,  the  other  of  gonorrhoea ;  and  4th,  our  own 
opinion  relative  to  the  existence  of  urethral  chancre, 
which,  once  admitted,  would  immediately  remove  all 
difficulties  in  the  way  of  explanation,  and  cause  all 
further  discussion  to  drop.  Our  convictions,  however, 
are  not  universally  admitted ;  and  we  must,  per  force, 
examine  the  reasons  our  adversaries  bring  forward  in 
support  of  the  identity  of  chancre  and  gonorrhoea. 

1.  These  two  affections  possess  one  common  origin. 
To  give  this  argument  some  value,  it  is  obvious  it 
would  be  required  to  state  at  what  age  of  the  world 
chancre  was  first  observed.  And  here  we  find  some 
authors  who  contend  for  its  first  occurrence  in  the 
fifteenth  century ;  others  maintain,  with  Dr.  Cazenave, 
that  its  origin  can  be  traced  up  to  biblical  antiquity. 
This  first  argument  we  must  value  as  nought,  until 
our  opponents  have  settled  the  point  among  them- 
selves. 

2.  The  same  source  of  contagion  gives  birth  to  both. 
Bl^gny  and  Yigarons  have  given  cases  of  connection, 
in  which  several  males  had  derived  syphilis  on  the 
one  hand  and  gonorrhoea  on  the  other,  from  contact 
with  the  same  source;  such  instances  are  now  com- 
mon, and  easily  explained.  It  must  be  stated  that, 
since  that  invaluable  instrument,  the  speculum,  has 
come  into  more  frequent  use,  a  woman  has  never 
yet  once  been  found  to  give  chancres  if  she  had  none. 
It  is  equally  well  known  that  gonorrhoea  may  be  the 
result  of  connection  with  a  healthy  woman;  and  many 
facts  demonstrate  that  chancre,  independently  of  its 
specific  action,  is  also  endowed  with  the  property  of 
acting  hke  any  oommon  irritant.  Furthermore,  I  have 
shown  that  virulent  pus  may  be  deposited  in  the  ge- 
nital organs  of  a  woman,  and  conveyed  to  a  third 
person  without  her  having  been  infected.  I  have  seen 
this  happen,  a  man  acting  but  as  the  mere  vehicle; 
a  young  man  had  intercourse  with  two  women  on  the 
same  day ;  the  first  woman  was  diseased  at  the  time 
of  connection,  the  second  became  so  shortly  after- 
wards, the  man  himself  remaining  healthy.  I  know, 
however,  such  cases  may  admit  of  a  different  expla- 
nation, and,  therefore,  do  not  rest  upon  them  in  an  ab- 
solute manner. 

The  pus  of  chancre  may  be  separated  from  the 
sore  which  secreted  it  and  yet  retain  its  inoculability, 
for  I  have  myself  preserved  chancrous  pus  six,  eight, 
and  even  ten  days  in  a  tube,  and,  at  the  end  of  that 
period,  made  use  of  it  to  inoculate  with  perfect 
success. 

Another  well  known  circumstance  will  assist  us  in 
explaining  apparently  unintelligible  facts.  Inoculable 
pus  must  not  only  be  deposited  on  lining  tissues  to 
produce  a  chancre,  but  these  tissues  must  likewise  be 
placed  in  particular  traumatic  or  ulcerous  conditions, 
which  do  not  always  exist;  and  when  they  are  absent 
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it  ui  not  to  be  wondered  at  if  clumcre  be  not  the 
refult. 

We  will  conclude  by  obserring  that  chancrons  poa 
ill  invariably  inocnlable  at  a  specified  period  of  the 
existence  of  the  sore ;  and,  on  the  other  hand,  gonor- 
rhocal  secretions  taken  from  non-uleeraUd  surfaces 
hare,  we  sUte  it  with  perfect  confidence,  never  yet 
produced  a  chancre. 

We  have  thus.  Gentlemen,  endeavored  to  prove 
the  wide  difference  existing  between  gononhoa  and 
chancre.  Amongst  our  arguments  there  is  one  we 
shonld  have  mentioned,  and  that  is  the  utter  im- 
possibility of  transmitting  chancre,  in  any  of  its 
forms,  to  animals,  compared  with  the  frequently 
spontaneous  birth  of  gonorrhoeal  discharge  in  the 
brute  creation,  and  its  easy  transmission  frqm  man 
to  animals.  This  impossibility  alone  would  suffice  to 
show  that  the  two  diseases  cannot  be  identical ;  but 
the  impression  left  on  the  mind  must  be  complete, 
when  we  remark  that  gonorrhcBa  communicated  to 
animals  never  yet  produced,  in  a  single  instance,  any 
symptoms  even  bearing  a  remote  resemblance  to  con- 
stitutional syphilis. 

The  third  argument  adduced  by  our  opponents,  in 
support  of  the  identity  of  chsncre  and  gonorrhoea,  is 
the  existence  of  incubation  in  both. 

Were  I  to  state  my  opinion  that  true  incubation 
exists  in  neither  one  nor  the  other,  pathologists, 
heedlew  of  self-contradiction,  would,  no  doubt,  be 
found  to  urge  this  as  a  proof  of  their  alleged  identity. 
Let  us  discuss,  however,  this  supposed  incubation. 
Did  any  of  you.  Gentlemen,  ever  happen  to  observe  a 
draught  of  air  producing  coryza,  bronchitis,  or  pneu- 
monia, in  their  period  of  status  7  I  will  venture  to 
answer  for  you  in  the  negative.  The  period  called  incu- 
bation, in  gonorrhcea,  is  only,  as  in  the  above-mentioned 
instances,  the  time  intervening  between  the  invasion 
of  disease  and  its  status.  In  chancre,  again,  inocula- 
tion with  the  lancet  has  proved,  beyond  power  of  con- 
troversy, that  no  incubation  exists,  for  the  eye  can 
follow  the  gradual  formation  and  growth  of  the  pustule 
and  ulcer  from  the  moment  of  the  puncture  to  diat 
wherein  a  well-defined  primary  syphilitic  sore^^an  be 
discerned. 

But  suppose  incubation  did  really  exist  in  chancre 
and  in  gonorrhoea,  even  that  circumstance  would  be 
totally  inadequate  to  demonstrate  the  identity  of  these 
two  maladies;  for  we  undoubtedly  observe  incubation 
in  measles,  small-pox,  rabies,  &c.  &c.,  and  yet  no  pa- 
thologist has  hitherto  been  tempted  to  consider  these 
affections  as  Identical  with  esch  other. 

One  of  my  colleagues  of  this  hospital,  for  whom  I 
entertain  the  greatest  respect  and  friendship.  Dr. 
Puche,  states  that  gonorrhoea  virulenta  is  marked  by 
the  occurrence  of  a  longer  interval  between  the  ex- 
posure to  infection  and  the  appearance  of  the  dis- 
charge than  in  the  benign  form  of  that  disease.  This 
observation  is  perfectly  correct.  A  chancre  yields  a 
very  trifling  secretion,  which  may  escape  unnoticed 
from  the  urethra,  until  such  time  as,  after  acting  as  a 
local  irritant,  it  gives  rise  to  a  catarrhal  flow  frgm  the 
meatus. 

The  attentive  study  of  such  cases  had  led  CuUerier 
(senior)  to  conclude  that  the  mildest  forms  of  blenor- 
rhagia  were  the  most  frequently  followed  by  secopdary 
infection. 


The  violence  of  the  infianusation  has  been  ever 
confounded  with,  and  taken  as  a  sign  of,  the  virulence 
of  gonoirhcea.  Now  this  opinion  we  always  have 
opposed,  for  we  have  constantly  obeeived  the  contrary 
to  be  the  case ;  chancre  in  the  urethra  giving  rise  to 
;  the  most  innocent  looking  forms  of  discharge. 
!  On  perusing  Dr.  Baumes's  valuable  work  on  syphi- 
,  lis,  the  reader  is  inevitably  struck  with  the  stress  laid 
-  upon  the  nature  of  the  discharge,  from  the  precon- 
ceived notion  of  the  chastity  of  the  lady  who  com- 
municated it.  If  connubial  intercourse  has  given  rise 
to  it,  the  discharge  is  invariably  qualified  as  mild, 
whitish,  and  of  short  duration  ;  under  contrary  cir- 
cumstances, it  is  described  as  violent,  greenish,  and 
persistent  Here,  Gentlemen,  lies  a  cause  of  error 
which  caimot  be  too  much  guarded  against,  and 
which  will  be  avoided  if  it  be  recollected  that  gonor- 
rhoea may  be  communicated  by  a  perfectly  healthy 
person.  We  must  also  remark  that  women  are  never 
the  first  to  complain  of  a  discharge,  the  acknowledge- 
ment being  one  of  a  particularly  unpleasant  nature. 
They  await  patiently  for  an  opportunity,  and  then  lay 
the  bUme  on  a  frequently  iunocent,  and  sometimes 
injured  helpmate. 

As  to  those  instances  in  gonorrhoea  observed  after 
chancre,  or  chancre  produced  by  the  contact  of  a 
gonorrhoeal  discharge  in  the  same  patient  without  a 
fresh  infection,  they  cannot  be  received  with  too  much 
caution.  In  most  cases,  when  the  patient  is  not 
allowed  to  frame  a  theory  of  his  own  (for  syphilitic 
patients  mostly  have  a  theory),  which  may  lead  the 
incautious  surgeon  now  and  then  into  the  commission 
of  error,  it  will  be  found  that  chancre  and  gonorrhoea 
are  not  consequences  of  each  other,  but  had  their 
origin  at  the  same  time  and  from  the  same  infection. 

Bubo,  as  a  secondary  affection,  is  said  to  follow 
both  diseases  in  the  same  proportion.  Here,  again. 
Gentlemen,  I  refer  you  to  the  unbiassed  observation  of 
patients.  You  will  find  the  buboes  of  gonorrhoea, 
when  they  do  suppurate,  to  be  simple  phlegmonous 
inflammations,  the  secretions  of  which  can  never  be 
inoculated  successfully,  whereas  the  suppurated  bubo 
of  chancre  is  generally  inoculable — a  fact  easily  recog- 
nised by  the  very  characteristic  appearance  the  ab- 
scess assumes  after  having  been  opened. 

Another  argument  adduced  by  authors  is,  that  con- 
stitutional syphilis  has  been  observed  after  both 
gonorrhoea  and  chancre.  What  are  the  consequences 
of  gonorrhoea  ?  Ophthalmia,  rheumatism,  fever,  epi- 
didermitis,  stricture,  rubeoUc  exanthemata  produced 
by  the  exhibition  of  cubebs  or  copalva.  What  are 
the  results  of  chancre  ?  Eruptions  of  the  skin,  of  the 
visible  mucous  membranes,  and  disease  of  the  cellular, 
fibrous,  or  bony  structures  of  the  human  body ;  you 
perceive  that  the  line  of  morbid  consequences  is  in 
each  case  totally  different.  Besides,  gonorrhoea  is, 
perhaps,  and  John  Hunter  is  my  authority,  fifty  times 
more  frequent  than  chancre.  Why,  then,  if  such  be 
true,  are  not  secondary  syphilitic  symptoms  fifty 
times  more  frequent  than  they  are  ?  Discharges  in 
women  are,  you  know.  Gentlemen,  very  common, 
yet  constitutional  syphilis  is  much  more  frequent  in 
the  male  than  in  the  female  sex.  Lastly  all  syphi- 
lographs  (Dr.  Cazenave  excepted)  agree  that  chancre 
is  much  oflener  the  cause  of  constitutional  syphilis 
than  gonoiriioea;  and  you  wUl  observe  the  contrary 
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ought  to  be  the  case  if  these  diseases  were  identical, 
on  account  of  the  greater  frequency  of  gonorrhoea. 

I  shall  now  remind  you  of  a  caso  we  observed  in 
the  course  of  last  summer.  A  man  entered  the 
hospital  for  constitutional  symptoms  after  one  chancre 
only,  the  Jirst  he  had  ever  been  affected  with.  But 
in  the  course  of  his  life  be  had  had  no  less  than 
iMrty-hco  distinct  discharges  from  the  urethra,  cnred 
without  mercurial  treatment,  and  never  followed  by 
secondary  symptoms.  We  will  add  that,  at  the 
present  moment,  thirty-eight  cases  of  general  syphilis 
exist  in  our  wards,  in  none  of  which  has  gonorrhoea 
had  anything  to  do  with  the  development  of  the 
disease. 
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Special  Report. 
Chiorosis^Aneemia. — 81  Cases, 

Ages, — ^Under  a  year 1 

9  to  20 38 

20  —  30 33 

30  —  40 7 

40  —  50 2 

81 
Anterior  Duration.— Less  than  6  months  34 

6  to  12  months 17 

1  —  2  years 13 

More  than  2  years     ....  17 

81 

Average  Duration  qf  Treatment.^ln  14  cases  cured, 
39  days ;  in  22  cases  convalescent,  34  days. 

^«aton.— January,  February,  March      .    .  15 

April,  May,  June 13 

July,  August,  September    ...  33 
October,  November,  December  .  20 

ll«stift.— Cured,  19 ;  convalescent,  27  ;  irregular,  35. 

State  qf  the  Uterine  Functions : 

C.tam«ua«>«.ty.i„ general^  J  Leucorrl.a.a  in  7 

Catamenia  absent  for  more       )  o 

than  one  period     ...  17  J        "        "       ^ 
Catamenia  regular  in  color       )  i 


and  quantity 


.  10  < 


Catamenia  profuse  ...  6 
Had  never  menstruated  .  6 
Omitted 8 


This  table  shows  the  variable  state  of  the  uterine 
functions,  coincident  with  a  common  condition  of  the 
general  system  ;  the  latter,  therefore,  cannot  be 
ascribed  to  derangements  of  the  former.  Leucorrhoea, 
it  will  be  seen,  existed  in  about  one-sixth  of  the 
whole. 

Bellows  Murmur.^'We  have  only  registered  it  in 
56  cases,  but,  since  its  presence  formed  the  basis  of 
our  diagnosis,  we  do  not  doubt  its  existence  in  all.  It 
presented  the  gradations  of  tone  slid  intensity  so  often 
described,  and  more  particularly  adverted  to  in  our 


former  report—was  more  frequently  present  on  the 
right  than  the  leftside  of  the  neck— was  chiefly  seated 
in  the  veins,  occupying,  in  most  instances,  the  super- 
ficial and  deep  vessels,  and,  when  discoverable  in  the 
carotid,  presented  the  ordinary  intermitting  and  blow- 
ing character. 

Another  year's  analysis  confirms  our  former  state- 
ment, that  however  loud  the  murmur  in  the  cervical 
vessels,  no  analogous  sound  can  be  detected  over  the 
heart,  apart  from  cases  of  valvular  disease ;  and  we 
again  revert  to  the  fact,  because  at  variance  with  the 
experience  or  assertions  of  almost  every  other  ob- 
server. We  have  not  met  with  a  single  exception  up 
to  the  present  moment,  and,  though  the  ordinary  view 
was  adopted  by  some  of  our  medical  friends,  their 
subsequent  results  have  been  similar  to  our  own. 

In  addition  to  what  we  have  before  stated,  as  to 
the  precautions  necessary  for  its  detection,  we  may 
observe,  that  in  cases  where  the  anaemia  is  partial, 
and  the  sound  feeble,  it  is  a  good  plan  to  lighten  tho 
pressure  on  the  stethescope  gradually,  and,  at  tho 
last  moment  of  contact,  a  soft,  brief  murmur  will  be 
heard,  evidently  in  the  superficial  veins.  The  lower 
diameter  of  the  instrument  should  be  small. 

Both  sides  of  the  neck  should  be  examined  in 
doubtful  cases,  and  the  research  not  hastily  relin- 
quished if  at  first  unsuccessful.  We  have  discovered 
it  loud  and  distinct  in  cases  where  it  was  supposed 
absent  by  a  previous  auscultator. 

The  great  practical  importance  of  the  sound  is  its 
indication  of  anemia,  and  this  in  individuals  where 
tho  ordinary  external  appearances  might  not  have 
led  evdn  'to  the  suspicion  of  its  existence.  On  the 
other  huid,  its  absence  in  cases  where  the  general 
aspect  of  the  patient  would  have  justified  the  oppo* 
site  inference,  would  be  a  strong  fact  in  favor  of  the 
pallor  depending  upon  some  other  condition,  natural 
or  acquired.  We  are  more  and  more  satisfied  of  the 
great  practical  value  of  this  sign  as  a  means  both  of 
diagnosis  and  treatment. 

Diagnosis, — ^The  term  chlorosis  is  altogether  ob*- 
jectionable.  It  would  be  far  better  to  include  every 
case  where  the  bellows  murmur  could  be  discovered 
under  the  general  head  of  "ancemia,**  without  re- 
ference to  the  local  symptoms. 

Treatment, — With  scarcely  an  exception,  it  con- 
sisted in  the  administration  of  the  sesquioxyde  of  iron» 
in  doses  from  half  a  drachm  to  a  drachm,  twice  or 
three  times  a-day,  with  or  without  an  equal  quantity 
of  the  compound  spirits  of  ammonia.  The  bowels 
wete  regulated  by  aloetic  aperients,  conjoined  with 
the  sulphate  of  iron,  and  occasionally  with  calomel. 
Gastric  and  head  symptoms  were  relieved  by  an 
emetic,  and  local  pains  by  warm  plasters,  opiate  and 
irritant  embrocations,  mustard  poultice,  or  a  blister. 
The  diet  was  dry  and  nutritious,  and  everything  done 
to  mvigorate  the  general  health.  One  great  practical 
dlfilcttlty  is  to  secure  regularity  and  perseverance  in 
taking  the  medicine,  and  the  bulk  of  the  sesquioxyde 
forms  the  principal  objection  to  its  use. 

It  may  not  be  unprofitable  to  the  student  if  we 
glance  briefly  at  some  other  preparations  of  steel 
which  experience  has  sanctioned. 

The  muriated  tincture  is  a  cheap,  convenient,  and 
efilcient  form,  in  doses  from  twenty  to  sixty  drops 
twice  or  thrice  daily,  given  in  water,  infusion  of 
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ginger,  or  quaasia.  We  have  principally  employed  it 
during  the  past  year. 

Dr.  Mc  Divlt^  in  his  Report  of  the  Kent  andf  Can- 
terbury Hospital,  is  yexy  partial  to  the  following 
draught:— 

Mnriated  tincture  of  iron,  half  a  drachm ; 
Tincture  of  hyoscyamus,  one  drachm ; 
Tincture  of  aloes,  half  a  drachm  or  a  drachm ; 
Infusion  of  quassia,  ten  drachms.     Mix.     Three 
times  a  day. 

The  acid  solution  of  the  ozysulphate  of  iron  is  a 
still  more  agreeable  form,  and  has  been  eztenslTely 
used  by  the  practitioners  of  Derbyshire  and  the 
North  of  England,  and  admits  of  convenient  combi- 
nation with  ihe  sulphates  of  magnesia  and  soda. 

Mr.  Dyson  gives  the  following  formula : — 

Sulphate  of  iron,  two  to  three  drachms ; 

Nitric  acid,  three  drachms ; 

Distilled  water,  one  ounce  and  a  half.    Mix. 

Rub  the  acid  and  salt  together  in  a  glass  mortar  for  a 
quarter  of  an  hour,  then  add  the  water  gradually,  and 
strain  through  paper ;  of  this  the  dose  is  from  five  to 
twelve  drops  twice  a-day. 

The  persesquinitrate  of  iron  is  an  elegant  form,  and, 
like  the  muriate,  and  probably  also  the  preceding,  is 
well  adapted  for  cases  where  Uie  bowels  are  irritable, 
and  other  chronic  mucous  discharges  are  present.  It 
is  particularly  recommended  by  Drs.  Graves,  Kopp, 
and  Adam  imder  these  circumstances.  (Vide  Dr. 
Graves'  "Clin.  Med.," p.  672;  also  *•  Amer.  Jour. 
Med.  Sci.,"  May,  1839,  p.  61.) 

The  lactate  and  citrate  of  iron  have  been  recently 
much  praised,  but  we  have  no  personal  experience  of 
their  value.  The  latter  admits  of  convenient  combi- 
nation with  alkalies. 

The  *<aqua  chalybeata"  of  Messrs.  Bewly  and 
Evans,  Dublin,  contains  thirteen  grains  of  the  citrate 
to  the  pint,  dissolved  in  water  highly  charged  with 
carbonic  acid  and  flavored  with  orange-peel.  It  is 
highly  recommended  as  a  most  grateful  and  refreshing 
chalybeate. 

The  acetate  of  iron  of  the  Dublin  Pharmacopoeia, 
made  by  digesting  for  three  days  one  part  of  the  car- 
bonate of  iron  in  six  of  acetic  acid,  is  a  favorite  pre- 
paration with  many  practitioners  in  Ireland.  Dr. 
Perceval,  who  was  much  attached  to  it,  used  to  pre- 
scribe it  in  asses'  milk. 

Dr.  Lane,  in  his  compendium  of  Materia  Medica, 
insists  on  the  value  of  giving  alkalies  with  steel.  The 
following  powder,  he  says,  will  secure  all  the  good 
effects  of  a  chalybeate,  and  more  certainly  than  in 
large  quantities  when  uncombined  :— 

Sesquioxyde  of  iron,  five  to  ten  grains; 

Sesquicarbonate  of  ammonia,  two  to  three  grains ; 

Sesquicarbonate  of  soda,  ten  grains.    Mix. 

Dr.  Ashwell  has,  in  a  *'  variety  of  cases,"  where  the 
sulphate  and  other  preparations  of  iron  disagreed,  given 
the  subjoined  powder,  once  or  twice  a-day  with  success : 

Sesquioxyde  of  iron,  eight  grains ; 

Ipecacuanha,  one  grain ; 

Mercury  with  chalk,  two  grains.    Mix. 

The  sulphate  of  iron  administered  in  the  effervescing 
form,  with  the  carbonates  of  soda  or  potass,  and  thus 
reduced  to  the  protocarbonate,  is  well  worthy  of  atten- 
tion. 

Mr.  Donovan  ("  Dub.  Jour.,**  Mar.,  1840,  p.  159) 


recommends  the  protocarbonate  to  be  given  as  follows, 
for  extemporaneous  use : — 

Blue  sulphate  of  iron,  in  fine  powder,  half  an  ounce ; 
Calcined  magnesia,  two  scruples ; 
Water,  six  ounces; 

Tincture  of  quassia,  two  drachms.    Divide  into  six 
draughts,  one  to  be  given  night  and  morning. 

The  ferri  carbonas  saccharatum  of  the  Edinburgih 
college  ("  Ghristison's  Dispensatory,"  p.  425)  is  a 
powerful  and  excellent  medicine.  Dr.  Clarke  found 
it  to  surpass  greatly  the  sesquioxyde  in  energy.  The 
dose  is  also  smaller ;  from  five  to  thirty  grains. 

The  "  ferri  iodidi  syrupus"  is  deserving  of  adoption 
both  as  regards  accuracy  and  elegance  of  prescription. 
A  saccharine  iodide,  obtained  by  drying  up  the  syrup. 
Dr.  Christison  considers  should  replace  the  present 
preparation. 

We  are  indebted  to  the  same  source  for  an  improved 
formula  of  the  celebrated  ^thiop's  martis,  under  the 
name  of  "  ferri  oxydum  nigrum,"  which  has  not  yet 
been  subjected  to  a  practical  trial. 

It  is  also  probable  that  the  anhydrous  sesquioxyde 
of  iron,  recommended  as  an  antidote  against  arsenic, 
would  prove  a  very  excellent  chalybeate. 

There  is  much  evidence  in  favor  of  the  following 
pHls,  which  are  similar  to  Bland's  antineurotic  pills, 
forty-eight  of  which  were  considered  sufficient  for  tlie 
cure  of  a  chlorotic  patient : — 

Powder  of  tragacanth,  six  grains ; 

Mucilage  of  acacia,  seven  drops.    Mix,  and  add 

Powdered  sulphate  of  iron,  a  drachm  and  a  half; 
rub  well  together,  and  then  add  a  drachm  and  a  half  of 
Subcarbonate  of  potash.    To  be  made  into  twenty 
pills.    One  to  be  taken  night  and  morning. 

The  "  ferruginous  pills"  of  M.  Vallet,  reported  on 
by  M.  Soubeiran,  in  the  "  Bui.  Med.  Gen.  de  Therap." 
Mar.  1838,  are  essentially  similar  to  the  preceding, 
and  less  susceptible  of  oxydation. 

Dr.  Osborne  has  analysed  the  far-famed  "  Widow 
Walshe's  pills,"  and  they  consist  principally  of  a  sul- 
phate of  the  peroxyde  of  iron. 

Dr.  "  Heberden's  ink,"  as  it  was  called,  is  com* 
posed  of 
Crown  bark  in  coarse  powder,  eight  ounces ; 
Filings  of  iron,  four  ounces ; 
Columba  root,  sliced,  three  ounces ; 
Cloves,  bruised,  two  ounces.    Digest  for  three  days 
in  boiling  water  sufficient  ultimately  to  yield 
three  quarts  of  mixture.    Filter  this,  and  add 
Compound  tincture  of  cardamoms,  one  pound  two 

ounces; 
Tincture  of  orange  peel,  two  ounces.    One  to  two 
ounces  two  or  tlu^e  times  a-day. 

It  is  rather  a  preparation  of  cinchona  than  of  steel, 
and  must  be  regarded  as  unchemical. 

The  steel  sugar  plums  for  children  are  not  to  be 
despised,  as  well  as  the  steel  bread  before  alluded  to. 
Indeed,  nothing  is  trifling  which  lightens  the  burden 
of  taking  physic,  and  which  facilitates  the  use  of 
therapeutic  agents.  The  practitioner  who  possesses 
the  tact  of  efficient  and  pleasant  combination  has 
many  claims  to  public  favor  and  support  over  his 
equally  informed  but  less  chemical  neighbour. 

Mr.  Knight  has  recently  directed  attention  to  the 
strong  chalybeate  spring  of  Dorton,  near  Brill,  in 
Buckinghamshire.  The  climate  is  dry  and  bracing,  and 
theaituation  elevated.  ("  Prov.Med.  andSurg.  Jooni.") 
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Profeaior  Liebig's  views  on  the  effects  of  iron  on 
the  due  oxygenation  of  the  blood,  go  far  to  explain 
the  admitted  importance  of  this  agent  in  all  cases 
characterised  by  a  deficiency  of  coloring  matter. 

The  case  registered  *'  less  than  a  year  old"  was  in 
every  respect  an  example  of  pore  aniemia,  and  is  the 
only  well  marked  instance  of  the  kind  so  early  in  Ufa 
and  apart  fVom  local  disease  which  we  have  met. 
There  was  also  a  remarkable  congenital  hypertrophy 
of  the  tongue,  which  protruded  from  and  filled  up  the 
mouth,  presenting  a  bloodless  gelatinous  look,  and 
imparting  to  the  face  an  almost  disgusting  appearance. 
The  child  exhibited  no  indication  of  visceral  disease, 
was  not  emaciated,  and  became  faint  and  uneasy  in 
the  upright  posture.  The  use  of  small  doses  of  sul- 
phate of  iron  and  calomel  for  two  months  surprisingly 
improved  its  appearance,  and  restored  color  and  vigor 
to  the  whole  frame.  The  volume  of  the  tongue  was 
only  slightly  diminished.  We  afterwards  lost  sight 
of  the  case. 

Bronchi^, — 84  Cases, 
Ssx.-^4\  males ;  43  females. 
4^es.— (Extremes,  3  months  and  75  years.) 

Under  a  year 5 

1  to  5  years 4 

5  —  10 5 

10  —  20 7 

20  —  30 13 

30 --40 14 

40  —  50 15 

50  —  60 8 

60—70 6 

70  —  80 5 


Omitted    . 
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The  above  results  are  almost  identical  with  those 
of  the  preceding  year  in  every  particular,  indicating 
the  uniformity  of  the  laws  which  govern  diseased  as 
well  as  healtiiy  action.  Bronchitis  ia  especially  fre- 
quent in  the  middle  and  later  periods  of  life ;  and,  com- 
paring the  whole  number  of  males  with  females,  the 
former  are  much  more  frequently  attacked  than  the 
latter. 

Seasons, — Winter,  17;  spring,  15;  summer,  29; 
autumn,  21. 

These  results  are  not  in  accordance  with  those  of 
the  preceding  year,  the  admissions  being  fewest  in  the 
summer  of  1840,  and  most  numerous  in  the  spring 
and  autumn.  We  cannot  trace  sufiicient  differences 
in  the  temperature,  atmospheric  pressure,  amount  of 
zain,  or  direction  of  the  wind,  satisfactorily  to  account 
for  this  variation,  though  the  summer  months  of  1841 
were  colder  and  moister  than  in  1840. 

Oceypations, — ^They  admit  of  no  useful  classiflca* 
tion ;  the  great  majority  were  employed  in-doois. 
Anterior  Duration, — Under  a  month  .  35 

1  to  6  months 31 

6  —  12 5 

1  —  5  years 3 

Above  5  years 5 

Omitted  ..;....;    5 
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Result, — Cured,  19 ;  convalescent,  21 ;  relieved,  11 ; 
irregular,  31 ;  omitted,  2. 

Anterior  Duration  qf  Treatment, — 16  cases  cured, 
15  days;  19  cases  convalescent,  13  days ;  10  cases  re- 
lieved, 12  days. 

Treatment.— In  no  instance  was  bleeding,  either 
general  or  local,  prescribed.  We  feel  surprised,  when 
perusing  the  writings  of  others,  at  our  infrequent  re- 
course to  sanguineous  evacuations  in  this  as  well  as 
in  many  other  forms  of  disease.  We  cannot  attribute 
it  to  system,  having  formed  none  upon  the  subject, 
and  having  no  theoretical  objection  to  such  a  mode  of 
relief;  at  the  same  time  it  has  never  been  practised 
merely  because  recommended,  having  sought  in  the 
use  of  this,  as  well  as  of  every  other  active  remedy, 
those  rational  indications  which  can  alone  justify 
their  employment,  and  without  attention  to  which 
the  practice  of  medicine  becomes  blind  empiricism. 
It  must  be  remembered  that  a  very  large  proportion 
of  our  cases  was  subacute  and  chronic,  and  the  gene- 
ral character  of  our  local  disease,  more  particularly 
among  the  poorer  classes,  inclines  to  the  asthenic 
condition.  The  result  may  also  depend  on  the  pre- 
sence of  temporary  and  seasonal  depression  of  strength, 
and  might  not  occur  again.  We  are,  however,  in- 
clined to  think  that  sanguineous  depletion  is  often 
too  lightly  adTifl^,  and  its  after  consequences  not 
sufficiently  considered.  It  is  a  remedy  easily  applied, 
is  m  popular  estimation,  forms  part  of  the  favorite 
combination  of  **  active  treatment"  (as  if  the  real 
merits  of  treatment  were  in  proportion  to  its  vigor), 
and  oflen  produces  immediate  relief.  Theory  has 
also,  at  different  times,  exerted  a  powerful  influence ; 
and  the  inflammatory  hypothesis  has,  of  late  years, 
enjoyed  no  small  amount  of  popularity  and  support. 
It  is,  perhaps,  now  rather  upon  the  wane,  but  theoxy 
of  some  sort  must  ever  prevail ;  and  we  may  soon  have 
to  combat  the  tendency  to  relinquish  a  means,  of 
which,  when  rightly  applied,  manifold  experience  has 
amply  testified  the  value. 

In  only  4  cases  was  a  blister  prescribed,  and 
counter  irritation  of  a  milder  kind  was  had  recourse 
to  in  very  few  instances. 

Emetics  were  administered  in  21  cases,  and,  we 
think,  with  advantage.  Our  general  indications  were 
the  symptoms  indicative  of  a  congested  condition  of 
the  stomach  and  chest,  whether  accompanied  with 
profuse  or  deficient  bronchial  secretion. 

The  ordinary  class  of  expectorants  was  rather 
sparingly  exhibited,  with  the  exception  of  ipecacuanha. 

The  combination  of  quinine,  conium,  and  ipecacu- 
anha, was  very  frequently  of  much  service.  Equal 
parts  of  the  muriated  tincture  with  cantharides  and 
henbane  we  can  also  recommend ;  and  in  some  cases 
of  an  acute  character,  snd  especially  with  rheumatic 
taint,  the  combination  of  the  hydriodate  of  potass 
with  the  caustic  solution  and  opium  proved  very 
serviceable. 

Threatening  cases  in  children,  with  hectic,  emacia- 
tion, frequent  cough,  and  dyspnoea,  have  certainly 
quickly  rallied  under  the  use  of  small  and  repeated 
doses  of  calomel  and  quinine,  combined  with  other 
accessory  means — such  as  the  warm  bath,  mild  external 
opiate,  emollient  or  irritant  applications,  and  a  care- 
fully regulated  diet;  while  against  the  sequels  of 
measles  and  hooping«cough  we  know  no  better  com- 
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bination  Ihau  that  of  calomel  and  ipecacuanha,  as 
recommended  hy  Dr.  Cheyne. 

We  shall  now  diicct  the  student's  attention  to  some 
practical  results  of  other  obserrers,  selecting  those 
which  are  least  adverted  to  in  our  standard  treatises 
upon  the  subject. 

Dr.  Watson,  of  Bath,  physician  to  the  Institution 
for  Diseases  of  the  Chest,  speaks  favorably  of  small 
and  repeated  doses  of  ipecacuanha  and  colchicum  in 
acute  bronchitis. 

The  following  emulsion  is  a  favorite  American 
remedy  in  chronic  cases  with  copious  viscid  secre- 
tion:— 

Nitric  acid,  one  drachm  ; 
Water,  four  ounces ; 

Gum  ammoniac,  one  drachm.    Mix.  Half  an  ounce 
in  any  fluid  vehicle  three  or  four  times  a-day. 

The  decoction  of  polygala  with  the  etherial  tincture 
of  lobelia,  in  said  to  act  like  a  charm  by  Mr.  Curtis, 
where  expectoration  is  difficult  and  dyspnoea  urgent 
("  Lancet,"  Dec.  8th,  1838). 

In  a  severe  case,  with  copious  diaphanous  tenacious 
expectoration,  Mr.  Wardleworth  ("  Lancet,"  March 
23,  1839)  successfully  administered— 

Tincture  of  ergot  of  rye,  two  drachms; 
Syrup  of  poppies,  half  an  ounce ; 
Water,  one  ounce  and  a  half.    Mix.    A  teaspoonful 
every  second  hour. 

Dr.  Venables  ("Med.  Gaz.,"  April  27,  1839)  says 
*'I  know  of  no  remedy  more  beneficial  in  hepatic 
affections  and  in  those  of  the  muco-pulmonary  mem- 
branes generally,  especially  with  hectic  purulent 
expectoration,  than  the  following : — 

Bichloride  of  mercury,  one  grain ; 
Dilute  hydrochloric  acid,  half  a  drachm ; 


Hydrochiorate  of  morphia,  one  to  three  grains ; 
or      i_  ,        icUage  of 

ounces; 


Simple  oxymel,  mucu 


acacia,  of  each  two 


Wine  of  ipecacuanha,  two  drachms ; 
Distilled  water,  four  ounces.    Mix.    A  tablespoon- 
ful  three  or  four  times  a-day. 

In  the  Rev.  Mr.  Townshend's  Elements  of  Thera- 
peutics, we  find  the  following  singularly  strong  testi- 
mony (whether  from  a  competent  judge  or  not  the 
reader  must  decide)  in  reference  to  tlie  subjoined 
electuary :— "  This,  in  the  space  of  thirty-five  years, 
I  have  prescribed  to  many  hundred  patients,  and  in 
some  protracted,  obstinate,  and  most  distressing  cases, 
yet  I  can  affirm  that,  in  no  instance,  as  far  as  I  can 
recollect,  has  it  ever  failed  to  cure  :"— 

Flowers  of  sulphur,  powder  of  inula,  and  liquorice, 

of  each  one  ounce; 
Honey,  four  ounces.     Mix.    A  teaspoonful  three 

times  a-day. 

Sulphur  is  a  very  old  and  favorite  medicine  in  chest 
diseases.  A  very  similar  form  is  strongly  recom- 
mended by  the  celebrated  Dr.  Marryatt.  "  No  single 
plan  (says  Dr.  Little)  is  to  be  compared  to  counter 
irritation  with  turpentine.  It  may  be  applied  in  the 
most  acute  stage,  and  with  bleeding  and  sweating, 
keeping  the  blowels  free  with  cooling  laxatives."  He 
sponges  the  chest  freely  with  the  turpentine  from  two 
to  six  times  a-day,  and  then  carefully  covers  it  with 
flannel. 

A  very  experienced  practitioner  mentioned  tp  me 
that  he  knew  of  no  remedy  so  useful  in  the  chronic 


bronchial  affections  of  old  people  with  copious  secre- 
tion as  the  compound  tincture  of  benzoin.  His 
formula  was — 

Compound  tincture  of  benzoin,  two  to  four  drachms ; 
Compound  tincture  of  camphor,  one  drachm  and  a 

half  to  half  an  ounce ; 
Syrup  and  mucilage,  of  each  two  drachms ; 
Water,   or  almond  emulsion,  six  ounces.      Mix. 

Two  tablespoonfuls  three  or  four  times  daily. 

Mr.  Henry  Rees  ("  Lancet,"  Nov.  16,  1839),  says, 
"  In  attacks  of  acute  upon  chronic  bronchitis,  the 
iodide  of  potassium  with  potass  and  ipecacuanha  are 
very  valuable. ' '  The  diet  should  be  strictly  farinaceous 
and  vegetable. 

Mr.  John  Brady,  the  intelligent  medical  resident 
of  St.  Peter's  Hospital,  Bristol,  informed  me  that  his 
almost  invariable  practice  in  acute  and  subacute  cases 
was  to  give  five  grains  of  grey  powder  and  a  grain  of 
ipecacuanha,  with  opium  if  indicated,  two  or  three 
times  a-day,  continuing  it  three  or  four  days,  or  more 
if  necessary.  Depletion  was  only  employed  to  meet 
particular  indications,  and  in  chronic  severe  cases  a 
blister  was  conjoined  with  nourishing  diet.  In  in- 
stances not  requiring  confinement  in  bed  his  favorite 
pill  was  a  grain  of  ipecacuanha  and  half  a  grain  of 
opium  three  times  a-day.  Mr.  B.  had  great  confidence 
in  the  above  plan,  and  we  can  ourselves  speak  very 
favorably  of  its  efficacy.  Many  other  observers  re- 
cognise the  value  of  mercury  under  similar  circum- 
stances ;  but  perhaps  the  majority,  either  from  theory 
or  habit,  are  disposed  practically  to  limit  its  use  to 
parenchymatous  inflammatioti. 

Dr.  Christlson  says,  "  I  do  not  know  a  better 
remedy  for  catarrhal  coughs  of  all  kinds  than  the 
following: — 

Syrup  of  squills,  mint  water,  of  each  two  ounces ; 
Ammoniated  tincture  of  opium,  three  drachms  to 

half  an  ounce ; 
Compound  spirits  of  larender,  three  drachms  to 

half  an  ounce.  Mix.  A  tablespoonful  to  be  taken 

every  five  hours. 

Dr.  Henderson  ("  Med.  Gaz.,"  May  9, 1840)  states 
that,  after  many  years*  extensive  experience,  he 
thinks  the  use  of  lead  most  Taluable  in  all  cases,  in 
children  as  well  as  in  adults,  where  the  secretion  is 
copious.  The  quantity  for  an  adult  has  not  exceeded 
twelve  grains  in  twenty-four  hours,  in  doses  from  one 
to  three  grains,  occasionally  combined  with  Dover's 
powder  or  squill.  In  children  the  common  dose  varied 
from  one  quarter  to  one  grain  eight  or  ten  times  a-day. 
In  no  instance  did  he  observe  any  bad  effects.  We 
have  adopted  this  plan  in  some  cases  with  advan- 
tage. 

Dr.  Watson  ("  Lancet,"  September  18,  1841),  in 
cases  with  profuse  glairy  secretion,  advises  the  bal- 
sams, particularly  the  compound  benzoin  tincture. 
He  suggests  creosote  internally  and  by  inhalation,  as 
likely  to  be  useful,  and,  where  no  fever  was  present, 
has  derived  great  benefit  from  two  to  three  grains  of 
the  sulphate  6f  iron  in  infusion  of  roses  three  times 
a-day. 

In  the  sinking  stage,  Mr.  Braithwaite  ("  Retrospect 
of  Med.  and  Surg.,"  1839)  says  that  the  combination 
of  a  spiritdous  tincture  of  lobelia  with  ammonia  is 
superior  to  all  expectorants. 

Dr.  Davis  ("  Obst.  Med.,"  vol.  ii.)  was  very  par* 
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tial  to  the  following  mixture  in  all  cases  of  thoracic 
disease  in  children,  after  depleting  measures  had  been 
premised : — 

Chlorate  of  potash,  fifteen  grains ; 
Dilute  hydrocyanic  acid,  two  drops  ; 
Syrup  of  red  poppies,  two  drachms ; 
Mint  water,  three  ounces.    A  sixth  part  ever>'  four 
hours  for  two  years  of  age. 

In  chronic  pituitous  catarrh  with  oedema,  Dr. 
Wetherhead  considers  digitalis  our  sheet-anchor, 
either  in  infusion  with  the  nitric  ether,  or  in  powder 
with  the  bitartrate  of  potass.  The  infusion  of  digitalis 
with  the  ammoniated  tincture  of  iroo,  as  advised  by 
Dr.  Holland,  would  be  highly  applicable  under  similar 
circumstances.  The  effects  of  cubebs  on  membra- 
nous  disease  mi^  render  it  serviceable  in  chronic 
bronchial  affections,  and  its  combination  with  the 
sesquiozyde  of  iron  is  not  unworthy  of  attention. 

The  endermic  application  of  morphine  and  bella- 
donna to  allay  pulmonary  irritation  is  also  deserving 
of  the  student's  remembrance;  and  in  children  par- 
ticularly, opiate  embrocations,  as  recommended  by 
Dr.  Bow  and  others,  are  very  valuable  additions  to 
our  therapeutical  resources.  Perhaps  in  chronic 
cases  we  are  too  apt  to  neglect  the  benefits  to  be 
obtained  by  permanent  drains,  so  frequently  advised 
by  the  older  writers.  We  have  known  great  relief  to 
follow  a  caustic  issue  in  the  arm,  and,  in  the  retrospect 
of  some  obstinate  cases,  regret  we  have  not  more  fre- 
quently advised  it. 

The  above  scattered  firagments  of  experience  may 
furnish  the  busy  practitioner  with  some  available  hints. 
We  are  not  attempting  to  lay  down  any  systematic 
rules  for  the  treatment  of  bronchitis;  but  to  those  who 
may  wish  for  a  powerful  practical  exposition  of  the 
subject,  we  would  particularly  recommend  Dr.  Stoke's 
excellent  treatise  in  his  work  on  Diseases  of  the  Chest. 
[7*0  be  eonUnued.] 


CASE 

or 

HiEMORRHAGB  PIlOM  THE  MUCOUS  SURFACES, 

FOLLOWXNO  THE 

EXHIBITION    OF    MERCURY, 

WITH  RXMABXS  OM  THB  MODX  OF  AOTIOM  OF  MBBCUBIALS 
IN  GBMBRAL. 

to  THB    BDITORS    OF   THB    FBOVINCIAL    MBDIOAL 
JOURNAL. 

Gbntlbmbm, — Should  the  following  communication 
appear  of  sufficient  interest,  its  insertion  in  your  Jour- 
nal will  oblige. 

I  am,  Gentlemen, 

Your  obedient  servant, 

G.  Raboltffb  Hall. 
Holmes  Chapel,  Cheshire^ 
May  15, 1843. 


Thomas  Roylance,  aged  twenty -two,  a  bricklayer, 
of  strong  muscular  habit,  and  previously  healthy, 
never  subject  to  hasmorrhage,  contracted  gonorrhoea, 
and,  on  noticing  the  discharge,  applied  to  a  druggist ; 
complained  to  him  that  he  had  a  swelling  in  his  groin. 
The  druggist  informed  him  that  he  had  got  "  the  real 
disease,"  and  not  a  "  clap,"  and  prescribed  some  pills, 


and  a  mixture  of  corrosive  sublimate,  copaiba,  and 
spirits  of  nitre. 

4th  day.  Had  been  purged  by  the  medicine ;  felt 
very  weak,  and  his  skin  had  become  yellowish. 

7  th  day.  For  the  last  two  days  the  mixture  caused 
vomiting,  and  considerable  pain  in  the  abdomen ;  nose 
began  to  bleed,  and  in  the  evening  slight  ptyalism 
commenced ;  applied  to  a  farmer,  who  professes  to 
stop  bleeding  by  a  charm, 

8th  day.  I  first  saw  the  patient.  The  gums  were 
spongy  and  bleeding  ;  thin  blood  oozed  in  drops  from 
the  nostrils ;  the  skin  and  conjunctivae  were  yellow ; 
the  trunk  and  extremities  covered  with  petechie ;  the 
urethra  discharged  matter,  but  the  urine  was  passed 
without  scalding;  one  of  the  inguinal  glands  slightly 
enlarged ;  pulse  80 ;  bowels  confined.  To  take  suU 
phate  of  magnesia  in  infusion  of  roses,  with  an  addi- 
tional quantity  of  acid. 

9th  day.  Epistazis  increased;  vomits  and  expec- 
torates blood;  hiematuria;  bowels  not  opened.  A 
colocynth  pill  every  third  hour. 

10th  day.  Bowels  have  acted  several  times ;  cham- 
ber vessel  contains  about  a  pint  of  unmixed  blopd, 
loosely  coagulated,  which  was  voided  by  the  urethra ; 
the  man  spits  blood  incessantly;  epistaxis  profuse; 
the  blood  dark,  grumous,  and  very  thin ;  face  and 
conjunctive  of  a  lemon  color;  surface  of  skin  and 
tongue  cold ;  pulse  very  frequent,  but  scarcely  to  be 
felt;  blood  drops  from  the  orifice  of  the  urethra; 
petechise  of  a  yellowish-green  hue. 

On  raising  him  upright,  with  the  intention  of 
plugging  the  nostrils,  he  fainted  completely;  the 
nostrils  were  then  plugged,  whilst  his  head  was  hang- 
ing down  over  the  edge  of  the  bed.  Tincture  of 
opium,  forty  minims;  tincture  of  sesquichloride  of 
iron,  one  drachm,  were  given  in  water;  brandy, yolks 
of  eggs,  and  lemon-juice,  supplied  every  few  minutes, 
and  another  drachm  of  the  tincture  of  iron,  adminis- 
tered in  doses  of  twenty  drops  during  the  next  two 
hours.  I  now  saw  him  again.  Blood  still  dropped 
from  the  urethra,  but  he  had  ceased  to  spit  any.  To 
take  a  tablespoonful  of  lemon-juice  every  hour,  eggs 
and  port  wine  frequently,  and  an  ounce  of  the  follow- 
ing mixture  every  two  hours : — 

Sulphate  of  alumina,  two  drachma ; 
Dilute  sulphuric  acid,  three  drachms ; 
Tincture  of  opium,  one  drachm ; 
Water,  seven  ounces  and  a  half.    Mix. 

14th  day.  Omitted  the  wine  for  last  two  days,  but 
still  continued  the  mixture  and  lemon-juice ;  petechias 
and  yellowness  of  surface  gone,  and  haamaturia  now 
for  the  first  time  ceased. 

The  plugs  were  removed  from  the  nostrils.  With 
good  diet  and  the  country  air  he  soon  regained 
strength.  The  clap  still  remained,  the  urethra  dis- 
charging thick  matter  in  some  quantity.  It  yielded 
readily  to  the  usual  remedies. 

On  referring  to  the  excellent  work  of  Dr.  Pereira--* 
perhaps  the  most  complete  of  our  modem  treatises  on 
materia  medica — I  find  mentioned,  amongst  other 
effects  of  the  long-continued  use  of  small  doses  of  the 
bichloride  of  mercury,  "  dry  cough,  pain  in  the  chest, 
disordered  respiration,  and  bloody  expectoration." 
Beyond  this,  no  notice  is  taken  of  haemorrhage  as  an 
occasional  consequence  of  the  administration  of  mer- 
cxiry.    Such  an  occurrence  is  weU  exemplified  in  the 
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CMC  I  have  related.  In  many  respects  the  f3nnptoiDs 
hoTP,  coiHi'Jcrable  reieinblance  to  those  of  Mvrvy.  On 
thiii  account  lemon -jn ice  waa  given,  and  I  believe 
With  advantage.  It  Is  interesting  to  note  that  there 
was  no  diacharge  of  blood  per  anum,  though  a  profoae 
one  from  the  urinary  organs,  usually  less  prone  to 
hemorrhage  than  the  intestines.  Their  greater  ten- 
dency in  this  instance  might  be  owing,  in  some 
measure,  to  the  pre-existing  gonorrhoea!  inflamma- 
tion. The  alteration  of  the  blood  from  its  healthy 
condition  was  manifested  in  ita  dark  brown  color,  its 
thin,  too  fluid  state,  and  its  imperfect,  loose  coagula- 
tion. In  a  patient  who  had  undergone  several  courses 
of  mercury,  given  in  small  doses,  for  disease  of  the 
liver,  and  who  was  twice  attacked  with  epistaxis,  and 
died  in  consequence  of  the  last  attack,  the  drops 
which  trickled  from  the  nostrils  were  of  a  reddish* 
brown  hue,  and  so  thin  and  watery  as  scarcely  to 
discolor  linen. 

However  difficult  the  attempt  to  define  the  precise 
nature  of  the  physiological  action  of  remedies,  the 
difficulty  is,  perhaps,  attributable  more  to  the  numer- 
ous modifying  circumstances  under  which  a  given 
remedy  is  administered  than  to  any  want  of  uniformity 
in  the  mode  of  operation  itself.  Whilst  one  writer 
considers  mercury  an  excitant,  another  a  sedative, 
a  third  a  tonic,  the  truth  appears  to  be  that  it  may 
act  as  any  of  the  three,  according  to  circumstances. 
When  a  person  of  lymphatic  temperament  suflers 
great  languor  and  depression,  perhaps  fiiintneas,  after 
taking  a  purgative  dose  of  calomel,  we  cannot  con- 
sider his  state  one  of  general  excitement.  When 
there  succeed  to  the  continued  use  of  mercury,  rest- 
lessness, headache,  anorexia,  nausea,  hot,  dry  skin, 
and  frequent  pulse,  such  a  condition  but  ill  accords 
with  the  ideas  attached  to  tlic  effects  of  sedatives. 
Still  less  will  the  supervention  of  mercurial  cachexy 
allow  us  to  consider  the  mineral  invariably  a  tonic. 

The  revival  of  the  best  parts  of  the  humoral  patho- 
logy by  Liebig,  especially  by  his  doctrine  of  the  meta- 
morphosis of  the  blood  from  the  introduction  of  an 
animal  poison,  together  with  the  results  of  reaesrches 
in  this  country  on  the  actions  of  poison,*  once  more 
invest  the  blood  with  the  interest  formerly  attached  to 
it  as  an  important  agent  in  the  production  and  removal 
of  disease.  We  have  sufficient  evidence  that  mercury 
acts  upon  every  system  in  the  body.  It  will  increase 
diminished  or  check  inoidinate  secretion ;  it  will  lower 
the  ptilse,  or  accelerate  it ;  allay  spasm,  and  induce 
palsy.  Is  it  from  a  difference  in  the  mode  of  action, 
or  in  the  parts  primarily  acted  upon,  that,  under  given 
conditions,  these  var>'ing  cfiects  ensue?  or,  is  the 
mode  of  action  invariably  the  same,  and  the  variation 
in  result  owing  to  accidental  causes  of  modification  in 
the  medium  of  action  and  tissues  of  the  body  ? 

Wo  have  undoubted  proof  that  in  some  coses  mer- 
cury produces  an  alteration  in  the  constitution  of  the 
blood.  Does  it  do  so  in  all  ?  When  it  exists,  does  the 
abnormal  condition  of  the  blood  arise  from,  or  depend 
upon,  the  alteration  of  the  various  secretions  over  which 
mercury  has  so  much  influence  ?  or,  vice  versa,  are  the 
secretions  aflccted  in  consequence  of  the  peculiar  state 
of  the  blood  which  is  antecedent  in  the  chain  of  causa- 
tion, the  ettici  upon  tho  secreting  organs,  or  that  wpon 

•  Bfltlih  ii>4  FoTetgQ  Bfedietl  Rmtew,  Vol.  xW,  p.  SM. 


the  blood?  That  mercorials  may  alter  the  secre- 
tions without  apparently  vitiating  the  whole  mass  of 
blood,  is  as  certain  as  that  the  admixtnre  of  the  drag 
with  the  circulating  fluid  most  precede  sack  an  eflfect. 
But  occasionally  we  have  evidence  of  the  blood  being 
extensively  changed  b^ore  the  secretions  have  under- 
gone material  alteration.  In  the  case  above,  for  ex- 
ample, the  suffused  yellowness  of  the  skin  ensued 
before  the  secretions  had  been  sufficiently  disordered 
to  produce,  on  that  account,  general  deterioration  in 
the  quality  of  the  blood.  Sir  A.  Chrichton  explains 
the  cure  of  syphilis  by  the  simple  antiphlogistic  plan, 
and  of  fever  by  abstinence,  on  the  supposition  that 
those  parts  of  the  blood  are  not  supplied  which  are 
susceptible  of  the  metamorphosis  produced  by  the 
existing  animal  poison.  By  a  slight  modification  of 
this  view,  the  rationale  of  the  cure  of  the  same  disease 
by  mercury  is  afforded.  We  have  to  assume  that  the 
mercury  causes  such  a  change  in  the  elements  of  the 
blood  as  to  incapaciute  them  from  undergoing  the 
metamorphosis  which  the  animal  poison  would  other- 
wise occasion.  We  give  a  mineral  poison,  of  which 
the  effects  are  manageable,  to  subdue  an  animal  poison, 
of  which  the  operation  is  less  governable.  The  trans- 
mnUtion  of  the  healthy  blood  being  gradual,  the 
changes  gradually  effected  by  mercury  repeatedly 
taken  into  the  system  prevent  further  alteration  of 
the  vital  fluid  by  Uie  syphilitic  virus.  It  is  presumable 
that  the  poison  may  differ  in  its  vinilence,  and  the 
'  blood  in  the  extent  of  its  contamination,  and  conse- 
I  quently  the  disease  in  the  facility  with  which  it  can 
,  be  eradicated.  If  this  be  correct,  the  theory  of  J. 
I  Hunter,  that  mercury  acta  by  exciting  a  new  disease 
1  with  which  syphilis  cannot  coexist,  is  literally  true.* 
I  The  purgative,  chologogue,  diuretic,  and  diaphoretic 
effects  of  mercury  are,  amongst  others,  referable  to 
ita  power  of  augmenting  the  secreting  action  of  dif* 
fcrent  organs.  The  natural  tendency  of  the  system 
to  expel  what  cannot  be  assimilated  is  vigorously  ex- 
erted to  depurate  the  blood  of  that  which  possesses 
so  potent  an  influence  over  ita  elcmenta ;  hence  the 
increased  action  of  the  different  emunctories.  By 
repeating  the  remedy,  however,  the  system  becomes 
habituated  to,  and  tolerant  of,  ita  presence,  until  the 
extensive  deviation  of  the  blood  from  ita  natural  con- 
dition renders  it  a  source  of  general  irritation,  pro- 
ducing that  febrile  excitement  which  commonly  pre- 
cedes ptyalism.  If  tliis  excitement  be  superadded  to 
high  inflammatory  fever  it  may  increase  the  mischief. 
That  under  mercurial  fever  certain  parta  should  as- 
sume a  kind  of  inflammation,  is  only  in  accordance 
with  the  effect  of  continued  vascular  excitement  from 
any  other  cause.  The  flrst  effect  of  increased  circu- 
lation in  a  healthy  organ  is  increased  secretion.  One 
reason  why  the  salivary  glands  are  the  first  to  evince 
this  sub-inflammatory  condition  is,  possibly,  that  in 
health,  of  all  the  glands  the  secretion  of  these  is  most 
readily  excited;  their  organisation,  too,  being  com- 
paratively simple,  we  may  suppose  them  to  be  endued 
with  a  less  amount  of  vitality,  and,  therefore,  of  re- 
sisting power,  than  other  more  complicated  glands. 

*  The  pobon  of  typhtuU  such  tktt  mercoriBl  tetloa  can  Mldom 
he  induced  i  but  when  iali?atioa  has  been  exdted  it  U  nid  that 
death  baa  very  rately  occurred  (Copland,  Pueira).  Iodine  may 
act  in  a  aomewhat  analogoua  nuiaQer  upon  the  blood,  both  in 
ajpbilU  and  tubercolotlit 
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Ulceration  ia  invariably  a  sign  of  less  power  of  re- 
aisUuice  than  the  plastic  effects  of  inflammation.  The 
inflammation  excited  by  mercury  is  essentially  anti- 
plastic.  Sthenic  inflammation  requires  for  its  ele- 
ments increased  power  and  organisable  blood;  mer- 
curialisation,  with  its  usual  adjuvants,  is  efficacious, 
because  the  state  of  organs  and  of  blood  which  it 
induces  is  opposed  to  both  those  conditions;  but 
mercuiy  is  not  equally  serviceable  to  an  ulcerating 
sore;  when  too  long  and  too  freely  administered^ 
ulceration  is  a  vexy  common  form  of  the  malaction  to 
which  it  gives  rise.  In  rapidly  spreading  chancre,  in 
most  ulcerations  of  the  mucous  membranes,  to  produce 
salivation  is  to  increase  the  disease.  Nor  is  the  spe- 
cific action  of  mercury  usually  curative  in  inflamma- 
tion of  mucous  tissues,  which  are  naturally  prone  to 
ulceration.  The  venereal  ulcer  which  heals  rapidly 
under  a  mercurial  course,  does  so  because  the  consti- 
tutional virus  on  which  it  depended  being  de&troyed, 
or  suspended  for  a  time,  the  source'  of  irritation, 
perhaps  the  matter  secreted,  being  no  longer  conta- 
gious, is  removed,  and  the  sore  is  allowed  to  get  well, 
**  snblatiL  causft,  tollitur  effectus." 

Whether  the  veins  or  the  lymphatics  are  the  agents 
of  interstitial  absorption,  it  is  probable  that  their 
natural  stimulus  to  the  removal  of  parts  is  the  lowered 
vitality  of  the  molecules  of  which  those  parts  consist. 
Thus,  the  exercise  of  any  organ  requiring  an  expendi- 
ture of  the  living  force  of  its  component  molecules 
occasions  the  rapid  absorption  of  these,  and  deposition 
of  new  in  their  stead — f.  e.,  promotes  nutrition.* 
Febrile  excitement  is  favorable  to  absorption,  but 
opposed  to  assimilation,  and,  hence,  of  itself  is  at- 
tended by  emaciation;  but  when  conjoined  with  some 
degree  of  vascular  over-action,  the  blood,  lessened  in 
quantity,  is  so  altered  as  not  to  supply  a  healthy  pabu- 
lum for  nutrition,  we  should  infer  that  the  molecules 
of  tissue,  if  any,  newly  deposited  from  such  blood, 
would  be  endued  with  less  vital  force — ^would  be 
less  perfectly  organised,  in  other  words — and,  conse 
quently,  sooner  fall  under  the  power  of  the  absorbing 
agent  In  practice,  mercury  is  found  to  promote 
local  absorption,  eateria  parifms,  in  proportion  to  the 
imperfect  organisation  of  the  morbid  product.  Thus, 
the  more  recent  the  eflTusion  of  lymph  in  iritis,  or  any 
other  "  itis,"  consequently  the  less  perfect  its  organi8a< 
tion  and  weaker  its  vitality,  the  more  rapidly  is  it 
taken  up. 

Diseased  products  that  are  not  subject  to  irritation 
— to  alternate  removal  and  deposition,  such  as  malig- 
nant deposits — ^undergo  no  diminution  from  the  action 
of  mercury.  The  half-lymphy,  half-puriform  deposit 
effused  between  the  lamine  of  the  comee,  and  into 
the  anterior  chamber  of  the  eye,  is  often  rapidly  le- 
moved  under  salivation,  but  whether  the  absorption  of 
pus  when  fuVy  formed,  when  quite  destitute  of  vitality, 
is  assisted  by  mercurial  action,  is  doubtful.  The  ab- 
sorption of  unorganised  products,  when  it  does  occur, 
and  subsequent  admixture  of  these  with  the  blood, 
as  in  cancer,  phlebitis,  cellulitis  diffusa,  &c.,  is,  per- 
haps, always  more  a  mechanical  than  a  vital  act.  On 
theoretical  grounds,  then,  we  should  not  expect  that 
mercury  would  promote  local  absorption,  either 
where  the  product  of  disease  is  exempt  from  the  laws 

•  8ea  the  interetting  report  on  th«  phjslglogy  of  cells,  by  Dr. 
Carpenter,  in  Forbes'  Betiew. 


of  nutrition — e.  ff.,  cancer,  tubercle,  where,  though 
nndevgoing  irrifntion,  the  product  has  become  too 
completely  vitalised— e.  y.,  organised  pleuritic  adiie- 
sions,  or,  where  the  local  afiection  is  maintained  by 
inflammatory  fever,  aggravated  by  giving  mercury  at 
the  commencement,  without  depletion,  in  a  robust 
constitution  and  plethoric  habit. 

That  a  remedy  which  is  capable  of  influencing  the 
fluids  and  solids  to  the  extent  which  mercury  does, 
should,  in  some  cases,  indeed  in  all,  if  its  exhibition  be 
sufficiently  protracted,  exert  an  injurious  effect  upon 
the  constitution,  is  too  obvious  to  require  illustration. 

Whether  acting  by  increasing  secretion,  promoting 
absorption,  or  exercising  its  anti-syphilitic  power,  or 
fuifilting  all  these  objects  at  once,  the  effects  of  mer- 
cury are,  I  believe,  more  easily  explained  by  assuming 
that,  after  absorption,  its  primary  action  is  on  the 
blood  than  by  any  other  hypothesis,  though  our 
knowledge  of  the  precise  nature  of  that  action  must  bo 
admitted  to  be  at  present  vague  and  undefined. 


INDIAN   HEMP. 

TO  THE   EDITORS  OF  TUB  PROVINCIAL  MEDICAL 
JOURNAL. 

Gemtleuen, — Should  the  following  observations 
on  the  action  of  the  Indian  hemp,  procured  from  Mr. 
Squire,  be  worthy  your  notice,  you  will  oblige  by  their 
insertion  in  your  valued  Journal. 

Your  obedient  servant, 

Edward  Crosse,  Surgeon,  &c. 
Broad-street,  Ludlow, 
May  19,  1843. 

I  took  forty  minims,  which  produced  little  effect 
more  than  an  inclination  to  rub  the  eyelids  and  some 
indisposition  to  exertion.  On  the  day  after  I  took 
eighty  minims ;  my  spirits  in  an  hour  after  were  much 
elevated;  the  eyelids  felt  as  if  they  had  become 
(Edematous ;  I  imagined  that  some  object  was  near  to 
me  which  was  not  in  the  room,  so  much  so  as  to  start 
from  my  seat  under  this  delusion ;  my  pulse,  which  I 
was  obliged  to  feel  several  times  in  order  to  ascertain 
it,  was  70,  usually  90.  The  most  marked  effect  of 
this  substance  was,  that  my  recollection  (not  memory) 
intermitted  regularly  about  every  two  minutes,  so 
that,  while  in  conversation,  I  was  obliged  to  stop 
speaking,  from  a  momentary  total  loss  of  the  subject; 
but  the  liuk  would  be  perfectly  restored  when  two 
or  three  minutes  had  elapsed.  In  four  or  five  hours 
this  phenomenon  gradually  disappeared,  and  was  suc- 
ceeded by  a  sense  of  languor  and  great  inclination  to 
assume  the  lowest  possible  horizontal  position,  accom- 
panied by  the  sensation  of  being  bitten  in  many  parts 
of  the  body  by  some  insect.  I  experienced  a  most 
disagreeable  feeling  of  distension  in  the  abdomen,  as 
if  it  were  distended  by  water ;  an  increase  of  all  the 
secretions,  and  especially  from  the  mucous  membrane 
of  the  bronchi.  The  feeling  of  di^stension  continued 
for  several  days. 

There  is  no  doubt  that  this  is  a  powerful  remedy, 
and  I  think  it  desirable  that  the  profession  should 
early  be  made  acquainted  with  it,  as  much  positive  as 
well  as  negative  injury  may  occur  from  scepticism  on 
this  point. 
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SATURDAY,  MAY  27,  1813. 

Tho  London  College  of  Phyticuns  i»  about  to 
follow  the  example  of  our  northern  biethxen  by 
writing  a  new  pharmaeopoeia,  and,  altboogh  the 
present  one  is  yet  comparatiTely  recent,  we  may  still 
hope  that  many  advantages  will  attend  the  publica- 
tion of  another  edition.  A  committee  has  been 
formed  for  this  purpose,  to  which  Dr.  Frederic  Fane 
is  secretary,  and  from  whom  the  following  letter 
has  been  lately  addre«ed  to  the  members  of  the 
College  ;— 

"Sir, — ^The  College  of  Physicians  having  resolred 
to  publish  a  new  edition  of  the  London  Pharmaco- 
pmia,  I  am  directed  by  the  committee  appointed  to 
superintend  this  work  to  request  that  you  will  make 
them  acquainted  with  any  alterations  in  the  present 
edition  which,  in  your  opinion,  would  render  it  more 
perfect.  The  committee  especially  desire  to  know 
whether  you  would  recommend  the  omission  of  any 
of  the  articles,  preparations,  or  compounds,  now  in- 
serted in  the  pharmacopceia,  or  the  introduction  of 
any  others  not  contained  in  it,  and  whether  yo&  have 
any  improrements  to  suggest  in  the  processes  pre- 
scribed by  the  College. 

I  am,  Sir,''  &c.,  &c. 

We  trust  that  the  members  of  the  College  may 
respond  to  this  invitation,  by  lending  their  aid  in  the 
formation  of  a  work  of  so  much  importance  to  the 
profession.  It  mi^^t,  however,  have  been  well  had 
the  invitation  extended  also  to  those  who  are  not 
members  of  the  College,  as  amongst  the  latter  class 
may  be  found  as  great,  if  not  a  greater  number,  both 
capable  and  wilUng  to  further  the  views  of  the  com- 
mittee. In  one  department  at  least,  much  more  bene- 
fit might  have  been  expected  had  the  circular  we 
have  transcribed  been  less  exclusive,  and  If  it  be 
considered  that  the  pharmacopceia  is  not  framed 
solely  for  the  use  of  the  members  of  the  College,  but 
every  practitioner  of  medicine  and  surgery  throughout 
the  cotmtry,  the  propriety  of  receiving  the  assistance 
of  those  beyond  the  pale  of  the  College  will  be  suffi- 
ciently evident.  This,  however,  has  not  been  done,  and 
yet  if  we  refer  to  the  names  of  those  who  have,  since 
the  publication  of  the  last  edition,  introduced  into 
practice  new  and  valuable  remedies,  we  shall  find 
that  scarcely  one  of  them  possesses  the  rank  of  Mem- 
ber of  the  London  College  of  Physicians.  We  must, 
therefore,  solace  ourselves  with  the  hope  that,  albeit 
the  College  has  not  solicited  their  aid,  they  will  not 
blindly  refuse  to  receive  it,  but  will  be  content  to 
enrich  the  pages  of  their  work  without  reference  to 
the  source  from  which  such  additions  may  be  gained. 

The  present  pharmacopoeia  is,  in  some  reqpectB» 
deficient  and  imperfect;  but,  as  a  whole,  is  Ui  firom 


inferior  to  those  which  have  preceded  iL  The  che- 
mical portions  were  framed  with  the  greatest  care, 
and  under  the  practical  superintendence  of  one  of  the 
first  chenusts  of  the  age;  but,  nevertheless,  that 
happy  standard  of  certainty  has  not  yet  been  attained 
in  chemical  nomenclatiire,  which  may  obviate  the  ne- 
cessity for  any  subsequent  change  of  names  in  the 
several  compounds.  The  desire  to  arrive  at  too 
great  precision  sometimes  is  itself  a  cause  for  error, 
and  this  is  in  some  measure  illustrated  in  certain  of 
the  pharmacopceial  preparations,  as,  for  example,  the 
sesquicarbonaie  of  ammonia,  which  has  been  shown 
to  consist,  in  ftet,  of  two  diiferent  forms;  not  leas 
than  twelve  distinct  combinations  of  carbonic  acid 
with  ammonia  having  by  the  late  researches  of  a  cele- 
brated German  chemist  been  shown  to  exist.* 

Another  point  of  much  practical  importance  ia  the 
too  great  similarity  of  some  of  the  names  given  to 
compound  preparations,  in  which  the  more  powerfnl 
ingredient  is  not  expressed — as,  for  example,  in  the 
pulvis  ipecacuanhte  compodtus,  and  others. 

Doubtlessly,  much  advantage  would  accrue  from  the 
formation  of  a  national  pharmacopceia,  which  might 
be  made  to  embody  not  only  the  formulss  employed 
in  England,  but  also  those  made  use  of  in  Dublin  and 
Edinburgh.  An  objection  to  this  appears  to  exisi 
with  the  college  of  the  latter,  their  lately  published 
pharmacopceia  having  been  written  in'  the  English 
language — a  plan  most  objectionable  in  itself,  and 
probably  mischievous  in  its  application.  It  is  often 
difficult  to  translate  some  of  the  formule  into  the 
English  language ;  many  of  the  names  of  certain  drugs 
set  all  translation  at  defiance,  and  hence  the  absurdity 
which  obtains  in  the  work  of  our  northern  brethren  of 
having  formulae  written  in  a  kind  of  mixed  language, 
partly  Latin^  partly  English.  The  fact  of  writing  a 
work  of  reference,  to  which  it  very  frequently  becomes 
necessary  to  appeal,  not  only  with  us,  but  on  the  Con- 
tinent, opposes  many  difficulties  to  its  employment, 
and  greatly  diminishes  its  value.  Written  in  the 
Latin  language,  every  medical  practitioner  at  home  or 
abroad  can  avail  himself  of  its  assistance^  whilst  in 
the  English  language  it  becomes,  to  a  great  part  at 
least  of  our  continental  neighbours,  almost  useless. 
We  do  not,  however,  fear  that  the  London  College 
will  commit  the  error,  for  error  it  is,  into  which  the 
Edinburgh  medical  authorities  have  fallen;  and  we 
trust  that  the  forthcoming  edition  will  embody  all  of 
those  very  valuable  preparations  which,  by  the  in- 
creasing labors  of  some  of  our  best  chemists,  have, 
within  a  very  short  period,  been  added  to  our  materia 
medica. 

The  Royal  College  of  Physicians  of  London  pos- 


*  Vide  Eawy  on  the  Combinatloiit  of  Ammome  with  Car* 
bonic  Acid,  by  Hetarich  Rose,  Frofeuor  of  Chenmtry  in  the 
UnlTenity  of  Berlin,  ia  PoggendorTi  An&slen,  vol;  xlvi^ 
puts. 
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8e«  a  power  which  haa  not  been  for  many  years,  we 
beliere,  exerted,  the  exercise  of  which  would  nnqnes* 
tionably  be  attended  with  very  beneficial  results ;  we 
allude  to  the  appointment  of  a  commission  to  examine 
into  the  qualities  and  purity  of  the  drugs  and  phar- 
uacopoeial  preparations  sold  in  London.  Adultera- 
tiott  of  drags  is  a  practice  yery  commonly  pursued, 
and  one  moreorer  capable  of  exerting  the  most 
mischierous  effects  upon  the  public  and  also  upon  the 
profession;  the  formation  of  a  board  consisting  of 
members  of  the  College,  or,  at  least,  of  well  informed 
medical  practitioners,  associated  with  one  or  more 
chemists  of  established  scientific  attainments,  would 
do  much  to  reduce,  if  not  entirely  prevent,  a  pmctice 
so  preralent,  and  little  less  than  criminal.  In  direct- 
ing the  manner  in  which  Tegetable  extracts,  and 
certain  other  pharmaceutical  preparations,  are  to  be 
made,  it  might  not  be  unadvisable  to  procure  the  co- 
operation of  practical  men,  for  howerer  conyeiaant 
membeiB  of  the  College  of  Physidans  may  be 
with  the  sensible  qualities  and  affinities  of  the 
different  articles  of  the  materia  medica,yet  it  must  be 
admitted  that,  with  the  pharmaceutical  processes, 
they  are  practically  but  little  acquainted.  The 
newly  instituted  body  of  chemists  and  druggists  con- 
stituting the  Pharmaceutical  Society  might  afford 
ihuch  Taluable  aid,  many  of  its  members  being  well 
and  favorably  known  to  the  profession  by  the  success 
which  has  attended  their  attempts  to  form  pharmaceu- 
tical preparations,  of  less  variable  strength  than  those 
which  not  unfrequently  result  when  the  pharmaco- 
peeiai  proceeses  have  been  adopted. 


ACADEMY  OF  MEDICINE,  PARIS. 
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BVFBOTS  OF  CLIHATB  OK   PHTHISIS. 

M.  Rayer  read  a  report  on  a  memoir  by  M.  Boudet 
on  the  effects  of  climate  in  cases  of  pulmonary  con- 
sumption. 

The  author  had  asked  the  following  question :— Is 
phthisis  a  rare  disease  in  Algiers,  and  is  it  much  more 
rare  in  marshy  countries  than  in  other  localities? 

A  few  remarks  will  serve  to  point  out  the  import- 
tfice  of  this  question.  In  an  interesting  memoir, 
recently  addressed  to  the  Academy,  M.  C.  Broussais 
showed  that  the  proportion  of  deaths  from  phthisis  to 
the  general  mortality  in  the  African  army  was  as  1  to 
103 ;  whereas,  in  the  French  army,  the  deaths  from 
this  disease  form  one-fifth  of  the  general  mortality. 

But,  it  may  be  asked,  is  this  very  great  difference 
apparent  or  realr — May  we  not  explain  the  slight 
mortality  from  phthisis  by  the  great  mortality  of  cer- 
tain other  affections? — Are  the  inhabitants  as  free 
from  this  affection  as  the  military  P — Does  the  law 
hold  good  for  all  parts  of  Algeria. 

Numerous  and  important  reports  have  been  for- 
warded by  the  military  surgeons  attached  to  the 
African  army,  but  they  do  not  enable  us  to  solve  the 
above  questions  in  a  eomplete  manner.    M.  Boudio* 


one  of  the  most  distinguished  military  surgeons,  thinki 
that  the  rare  occurrence  of  phthisis  in  Africa  is  not  a 
general  fact,  but  is  confined  to  the  marshy  border  of 
the  sea  coast,  where  intermittent  fevers  and  other 
malarious  disorders  prevail.  Hence,  M.  Boudin,  and 
those  who  adopt  his  opinion,  say  that  two  condi- 
tions should  be  attended  to  in  the  choice  of  a  climate 
for  the  consumptive — ^viz,  a  mild  temperature  and  a 
maishy  (but  not  insalubrious)  soU. 

The  facts  adduced  by  M.  Boudin  in  support  of  this 
opinion  are  worthy  of  notice* 

The  climate  of  Hy^res  has  been  long  regarded  as 
favorable  to  the  consumptive^  and  it  is  known  that 
the  prevailing  diseases  of  the  place  are  those  common 
to  marshy  situations. 

Pisa,  Parma,  Rome,  a  residence  in  which  is  so 
generally  recommended  to  the  phthisical,  are  exposed 
to  marsh,  miasmata,  and  subject  to  intermittent  fevers. 
Dr.  HerineUf  who  passed  eight  years  in  the  Ionian 
Islands,  informs  us  that  the  rarity  of  phthisis  is  in 
direct  ratio  to  the  frequency  of  intermittent  fevers ; 
and  M.  Roux,  a  distinguished  military  surgeon,  afllrms 
the  same  relative  to  our  own  soldiers  on  the  shores  of 
the  Morea. 

Bionssais  says  that,  in  the  neighbourhood  of  Cadis, 
inflammation  of  the  chest  and  tubercles  are  extremely 
rare,  the  prevailing  diseases  consisting  of  abdominal 
affections  and  intermittent  fevers.  Dr.  Green,  of 
New  York,  affirms  that  at  Whitehall,  near  Washing- 
ton, where  marsh  fevers  abound,  consumption  does 
not  exist  amongst  the  inhabitants,  and  that  the 
phthisical  patients  who  resort  there  are  greatly  and 
permanently  benefitted. 

.  From  these  and  various  other  considerations  the 
reporters  think  it  right  to  advise  that  a  statistical 
investigation  should  be  made  relative  to  the  frequence 
of  phthisis  in  dry  and  marshy  situations,  both  in 
France,  the  North  of  Europe,  and  Africa.  M.  Nepple 
has  shown  that  phthisis  is  rare  in  the  marshy  country 
about  Bresse.  M.  SohoSnlein  assures  us  that,  in  the 
delta  of  the  Rhine,  at  Amsterdam,  Rotterdam,  and 
in  all  the  lower  parts  of  Holland,  where  ague  is 
endemic,  tubercular  affections  are  rare,  while  they 
are  frequent  in  the  dry  sandy  localities  about  Brux- 
elles,  ftc. 
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The  Prbsidbmt  in  the  Chair. 

Ob9ervaJtum$  oh  the  Medicinal  ProperHee  t^  Indian 
Hemp^  By  Johsi  Clbhdihhimg,  M.D.,  F.R.8. 
The  author  commenced  his  paper  with  general  ob- 
servations on  the  importance  of  narcotics,  but  espe- 
cially of  opium,  in  the  treatment  of  disease.  After 
having  refened  to  numerous  examples  of  the  success- 
ftil  use  of  opium  in  acute  and  chronic  disease,  he 
adverted  to  the  inconvenience  occasionally  attending 
the  employment  of  opiates,  especially  to  the  derange- 
ment  of  the  stomaeh  and  bowels  and  kidneys,  and  the 
vertiginous  and  other  painful  conditions  of  the  nervous 
system  they  so  frequently  produce.  He  then  steted 
that,  in  his  experience,  those  inconvenient  effects  had 
ocGurfed  so  frequently,  and  been  found  in  many  cases 
00  dii&ciilt  to  obviate,  without  the  abandonment  o 
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the  U0e  of  a  claas  of  remedies  of  the  utmost  importance 
in  a  large  number  and  variety  of  diseases,  that  he  had 
been  recently  induced  to  make  trial  of  the  extract  of 
hemp,  recommended  by  Dr.  O'Shaughnessy,  of  Cal- 
cutta, as  a  substitute  for  opium  in  numerous  instances. 
The  author's  object  in  making  this  communication 
was  to  bring  under  the  notice  of  the  society  the 
results  he  had  obtained,  as  in  his  judgment  important 
to  be  made  generally  known,  with  a  view  to  further 
and  more  extended  trials  by  other  practitioners,  more 
especially  at  this  moment,  when  there  was  some  pros- 
pect of  a  new  edition  of  the  London  PharmacopoBia, 
upon  which  he  understood  a  committee  of  the  Royal 
College  was  actually  engaged. 

The  author  then  gave  details  of  eighteen  cases, 
from  a  much  larger  number,  in  which  he  had  giveu 
trial  to  the  new  remedy  with  satisfactory  results. 

These  trials  included  cases  of  acute  and  chronic 
disease,  in  persons  of  both  sexes,  and  persons  of  very 
various  ages.  The  number  of  cases  detailed,  although 
necessary  to  substantiate  the  claims  advanced  by  the 
author  in  favor  of  the  new  narcotic,  was  yet  such  as  to 
preclude  any  analysis  of  them  in  this  place. 

It  will  be  sufficient  to  say  generally,  that  the  indica- 
tions for  its  use  in  these  cases  appear  to  have  heen 
more  especially  to  relieve  neuralgic  pain  ;  to  relieve 
irritation  and  spasms  of  chronic  bronchitis,  of  rheu- 
matism, &c.;  and  to  subdue  sleeplessness  or  dis- 
turbed rest  from  whatever  cause,  if  not  arising  from 
inflammation  in  the  head.  The  author  found  the 
remedy  highly  useful  in  checking  cough  in  phthisis, 
and  cramp  and  irritation  in  the  limbs,  ftc,  in  rheu- 
matism, without  any  interference  with  the  digestive 
processes,  or  intestinal  action  or  secretions,  yet  with 
an  anodyne  and  hypnotic  effect  not  less  uniform  than 
that  of  opium.  He  gave  it  trial  also  in  several  cases 
of  low  fever,  characterised  by  spots,  tremors,  and 
delirious  restlessness,  and  with  very  good  effect;  it 
repressed  delirium  and  conciliated  repose,  and  thus 
secured  that  tranquillity  and  refreshment  the  proper 
effects  of  sleep.  He  reported,  also,  some  instances  of 
successful  use  of  hemp  extract,  as  a  pure  anodyne,  to 
secure  sleep,  by  suppressing  pain,  arising  in  one  case 
from  a  cut,  in  another  from  a  violent  purgative, 
and  in  a  third  from  rheumatic  irritation  of  the 
meninges. 

The  author  concluded  his  paper  by  a  resume  of 
the  objects  of  his  trials,  and  the  results  and  conclu- 
sions he  had  attained. 

He  stated  that  his  experience  had  satisfied  him.that 
the  hemp  extract  was  possessed  of  medicinal  proper- 
ties sufficiently  energetic  and  uniform  to  entitle  it  to 
admission  into  our  national  pharmacopceia  amongst 
«ur  most  useful  narcotics ;  and  that  as  a  substitute  for 
opium,  especially  in  cases  for  which  that  drug  was 
luuuited,  owing  to  idiosyncracy,  or  to  the  presence  of 
active  indigestion,  or  the  nervous  temperament,  he 
had  found  reason  to  place  much  confidence  in  the 
extract,  and  to  regard  it  as  a  remedy  exceeding  in 
value  that  of  any  other  narcotic,  or  combination  of 
narcotics,  with  which  he  was  acquainted. 
On  the  jRemoval  qf  BUndneee  depending  upon  Palsy 
qf  the  Iris,  By  Alexander  Ube,  Esq.  [Com- 
municated by  the  President.] 

The  author  described  the  case  of  a  female  patient, 
who  had  come  under  his  care  at  the  Western  Eye 


Dispensary,  in  consequence  of  having  been  suddenly 
attacked  with  blindness  in  one  eye.  The  pupil  was 
dilated  and  immoveable,  and  she  was  wholly  unable 
to  distinguish  light  from  darkness.  Judging  the  case 
to  be  one  of  idiopathic  palsy  of  the  iris,  the  author 
proceeded  at  once  to  employ  the  method  of  cauter- 
ising the  circumference  of  the  cornea  by  nitrate  of 
silver,  first  proposed  by  Serres.  The  result  was 
prompt  restoration  of  sight.  He  pointed  attention  to 
the  importance  of  discriminating  accurately  between 
palsy  of  the  iris  and  amaurosis ;  since  the  treatment 
which  is  so  efficacious  in  the  one  would  be  no  less  im- 
proper than  useless  in  the  other. 
On  the  Sugar  in  the  Blood  in  Diabetes,  By  Dr.  Bbkce 
Jones. 

The  very  delicate  test  for  grape  sugar  which  was 
communicated  to  the  Academy  of  Sciences  in  Berlin, 
in  1841,  by  Professor  Mitecheriich,  as  the  discovery  of 
Herr  Trommer,  was  applied  by  him  without  success 
to  the  examination  of  diabetic  blood.  He  found,  how- 
ever, that  if  To^oo  of  grape  sugar  was  mixed  with 
blood,  the  test  would  indicate  its  presence.  An  op- 
portunity occurred  to  the  author  of  this  paper  of 
repeating  the  experiment  on  the  blood  of  a  diabetic 
patient  of  Dr.  Naime's,  in  St.  George's  Hospital. 
The  disease  was  of  about  a  year's  standing,  and  the 
patient  was  in  other  respects  in  tolerable  health.  On 
the  24ih  of  January,  1843,  he  was  bled  to  twelve 
ounces  three  hours  after  a  dinner  of  bread  and  meat 
The  following  morning  the  blood  was  well  separated ; 
the  serum  milky ;  the  clot  slighUy  buffed  and  cupped, 
specific  gravity  1029,7.  The  serum  became  clear 
when  treated  with  aether,  and  the  test  for  grape  sugar 
gave  a  negative  result,  as  the  precipitate  which  first 
formed  did  not  redissolve,  and  only  became  much 
darker  when  heated,  partly  in  consequence  of  the 
deep  purple  color  which  is  formed  by  the  action  of 
caustic  potash  and  sulphate  of  copper  on  fibrin  or 
albumen. 

The  albumen  was,  therefore,  removed  by  evapo- 
rating the  serum  to  dryness  in  a  water  bath.  The 
residue  was  finely  powdered,  treated  with  water, 
filtered,  and  tested  for  grape  sugar.  The  character- 
istic changes  then  took  place.  The  clot  of  the  same 
blood  was  treated  in  the  same  way,  and  the  test 
showed  that  grape  sugar  was  present  in  it  also.  The 
urine  passed  between  three  hours  before  the  bleeding, 
and  nine  hours  after  was  five  pints,  specific  gravity 
1031,3,  and  when  tested  by  the  same  method  the 
liquid  first  became  blue,  and  then  a  very  large  preci- 
pitate formed,  which  was  at  first  bright  yellow,  and 
after  some  hours  became  dark  green. 

Uric  acid  alone  does  not  form  the  clear  blue  solu- 
tion, although,  when  boiled  with  the  potash  and  sul- 
phate of  copper,  it  will  produce  the  same  colored 
precipitate  as  the  grape  sugar  does. 


TWO  CASES  OF  POPLITEAL  ANEURYSM 
CURED  BY  COMPRESSION. 

The  following  cases  are  related  in  the  "  Dublin 
Medical  Journal,"  the  first  having  been  treated  by 
Mr.  Hutton,  the  second  by  Mr.  Cusack  :— 

Case  I. — Michael  Dunoan,  aged  thirty,  a  laborer  of 
rather  healthy  appearance,  but  of  intemperate  habits, 
was  admitted  into  the  Richmond  Hospital  on  the  3rd 
of  October,  1812.    He  stated  that  ten  days  previously. 
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whilst  suffering  from  cramp  in  the  right  leg,  to  which 
he  had  been  subject  for  the  last  year,  he,  for  the  first 
time,  discoTered  a  tumor  in  his  right  ham,  which  was 
then  equal  in  size  to  a  hen's  egg;  in  three  days  after- 
wards he  obsenred  some  swelling  in  the  foot  and  ankle, 
and  felt  pain  along  the  outside  of  the  leg.  At  the  time 
of  his  admission  into  hospital  the  tumor  had  some- 
what increased  in  size,  and  was  found  to  occupy  the 
lower  part  of  the  popliteal  space ;  it  pulsated  strongly, 
and  when  the  femoral  artery  was  compressed  in  the 
groin,  the  tumor  admitted  of  considerable  collapse. 
The  compression  being  removed  it  again  became  dis- 
tended, and  the  ••purring  thrill*'  attended  the  re- 
entrance  of  the  blood  into  the  aneurysmal  sac.  The 
leg  was  somewhat  swollen,  and  its  reins  turgid;  and 
he  complained  of  prickling  sensations  in  the  limb ;  his 
pulse  was  60  and  regular ;  and  his  general  health  ap- 
peared to  be  unaffected.  The  nature  of  his  case  was 
explained  to  him,  and  the  operation  of  tying  the  femo- 
ral artery  proposed;  to  this  he  declined  to  submit  in 
the  first  instance,  and  expressed  a  desire  that  other 
means  might  be  tried.  For  three  or  four  weeks  he 
maintained  the  horizontal  posture,  and  a  compress 
and  bandage  were  applied;  but  as  the  tumor  gra- 
dually increased  in  size,  and  as  he  suffered  pain  from 
the  pressure,  this  treatment  was  discontinued. 

Not.  1.  The  patient  being  still  reluctant  to  undergo 
tlie  operation,  it  was  resolved  to  try  compression  of 
the  femoral  artery;  and  some  hope  of  success  was 
entertained,  from  being  informed  by  Mr.  Adams  that 
the  late  Mr.  Todd  had  succeeded  in  a  similar  case,  of 
which  no  account  has  been  published.  Having  at 
hand  an  instrument  constructed  for  the  suppression 
of  secondary  haemorrhage  after  ligature  of  the  femoral 
artery,  it  was  applied  in  this  case,  and  was  so  con- 
trived as  to  admit  of  pressure  being  made  by  a  screw 
and  pad  upon  the  course  of  the  femoral  artery,  and 
the  counter-presBure  upon  the  opposite  surface  of  the 
limb  without  interfering  with  the  collateral  circulation. 

In  the  first  instance  the  compression  was  made 
upon  the  femoral  artery  in  the  middle  third  of  the 
thigh;  and,  although  it  was  effectual  in  compressing 
this  vessel,  it  produced  so  much  uneasiness  that  it 
could  not  be  sustained,  and  after  a  few  applications 
the  apparatus  was  removed  and  adapted  to  the  upper 
part  of  the  limb. 

12.  The  femoral  artery  was  compressed  as  it  passes 
from  the  pelvis  under  Poupart's  ligament,  and  the 
pressure  maintained  for  more  than  four  hours. 

14.  The  tumor  feels  rather  more  solid;  the  purring 
thrill  before  felt  on  the  re-entrance  of  the  blood  into 
the  sac  is  no  longer  sensible;  the  pulsation  as  before. 

18.  No  change  in  the  tumor. 

19.  The  circumference  of  the  limb  at  the  seat  of  the 
tumor  is  a  quarter  of  an  inch  less  than  at  the  last 
measurement. 

22.  Duration  of  compression  three  hours ;  the  pul- 
sation returned  after  its  removal. 

24.  Artery  compressed  six  hours ;  same  result. 

25.  He  was  unable  to  bear  the  application  from 
soreness  in  the  groin;  he  complained  also  of  some 
pain  in  the  tumor. 

26.  The  compression  was  resumed,  and  continued 
for  four  hours;  when  the  instrument  was  removed  the 
pulsation  had  ceased  in  the  tumor,  which  felt  solid, 
and  was  free  from  pain. 


27.  The  pulsation  had,  in  a  slight  degree,  returned ; 
compression  applied  for  six  hours. 

28.  No  pulsation  was  now  felt  in  the  tumor;  it  had 
decreased  in  size,  and  was  solid. 

29;  The  compression  was  maintained  six  hours;  no 
pulsation  can  be  felt;  compression  applied  for  three 
hours. 

Dec.  1.  An  artery,  about  the  size  of  the  temporal, 
is  felt  pulsating  along  the  surface  of  the  tumor,  which 
is  quite  solid,  much  diminished  in  size,  and  is  altoge- 
ther free  from  pulsation ;  the  use  of  the  instrument 
was  now  discontinued.  The  femoral  artery  pulsates 
naturally. 

On  the  7th  of  December  the  temperature  of  the 
legs  was  examined  at  the  calf. 

Temperature  of  the  aneurysmal  limb,  86*  Fahr.; 
of  sound  limb,  90*. 

Anew.       Sound  limb. 
Dec.  12.— Temperature  .    88*  90* 

„    20         „        „       .    90*  91* 

„    21         „       „       .    91*  91* 

On  the  27th  of  December  the  tumor  was  reduced 
to  the  size  of  a  small  walnut,  and  felt  very  hard.  He 
was  this  day  discharged,  at  his  own  request. 

In  six  weeks  he  again  visited  the  hospital.  The 
tumor  was  about  the  size  of  a  nutmeg,  and  solid. 
He  had  been  at  his  usual  employment. 

REMARKS. 

Since  this  case  occurred,  Mr.  Cusack  has  treated 
with  success,  by  similar  means,  a  case  of  popliteal 
aneurysm  in  Dr.  Stevens*  Hospital,  and  Dr.  Belling- 
ham  another  in  St.  Vincent's  Hospital.  It  would 
appear  that  this  plan  of  treatment  has  been  too 
hastily  abandoned  by  the  profession,  probably  from 
the  compression  employed  being  so  excessive  as  to 
render  it  quite  insupportable  to  the  patient.  The 
least  possible  pressure  which  may  be  sufficient  to 
close  the  vessel  should  be  used ;  and  when  this  cannot 
be  sustained  it  will  prove  of  use  to  partially  compress 
the  artery,  so  as  to  lessen  the  impulse  of  the  circula- 
lation.  In  cases  where  the  aneurysmal  diathesis  exists, 
this  treatment  would  seem  to  be  demanded  before  re-  ' 
course  should  be  had  to  an  operation. 

Case  II.— John  Lynch,  aged  fifly-flve,  a  tanner,  of 
short,  stout  build,  admitted  into  Stevens'  Hospital, 
No.  4  ward,  January  17,  1843,  under  Mr.  Cusack. 
Last  autumn  he  had  a  bad  fever,  from  which  he  re- 
covered slowly.  About  five  weeks  since,  he  began  to 
experience  burning  pains  running  from  the  knee  down 
to  the  ankle,  particularly  along  the  outer  and  anterior 
part  of  the  leg;  these  continued  until  seven  days 
before  admission,  when,  as  he  was  walking  in  the 
street,  he  suddenly  felt  a  very  acute  pain  in  the  ham, 
running  to  the  ankle,  and  compelling  him  to  sit  down ; 
he  put  his  hand  to  the  part,  and,  for  the  first  time, 
felt  a  lump  there,  the  size  of  his  fist;  he  got  home 
with  some  difficulty,  but  the  pain  gradually  decreased, 
and  next  day  he  went  about  his  business  as  usual ; 
during  the  following  days  the  lump  became  much 
smaller,  so  that,  on  admission,  it  was  not  more  than 
half  its  original  size. 

He  has  been  in  the  habit  of  carrying  heavy  burdens 
up  a  ladder ;  has  had  cough  and  palpitation  of  tho 
heart  since  the  fever ;  used  to  drink  freely,  but  has 
lived  temperately  for  the  last  twenty  years ;  nerer 
used  mercury. 
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On  examination,  there  is  a  tumor  in  the  lower 
angle  of  the  left  ham  in  the  course  of  the  popliteal 
artery,  about  the  size  of  a  hen's  egg ;  it  is  elastic  and 
pulsates  synchronously  with,  but  more  powerfully 
than,  the  heart;  the  pulsations  are  as  evident  latterly 
as  on  the  superficial  surface ;  moderate  pressure  on 
the  femoral  artery  stops  them,  and  empties  the  tumor, 
so  that  it  can  scarcely  be  felt ;  the  skin  is  not  dis- 
colored, nor  is  the  tumor  tender  on  pressure,  except 
at  a  point  on  each  side,  the  size  of  the  top  of  the 
finger ;  it  is  smooth  and  even  on  the  surface,  and  a 
distinct  bruit  can  be  heard  when  the  ear  is  applied  to 
it;  the  anterior  and  posterior  tibial  arteries  cannot  be 
felt  in  either  feet;  what  Tessels  can  be  felt  appear  to 
be  large,  and  to  have  thin  coats;  no  morbid  sound 
can  be  detected  in  the  heart,  but  its  impulse  is  weak, 
and  the  pulsations  very  intermittent  and  irregular; 
the  pulse  at  present  is  70,  small,  and  irregular,  but  it 
varies  from  60  to  90,  without  any  apparent  cause;  the 
left  lung  is  emphysematous  ;  the  superficial  veins  of 
his  cheeks  are  much  eiilarged,  giving  a  dusky  red  ap- 
pearance ;  temperature  of  both  limbs  the  same. 

Jan.  22.  A  roller  was  applied  lightly  from  the  toes 
up  to  the  groin. 

Tincture  of  digitalis,  five  drops.    Three  times  a-day. 

Feb.  4.  No  apparent  difference ;  if  the  bandage  is 
not  very  carefully  applied  it  gives  him  severe  pain  in 
the  instep  after  ten  or  twelve  hours;  to-day  a  com- 
press was  laid  over  the  tumor,  and  the  bandage  put 
on  as  before. 

Tincture  of  digitalis,  ten  drops.    Three  times  a-day. 

22.  No  change  in  the  tumor.  Mr.  Hutton  came  to- 
day, and  applied  his  instrument.  The  pad  being 
screwed  down  on  the  femoral  artery  at  as  high  a 
point  as  possible,  and  with  force  sufficient  to  stop 
completely  the  pulsations  in  the  tumor,  a  compress 
was  then  laid  over  the  aneurysm,  and  secured  by  a 
flannel  bandage,  beginning  at  the  toes;  he  soon  began 
to  feel  uneasy,  but  when  it  had  been  on  for  one  hour  and 
a  half  his  face  became  pale,  his  pulse  weak  and  slow, 
and  he  complained  of  faintness,  with  a  feeling  of 
'weight  in  the  situation  of  the  pad,  running  up  to  his 
heart,  and  the  sensation  of  a  rush  of  blood  to  the  head, 
accompanied  by  profuse  perspiration  on  the  forehead 
and  vertex;  the  instrument  was  now  loosened,  and 
he  soon  rallied;  when  quite  recovered,  the  pad  was 
again  screwed  down,  but  he  could  not  bear  it  for 
more  than  half  an  hour  at  a  time. 

24.  He  bears  the  instrument  as  long  as  he  can,  and 
then  loosens  it,  screwing  it  down  as  soon  as  he  is  free 
from  pain ;  he  complains  most  of  the  rush  to  his  head; 
the  pad  slips  off  the  artery  very  easily;  he  says  he  can 
tell  by  a  peculiar  sensation  of  something  nmning  up 
from  the  situation  of  the  pad,  when  the  pulsations  in 
the  tumor  are  stopped,  but  he  often  gives  an  erroneous 
opiaion ;  to-day  the  instrument  was  put  on  loosely,  so 
as  only  to  lessen  the  force  of  the  pulsations. 

27.  He  has  been  very  patient  and  quiet,  but  no 
effect  has  been  produced  on  the  aneurysm.  Mr. 
Hutton's  instrument  was  left  off,  and  a  bandage 
applied.  Temperature  of  both  legs  the  same  through- 
out. 

March  4.  Same  as  at  last  report. 

Tincture  of  digitalis,  fifteen  drops.    Three  times 
a-day. 

16.  Sir  P.  Crampton's  instrument,  modified  by  Mr. 


Daly,  was  put  on,  so  as  merely  to  lessen  the  impulse 
in  the  aneurysm  ;  no  compress  or  bandage  waa  put  on 
the  tumor.  Pulse  63,  very  intermittent ;  it  soon  rose 
to  90. 

18.  He  bears  this  instrument  much  better  than  the 
other;  has  none  of  that  unpleasant  rush  to  the  head ; 
complains  chiefly  of  soreness  produced  by  the  pressure 
of  the  pad ;  this  is  relieved  by  dusting  the  part  with 
flour ;  no  change  in  the  tumor.    Omit  the  digitalis. 

22.  The  tumor  is  decidedly  harder  and  smaller,  the 
impulse  being  greatly  lessened;  at  times  there  is  only 
a  thrill  in  the  aneurysm ;  sometimes  there  ia  no  motion 
whatever  in  the  tumor,  even  when  the  pressure  ia  re- 
moved, but  it  returns  on  the  slightest  movement  of 
the  body ;  he  observes  that  the  two  spots  before  men- 
tioned have  lost  all  tenderness  on  pressure;  complains 
of  cough ;  pulse  67,  very  irregular. 

23.  Pulsation  has  totally  ceased ;  the  tumor  is  rery 
hard,  and  about  the  size  of  a  large  walnut ;  a  large 
artery  can  be  felt  running  down  superficial  to  the 
aneurysm,  over  which  it  can  be  easily  rolled  with  the 
finger;  it  then  divides  into  two  branches;  the  articular 
vessels  do  not  appear  to  be  enlarged. 

On  the  19th  he  had  some  csdema  of  the  leg,  for 
which  a  bandage  was  put  on  the  limb ;  for  the  last 
two  nights  he  has  had  a  most  intolerable  itching  in 
the  thigh,  but  there  is  no  redness  or  mark  of  any  kind. 

26.  Instrument  was  removed  to-day;  the  femoral 
artery  can  be  distinctly  traced  as  far  as  the  opening 
in  the  tendons  of  the  triceps  and  vastus  int. 

April  1.  The  tumor  is  decreasing;  the  enlarged  ar- 
tery above  mentioned  is  much  smaller  than  at  last 
report;  the  relative  temperature  of  the  limbs,  aa 
ascertained  by  thermometer,  has  not  varied. 

7.  Tumor  continues  to  decrease;  the  entire  artery 
can  be  traced  until  it  enters  the  aneurysm;  but  in  the 
lower  third  of  the  thigh,  and  in  the  ham,  the  puliation 
is  so  weak  that  it  can  only  be  felt  on  a  careful  ex- 
amination. 

14.  Tumor  can  now  be  grasped  with  facility ;  the 
enlarged  artery  has  become  very  small,  while  the  po- 
pliteal of  the  affected  limb  now  pulsates  as  strongly 
as  that  of  the  sound  one ;  a  number  of  hard  cords  can 
be  felt  passing  over  the  tumor;  the  palpitations  of  the 
heart  still  continue ;  pulse  68,  intermittent. 


ORIGIN 

OF 

THE    HYPERTROPHY    OF    THE    LEFT 
VENTRICLE, 

AMD  OTHER  DISEASE  OF  THE  HEART  AMD  ABTBRIBS 
IN  CASES  OF  RENAL  ANASARCA. 

The  origin  of  the  hypertrophy  of  the  left  ventricle 
in  cases  of  this  kind  is  a  matter  of  some  difficulty  as 
well  as  of  some  importance ;  and  it  is  certainly  one 
deserving  grave  consideration  whether,  in  cases  of  this 
kind,  where  disease  of  the  heart  coexists  with  disease 
of  the  kidney  (a  coincidence  which  is  observed  so 
often  as  to  render  it  in  the  highest  degree  probable 
that  the  two  lesions  bear  some  necessary  connection 
with  each  other),  the  former  or  the  latter  is  to  be  re- 
garded as  the  primary  affection — whether,  in  fact,  the 
renal  disease  is  anything  more  than  the  result  of  con- 
gestion produced  by  mechanical  ob8truction-H)r  whs- 
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ther  the  disease  of  Uie  heart  can  he  in  any  way  shown 
to  he  the  result  of  that  of  the  kidney  ? 

Let  us,  first  of  all,  endeavour  to  reconcile  it  with 
the  former  hypothesis.  The  hypertrophy  of  the  left 
ventricle,  then,  was  notahle,  and  its  injecting  force 
must  have  heen  excessive ;  there  is,  however,  much 
difficulty  in  accounting  for  this  hypertrophy,  as  there 
-was  no  valvular  disease,  unless  we  refer  it  to  the 
morbid  changes  which  had  taken  place  in  the  arteries, 
and  which  may  certainly  he  regarded  as  a  real  and  a 
sufficient  cause  for  the  phenomenon ;  for  it  must  be 
obvious  that  the  disease  of  the  arteries  was  not  pro- 
duced by  the  violence  which  might  have  been  done 
to  their  lining  membranes  by  the  too  powerful  ventri- 
cles; since,  in  the  arch  of  the  aorta,  where  such  vio- 
lence would  have  been  the  greatest,  the  injury  was 
less  than  in  the  descending  portion,  where  the  force 
of  the  heart's  action  must  have  been  far  less. 

According  to  this  hypothesis,  then,  the  arterial  de- 
rangement must  have  been  the  primary  lesion,  which, 
by  the  impediment  it  ofiered  to  the  free  passage  of  tlie 
blood,  gave  rise  to  hypertrophy  of  the  left  ventricle, 
which,  in  its  turn,  by  its  too  powerful  injecting  force, 
caused  a  congestion  of  the  kidneys,  which  led  to  their 
ultimate  disorganisation .  1 1  need  hardly  be  remarked 
that  there  is  a  contradiction  involved  in  the  very 
terms  of  the  explanation ;  but  further  than  this,  there 
is  the  difficulty  of  explaining  why  the  kidneys  should 
have  suffered  so  much,  whilst  the  liver,  which  is 
generally  the  first  organ  to  be  affected  by  disease  of 
the  heart,  should  have  escaped ;  and,  also,  of  account* 
ing  for  disease  of  the  arteries,  which,  there  is  every 
reason  to  believe,  is  a  rare  affection  when  occurring 
idiopathically. 

Let  us  now  assume  that  the  disease  of  the  kidney 
was  the  primary  affection ;  and,  in  so  doing,  we  may 
observe  that  we  are  not  met  in  limine  by  the  same 
difficulty  which  we  had  to  encounter  on  the  former 
hypothesis;  for  although  to  assume  that  the  kidneys 
are  often  primarily  affected  with  this  disease  would  be, 
in  some  measure,  begging  the  question,  yet  number- 
less analogies  may  be  drawn  from  other  secreting 
organs,  to  show  that  over-stimulation  may  give  rise 
to  hyperemia  and  subsequent  disorganisation;   and 
that  the  kidneys  were  so  stimulated  in  this  case,  is 
rendered  highly  probable,  from  the  history  of  the 
invasion  of  the  disease  as  well  as  the  previous  habits 
of  the  patient.    It  is  also  ascertained  that  changes 
were  produced  in  the  condition  both  of  the  secretion 
of  the  kidneys  and  of  the  blood;   the  former  being 
deficient  in  some  of  its  natural,  solid  contents,  which 
were  found  to  exist  in  excess  in  the  blood ;  whilst  the 
latter  fluid  was  deficient  in  an  important  solid  ingre- 
dient, which  was  being  continually  abstracted  by  the 
kidneys ;  so  that  there  was  a  two-fold  change  pro- 
duced in  the  latter  fluid—namely,  the  presence  of  an 
irritating  substance,  which  it  Lb  the  office  of  the 
kidneys  in  health  to  remove,  and  also  the  absence 
of  a  substance  which,  independently  of  other  im- 
portant purposes  in  the  animal  economy,  gives  to 
the  blood  a  viscidity  which  (according  to  the  observa- 
tions of  Magendie)  renders  it  more  easy  of  transmis- 
sion through  the  capillary  vessels.    We  have,  then, 
a  cause  sufficient  to  account  for  the  disease  in  the 
arterial  tunics,  whereby  the  circulation  in  the  larger 
vessels  must  be  impeded,  as  well  as  a  further  obstacle 


to  the  transmission  of  the  blood  residting  from  the 
change  in  the  blood  itself,  both  of  which  circumstances 
must  have  co-operated  in  producing  the  hypertrophy 
of  the  left  ventricle.  It  cannot,  then,  I  think,  be 
doubted,  that  the  latter  hypothesis  accounts  for  the 
phenomena  in  this  instance  more  readily  than  the 
former. 

We  are,  then,  I  think,  justified  in  concluding  that, 
although  disease  in  the  heart  or  lungs  may,  by  the 
impediment  which  it  causes  to  the  return  of  blood 
through  the  veins,  give  rise  to  congestion  in  the  kid- 
neys in  common  with  other  organs  in  the  abdomen, 
and  thereby  derange  their  functions,  and  in  some 
cases  lead  to  their  ultimate  disorganisation,  yet,  as 
such  disease  was  the  least  in  those  cases  where  the 
renal  disease  was  the  most  advanced,  and  the  con- 
verse, we  are  not  to  conclude  that  such  disease  in 
the  chest  is  the  universal  or  even  frequent  cause  of 
the  true  renal  disease,  and  that  we  must  look  else- 
where for  the  seat  of  the  primary  lesion  in  this  for- 
midable malady.— (?My'«  Hospital  Reports. 
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IN  UNION 


TO  TUB  EDITORS  OP  THE  PBOVINCIAL  MEDICAL 
JOURNAL. 

Gentlemen,  —  Having  lately  had  four  cases  of 
puerperal  convulsions  in  the  union  house  of  this 
place,  to  which  I  have  been  surgeon  since  it  was 
first  opened,  I  am  anxious  to  ascertain,  from  others 
holding  similar  appointments,  if  cases  of  the  same 
kind  have  occurred  to  them  in  the  same  proportion. 

I  have  been  in  practice  since  the  year  1824,  and 
during  the  whole  of  that  period  have  had  but  three 
or  four  cases  of  genuine  puerpural  convulsions  in  my 
private  practice,  though  I  have ,  attended  at  least 
2,500  cases  of  labor. 

I  have  seen  some  others  also  in  the  practice  of  my 
neighbours,  but  altogether  they  would  bear  no  pro- 
portion to  the  number  occurring  in  this  union  house, 
which  was  opened  in  January,  1840,  and  since  that 
time  has  received  only  altogether  fifty-nine  labor 
cases ;  of  these,  forty-one  have  been  of  illegitimate 
children.  Of  the  four  cases  of  convulsions  above 
mentioned,  one  was  a  married  woman,  mother  of  four 
children;  two  were  unmarried,  and  first  children; 
and  one  states  herself  to  be  a  married  woman,  and 
her  first  child,  but,  being  a  vagrant,  is  not  to  bo 
depended  on.  I  have  had  no  experience  in  midwifery 
in  public  institutions,  and  am  not,  therefore,  aware 
of  the  relative  proportion  of  these  cases  in  them,  and 
I  have  no  opportunity  of  access  to  any  statistical  ac- 
counts ;  but  still  I  cannot  but  think  that  the  propor- 
tion above  mentioned,  four  in  fifty-nine,  must  be  fax 
beyond  what  is  ordinary  even  in  them. 

There  are  many  circumstances  attending  union 
houses  which  do  not  belong  to  private  practice,  or 
even  to  in-door  lying-in  institutions.  In  private  prac- 
tice there  is  still  the  feeling  of  home,  however  homely 
the  condition  of  the  patient  may  be,  or  however  severe 
the  privations  attached  to  it ;  and  in  lying-in  hospitals, 
though  the  patient  is  immured,  it  is  voluntarily,  and 
is  submitted  to  in  preference  to  destitution,  to  bad 
nursing,  and  want  of  attendance  and  medical  care ; 
but,  in  union  houseSt  the  patient  goes  there  firom 
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compulsion,  often  from  the  most  intense  priyations, 
bome  until  no  longer  endurable,  especially  if  a  mar- 
ried woman,  and,  if  single,  in  a  state  of  mental 
despondency  and  irritability,  which  is  aggravated  by 
the  close  confinement  which  the  rules  of  the  house* 
prescribe. 

Besides  the  confinement  belonging  to  these  houses, 
the  change  of  diet,  from  extreme  want  to  sufficiency, 
is  not  unlikely  to  operate  prejudicially,  when  com- 
bined with  loss  of  exercise,  and  of  the  society  of 
friends. 

Still  there  are  many  circumstances  connected  with 
them  which  counterbalance  these  disadrantages,  in 
the  good  nursing,  medical  attendance,  general  clean- 
liness, and  physical  comforts  which  they  undoubtedly 
allow  to  those  who  would  otherwise,  at  their  own 
miserable  homes,  be  subjected  to  accumulated  suffer- 
ing. In  our  own  union  house  I  can  bear  witness  to 
the  attention  that  is  giren  to  these  cases  by  the 
mistress,  and  that  they  have  every  comfort  and  every 
indulgence  which  the  rules  allow,  both  before  and 
after  confinement,  so  that  there  can  be  no  in-door 
reason  for  a  preponderance  of  these  lamentable  dis- 
eases, beyond  what  is  common  to  all  such  institutions. 
I  am,  therefore,  the  more  anxious  to  ascertain  if  any 
of  your  readers  hare  observed  similar  results. 

I  will  not  now  trespass  on  your  pages  with  a  rela- 
tion of  the  cases ;  I  treated  them,  as  is  usual,  with 
bleeding,  according  to  the  severity  of  the  attack,  and 
their  powers  of  bearing  it,  with  cold  to  the  head, 
turpentine  enemas,  mustard  cataplasms,  and  occa- 
sionally an  opiate  after  bleeding,  to  allay  irritability, 
and,  with  the  exception  of  one  case,  they  all  did 
well ;  my  intention  being,  as  I  have  previously  stated, 
merely  to  obtain  the  results  of  the  experience  of 
others  under  similar  circumstances,  or  whose  expe- 
rience is  yet  wanting,  to  show  the  possibility  of  oc- 
currences so  truly  mortifying,  and  so  full  of  anxiety 
to  the  medical  attendant. 

I  am,  Gentlemen, 

Your  obliged  servant, 
Robert  Storrs. 

Doncaster,  May  16, 1843. 


BENEVOLENT  FUND. 

TO  THE  EDITORS  OF  THE    PROVIMCUL  1IEDXCA.L 
JOURNAL. 

Gentlembk,— I  am  extremely  happy  to  perceive, 
from  the  letter  of  Mr.  Lee,  in  your  last  Number,  that 
the  benevolent  fund  of  the  association  is  beginning  to 
attract  the  notice  of  the  members. 

Amongst  the  various  objects  proposed  to  be  fulfilled 
by  the  founders  of  the  association,  useful  and  honor*- 
able  as  they  are,  and  well  as  they  have  been  in  general 
carried  out,  none,  in  my  mind,  is  so  creditable  to  the 
society  as  the  formation  of  the  benevolent  fund,  which 
took  place  at  the  anniversary  meeting  held  at  Oxford 
in  1835.  1  would  heie  remark,  that  it  is  purely/  a 
benevolent  fund,  not  a  benefit  society,  to  obtain  relief 
from  which  it  is  necessary  to  have  been  a  subscriber 
for  a  certain  number  of  years  previously.  The  only 
claim  to  relief  from  our  fund  is  to  be  a  recognised 
member  of  the  profession  (or  the  widow  or  child  of 
one),  to  be  in  distressed  circumstances,  and  to  possess 
a  good  moral  character.    To  those  who  will  tako  the 


trouble  of  looking  over  the  annual  reports  made  to 
the  association  by  the  central  committee,  it  will  be 
evident  how  much  good  has  already  been  done  hy 
the  charity,  and  equally  evident  how  much  more 
might  have  been  done,  had  each  member  of  the  tsso- 
ciation  contributed  only  a  few  shillings  annually. 
Perhaps  no  one  can  form  an  idea  of  the  numerous 
instances  of  distress  and  destitution  that  exist  amongst 
highly  respectable  and  worthy  members  of  our  pro- 
fession, except  those  who,  like  the  committee  of  the 
benevolent  fund,  are  in  the  habit  of  having  such  cases 
brought  before  them.  Many  such  cases  the  committee 
have  had- the  gratification  of  relieving,  and  some  of 
them  connexions  and  descendants  of  medical  men  of 
the  highest  fame  and  character ;  but  they  have  also 
in  many  instances  been  compelled,  from  the  inade- 
quacy of  the  funds  at  their  disposal,  to  decline  giving 
aid,  where  the  circumstances  would  otherwise  have 
fully  warranted  a  liberal  donation. 

The  fund,  although  established  in  1835,  did  not 
commence  its  operations  until  1836,  between  which 
year  and  the  month  of  July,  1840,  the  sum  of  £275 
was  dispensed  by  the  committee  to  distressed  mem- 
bers of  the  profession  or  their  families.  At  the  anni- 
versary meeting  held  at  Southampton  in  1840,  it  was 
foimd  necessary,  from  want  of  money,  to  suspend  the 
operations  of  the  committee,  and  during  the  space  of 
the  two  following  years  no  aid  was  granted,  during 
which  period  the  claims  for  relief,  as  may  be  sup- 
posed, accumulated  greatly.  At  length,  at  the  meet- 
ing held  last  year  at  Exeter,  the  restriction  upon  the 
committee  was  taken  off,  and  since  that  time  more 
than  £200  has  been  distributed  in  small  sums  to  the 
most  urgent  cases  brought  before  the  committee. 
Once  more  the  available  fund  is  nearly  exhausted, 
and  I  would  earnestly  entreat  every  member  of  the 
profession,  and  every  benevolent  person,  to  aid  this 
admirable  charity  to  such  extent  as  may  be  in  their 
power.  There  are  very  few  who  could  not  afford  to 
give  five  shillings  annually,  and  many  who  could  give 
much  more  ;  and  it  should  be  bome  in  mind  that  it 
is  the  atmudl  subscriptions  only  that  are  available  for 
the  immediate  purpose  of  relieving  distress,  the  dona- 
tion fund  being  an  accumulating  one,  to  be  hereafter 
applied  to  the  granting  of  loans  and  annuities  to  aged 
and  infirm  members  of  the  profession  or  their  families. 

I  beg  to  add,  that  annual  subscriptions  are  due  on 
the  1st  of  July  each  year,  and  I  earnestly  join  in  the 
hope  expressed  by  your  correspondent,  Mr.  Lee,  that 
at  the  approaching  anniversary  meeting  every  member 
of  the  association  will  devote  a  small  sum  as  an 
annual  subscription  to  the  benevolent  fund,  as  I  feel 
persuaded  that  if  each  individual  member  could  be 
made  acquainted  with  the  particulars  of  the  numerous 
appeals  made  to  the  committee,  or  read  the  letters  of 
grateful  thanks  addressed  to  them  for  assistance  ren- 
dered,  they  would  deem  it  their  greatest  privilege  and 
highest  gratification  to  be  enabled,  in  the  smallest 
degree,  to  contribute  to  such  a  truly  benevolent 
object. 

I  am,  Gentlemen, 

Your  obedient  servant, 

William  Conollt, 
Hon.  BteNtary  and  TrMsaiti  to  ^ 
Ben«ToIent  Vnad* 

Castletoii'house,  near  Cheltenham, 
May  19, 1843. 
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OK  THX    BKPLOTKBlfT   OF    MBRCURIAL    PLA8TBE8    IN 
YABIOLA. 

In  the  spiing  of  1841 1  commenced  using  the  mer- 
cuiial  ointment,  which  had  been  recommended  with 
the  riew  of  producing  abortion  of  the  puBtules  and 
preyenting  cicatiicee.  The  plaster  was  first  applied 
to  a  portion  of  the  face  and  of  the  forearm  sererally 
of  two  patients  in  whom  the  eruption  was  considerably 
adranced,  probably  about  the  fifth  day^  but  little 
effect  was  observable.  It  was  next  applied  to  a  part 
of  the  lower  limb  of  a  child  about  four  years  old  on 
the  third  day  of  the  eruption,  and  remored  on  the 
sixth,  when  the  pocks  beneath  were  found  much  less 
developed  than  elsewhere,  and  some  of  them  abso- 
lutely aborted.  In  another  child,  similarly  circum- 
stanced, but  little  effect  was  apparent,  except  over  a 
small  part  of  the  leg  where  the  plaster  had  been 
closely  applied,  its  imperfect  application  elsewhere 
being  probably  the  cause  of  the  slight  influence  pro- 
duced over  the  rest  of  the  surface.  It  was  now 
applied  to  the  forehead  and  right  side  of  the  face  of  a 
black  girl,  aged  nineteen,  in  whom  the  pocks  were 
moderately  abundant,  on  the  third  day  of  eruption, 
and  removed  on  the  eighth,  when  the  pustules  beneath 
were  found  aborted,  especially  over  the  cheek,  whilst 
on  the  opposite  side  they  were  full  and  just  beginning 
to  turn.  The  skin  here  also  was  tender  to  the  touch, 
which  was  not  the  case  on  the  right  side ;  this  dif- 
ference being  very  marked  even  between  the  two 
sides  of  the  nose.  Subsequently  the  pock  dried 
sway  on  the  right  side  without  forming  scabs,  whilst 
the  left  was  studded  with  them.  At  the  time  of  her 
discharge,  sixteen  days  after  the  removal  of  the  plsster, 
it  was  evident  that  the  pustules  had  left  a  much 
deeper  impression  on  the  left  than  on  the  right  side, 
but  whether  any  permanent  pits  would  be  left  may  be 
doubted. 

In  a  white  girl,  aged  twenty,  the  plaster  was  affixed 
to  the  whole  of  the  forehead  and  &ce,  on  the  second 
day  of  the  eruption,  which  was  pretty  abundant,  and 
removed  on  the  sixth,  when  the  pustules  beneath  were 
found  generally  aborted.  On  the  ninth  day,  when 
the  pustules  on  the  neck  and  breast  were  fiill,  the 
cheeks  were  nearly  smooth,  and  no  scabs  existed  on 
any  part  of  the  face  except  a  few  on  the  end  of  the 
nose.  A  week  afterwards,  when  discharged,  some 
very  small  pits  were  observed  on  the  nose,  but  scarcely 
any  decided  pitting  elsewhere. 
'  Having  thus  satisfied  myself  that  a  decided  influ- 
ence was  exerted  by  the  mercurial  plaster  upon  the 
development  of  the  pustules  when  these  had  not  ad- 
vanced beyond  the  third  day,  it  became  important  to 
determine  whether  the  same  influence  would  not  be 
exerted  ^by  simple  ointment,  such  as  lard  or  simple 
cerate.  For  this  purpose  it  was  important  to  institute 
a  comparison  upon  corresponding  parts  of  the  same 
individual,  as  in  this  way  all  sources  of  error,  such  as 
those  ansing  from  differences  of  constitution,  the 
form,  progress,  severity,  &c.,  of  the  disease,  would  be 
avoided.  Indeed,  it  is  quite  clear  that  a  single  satis- 
factory experiment  of  this  kind  would  be  more  con- 
clusive than  a  large  number  in  which  different  indi* 
Tiduals  wen  the  subjects  of  comparison. 


From  my  experiments,  it  seems  pretty  evident  that 
the  mercurial  plaster  has  a  decided  influence  upon 
the  small-pox  pustules,  preventing  more  or  less  com- 
pletely their  perfect  maturation,  and  dimhiishing  the 
concomitant  swelling  and  soreness,  the  process  of 
desiccation  being  completed  without  the  formation  of 
thick  scabs,  and  the  resulting  cicatrices  less  marked 
than  when  the  process  of  suppuration  was  left  to 
pursue  its  natural  course.  It  is  also  apparent  that 
this  influence  is  chiefly  observable  in  cases  where  the 
eruption  has  not  advanced  beyond  the  third  or  fourth 
day. 

Having  satisfied  myself  of  the  general  fact,  I  con- 
tinued to  apply  the  ointment  in  cases  where  the 
eruption  was  abundant,  and  had  not  advanced  beyond 
the  period  mentioned.  The  application  was  made  by 
spreading  the  mercurial  ointment  upon  a  piece  of 
thick  muslin,  previously  shaped  like  a  mask,  with 
apertures  for  the  eyes,  nose,  and  mouth,  and  extend- 
ing from  the  ears  and  roots  of  the  hair  to  the  lower 
margin  of  the  jaw,  and  kept  in  its  place  by  strings 
attached  to  its  posterior  margin,  and  tied  across  the 
back  of  the  head  and  neck.  A  separate  piece  was 
made  for  the  nose,  but,  notwithstanding  every  precau- 
tion, there  were  certain  parts,  as  the  crevice  around 
the  ala  of  the  nose,  its  point,  ftc,  which  could  not 
be  kept  in  perfect  apposition  with  the  plaster.  To 
avoid  this,  it  is  recommended  by  M.  Briquet,  to  smear 
the  ointment  over  these  parts  before  applying  the 
mask.  The  same  gentleman,  I  find,  recommends 
that  the  mask  should  be  several  times  removed  and 
spread  with  fresh  ointment,  a  precaution  not  ofUn 
taken  in  the  cases  which  I  have  treated.  Had  it  been, 
it  is  altogether  probable  that  the  effects  would  have 
been  still  more  marked.  In  some  cases  the  strong  mer- 
curial  ointment  was  used,  and  in  others  it  was  rubbed 
down  with  an  equal  bulk  of  lard.  It  was  sometimes 
difficult  to  resist  the  pressing  solicitations  of  the 
patients  to  have  the  plaster  removed,  especially  in 
the  summer  season,  when  the  melting  of  the  oily  parts, 
and  the  greater  moisture  of  the  skin,  rendered  its 
presence  very  annoying.  The  same  difficulty,  how- 
ever, is  not  experienced  during  cooler  weather.  In 
one  case  the  mercurial  plaster  of  the  pharmacopceias 
was  used,  but,  owing  to  its  stiffness  and  adhesiveness, 
was  found  less  easy  of  application  and  more  uncom- 
fortable than  the  ointment.  No  apprehension,  I 
think,  need  arise  on  the  score  of  the  system  becoming 
affected,  for  scarcely  ever  were  the  gums  even 
touched. 

Upon  the  whole,  it  seems  to  me  that  the  use  of  the 
mercurial  ointment,  in  the  manner  above  described, 
is  decidedly  beneficial  when  early  resorted  to  in  cases 
where  the  eruption  Is  abundant,  not  merely  in  lessen- 
ing the  liability  to  cicatrices,  but  in  diminishing  the 
swelling  and  preventing  the  formation  of  thick  crusts. 
That  by  its  use  pitting  may  be  entirely  prevented,  or 
the  mortality  from  small-pox  materially  lessened, 
seems  to  me  very  doubtful,  although  had  all  the 
precautions  above  mentioned  been  taken,  it  is  not 
improbable  that  the  effects  would  have  been  still 
more  decided.--Dr.  StvwanUan  in  American  Jour* 
nai. 
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ON  ELBCTRO-FUXCTURE  IN  THE  TREATMENT  OF  DEAF- 
NESS, DEPENDING  ON  A  PARALYSIS  OF  THE  ACOUSTIC 
NBRYE.      BY  M.  JOBERT. 

The  paralysis  of  the  acoustic  nerve  may  be  pro- 
duced by  exposure  to  a  current  of  air,  to  too  great  a 
shock  of  the  head,  to  waves  of  sound  too  violent,  to 
affections  of  the  teeth  or  of  the  gums.  Electro-punc- 
ture has  been  already  employed  in  these  cases,  but  it 
had  fallen  into  disrepute.  The  author  believes  that 
he  uses  it  in  a  manner  more  direct  and  more  rational ; 
here  is  his  proceeding -.—Stard's  sound,  he  says,  is 
introduced  through  the  nasal  fossa  into  the  Eustachian 
tube,  and  in  this  sound  a  long  thin  acupuncture  needle 
is  inserted,  so  as  to  fix  itself  in  a  point  of  the  parietes 
of  the  Eustachian  tube,  while  the  other  end  projects 
from  the  end  of  the  sound;  another  acupuncture 
needle  is  implanted  in  the  membrane  of  the  tym- 
panum. This  being  done,  one  of  the  conducting 
wires  of  a  galvanic  battery,  of  which  the  trough  is 
filled  with  water  find  muriatic  acid,  is  passed  through 
the  eye  of  one  of  the  needles,  and  the  end  of  the  other 
conducting  wire  is  made  to  touch  the  opposite  needle. 
I  have  used,  in  the  beginning,  eight  pairs  of  the  bat- 
tery; then  I  got  to  ten,  to  twelve  pairs;  finally,  I 
have  been  as  high  as  eighteen,  and  at  present  I  have 
patients  who  have  undergone  several  sittings,  and  on 
whom  I  have  acted  with  the  entire  pile,  the  trough  of 
which  contains  forty  metallic  pairs.  At  the  moment 
that  the  two  poles  are  put  into  contact  there  is  a  very 
painful  shock  in  the  ear  and  in  the  head,  with  convul- 
sive motions ;  but  this  shock  and  this  pain  cease  im- 
mediately. In  a  single  patient  the  impression  was 
felt  during  eight  days,  but  it  never  extended  beyond 
a  slight  pain,  which  ceased  of  itself.  It  must  be 
added,  that  the  patients  who  were  submitted  to  elec- 
tricity in  this  manner  were,  during  some  moments,  as 
if  stunned,  and  preserved  some  time  after  the  experi- 
ment  a  bewildered  look.  The  sitting  was  usually 
confined  to  a  single  shock  when  the  patients  were 
irritable;  I  have  given  two  and  even  three  shocks  in 
people  whose  sensibility  was  obtuse,  and  who  have 
been  already  submitted  to  electro-puncture.  In  gene- 
ral I  allow  eight  days  to  pass  between  each  trial. 
The  author  then  relates  four  cases  of  well  marked 
deafness,  and  in  which  the  cure  was  complete;  in  the 
first,  after  a  single  shock;  in  the  second,  after  two 
shocks;  and  in  the  third,  ader  two  sittings;  each 
composed  of  three  galvanic  Bhocka^—L* Eteaminateur 
Medicale,  in  Dublin  Journal, 

ON  THE  PREPARATION  OF  MURIATIC  ACID.       BY 
HBUMANN. 

The  preparation  of  pure  muriatic  acid  is  one  of  the 
easiest  operations,  provided  that  we  follow  Gregory,* 
and  employ  one  atom  by  weight  of  chloride  of  sodium, 
and  two  of  sulphuric  acid.  The  latter  must  be  diluted 
with  water  enough  to  bring  down  the  specific  gravity 
to  1*6,  for  which  purpose  from  nine  to  twelve  ounces 
of  water  will  be  required  to  two  pounds  and  a  half  of 
fuming  Nordhausen  acid.  This  proportion  was  recom- 
mended by  Dr.  Wittsteinf  as  the  best  for  effecting  the 
entire  decomposition  of  the  chloride  of  sodium.  More- 
over, the  salt  must  be  perfectly  free  from  iron,  and  the 
sulphuric  acid  from  arsenic. 

A  common  glass  alembic  serves  as  the  vessel  for  the 

•  See  "  LieUg's  Annals  of  Pharmsev  tnd  Chemittnr/*  IM,  ali. 
t  Bodiner'a  Repeic.  Band  sfii. 


development  of  the  muriatic  acid  gas,  and  a  glass  tube, 
twice  bent  at  right  angles,  conducts  it  into  a  receiver 
containing  pure  water,  which  must  constantly  be  kept 
as  cold  as  possible.  By  a  proper  management  of  the 
fire  the  development  and  absorption  of  the  muriatic 
acid  gas  go  on  easily  and  uninteriuptedly. 

The  muriatic  acid  thus  obtained  varies  in  specific 
gravity  according  to  the  quantity  of  water  employed. 
It  is  perfectly  colorless,  and  is  free  from  sulphuric 
acid,  from  sulphurous  acid,  from  chlorine,  iron,  and 
arsenic. 

All  sulphuric  acid  employed  in  pharmacy  must  ne- 
cessarily be  tested  for  arsenic,  as  there  is  English  sul- 
phuric acid  now  in  the  market  which  abounds  in  this 
pernicious  contamination.  I  lately  examined  an  acid 
of  this  kind  from  a  manufactory  on  the  Rhine,  which, 
when  tested  witli  sulphuretted  hydrogen  gas,  afforded 
0.7  of  a  grain  of  sulphuretted  arsenic  in  an  ounce, 
equal  to  0.42622  of  a  grain  of  arsenic.  If  an  acid  of 
this  kind  is  employed  the  whole  quantity  of  arsenic 
is  found  in  the  muriatic  acid,  not  a  trace  of  it  being 
discoverable  in  the  bisulphate  of  soda  which  remains. 

This  is  the  source  of  the  arsenic  so  frequently 
found  in  the  muriatic  acid  of  commerce,  which  ren- 
ders it  totally  unfit  for  pharmaceutical  use.  The 
method  of  detecting  arsenic  in  muriatic  acid  is  well 
known. — Buchncr*8  Repertorium — Annals  of  ChC' 
mUtry, 

INDICATIONS  AFFORDED  BY  THE  STATB  OF  THE  IRIS  IK 
CASES  OF  CEREBRAL  LESION. 

In  the  examination  of  cases  of  injury  to  the  brain  it 
is  extremely  important  for  you  to  enter  minutely  into 
all  those  signs  which  indicate  any  injury  to  the  brain. 
First,  the  mental  condition ;  next,  the  state  of  the 
pupils — the  iris  is  placed  before  that  expanded  surface 
of  the  optic  nerve,  the  retina,  as  an  intelligent  curtain 
to  guard  it  from  injury.  The  vital  contrivances  by 
which  it  acts,  and  by  which  its  action  is  directed,  are 
so  beautifully  perfect  that  the  extent  of  the  opening  of 
the  curtain  is  indicative  of  the  state  of  the  nervous 
apparatus  it  is  destined  to  protect,  by  preventing  such 
an  amount  of  light  impinging  upon  it  as  would  be 
liable  to  injure  it.  In  disease  of  the  globe  of  the  eye 
the  dilated  pupil  indicates  more  or  less  pressure  on 
the  retina  by  some  cause  in  the  globe  itself,  such  as  a 
permanently  turgid  choroid,  &c.  But  if  with  a  healthy 
eye,  but  in  connection  with  a  blow  on  the  head,  we 
find  a  dilated  pupil,  then  we  have  the  sign  of  some 
pressure  or  injury  to  the  nerve  in  its  course  within  the 
skull,  or  the  ganglia  in  which  it  terminates. 

The  dilated  pupil,  then,  indicates  very  serious  in- 
jury to  the  optic  nerve,  or  the  nervous  centres  with 
which  it  is  connected,  though  it  may  happen,  as  in  the 
case  of  very  severe  concussion,  the  injury  is  reme- 
diable. The  contracted  pupil,  on  the  contrary,  indi- 
cates an  irritability  of  the  nervous  instruments,  an 
undue  excitement  of  their  natural  function— not  an 
obliteration  of  it.  You  will  sometimes  see,  in  the 
case  of  injury  of  the  brain,  dilatation  of  one  pupil 
and  contraction  of  the  other;  where  this  is  the  case 
you  will  find  the  most  severe  injury  of  the  brain  on 
the  side  opposite  the  dilated  pupil.  I  have  several 
facts  to  prove  this  assertion,  which  I  shall  relate  on  a 
future  occasion. — Med,  Gag,,  Mr,  Solly's  CUn,  Lee, 

TREATMENT  OF  VAGINITIS. 

I     A  woman,  aged  twenty-three,  had  suffered  for  nine 
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months  firom  intense  urethro-yaginitis,  attended  with 
acute  pain  and  abundant  discharge.  Every  ordinary 
remedy  had  in  vain  been  tried.  M.  Piorry  ordered  an 
injection,  made  with  one  ounce  of  cubeb  powder  in- 
fused in  a  pint  of  water,  to  be  thrown  into  the  ragina 
six  times  daily.  In  two  days  the  discharge  had  much 
diminished,  but  the  inflammation  in  the  urethra  re- 
mained intense  as  before;  she  was,  therefore,  ordered 
to  take  forty-fire  grains  of  powder  of  cubebs  erery 
hour;  and  in  twelre  days  the  pain  and  discharge  had 
entirely  left  her,  and  sho  was  dismissed  cured. — 
Gazette  dee  Sdpitaux, 

TREATIfEKT  BY  THB  8ET0N  OF  A  FALSE  JOINT   OF  THE 
HUMERUS. 

The  following  case  is  recorded  by  M.  Baroni :— A 
man,  aged  thirty-seyen,  fractured  the  humerus,  and, 
from  the  fractured  extremities  not  having  been  kept 
in  apposition,  nor  any  adequate  means  employed  to 
preserve  the  limb  in  a  motionless  state  until  after  the 
lapse  of  sixteen  days,  a  false  joint  became  formed. 
The  fracture  was  oblique,  and  the  ends  of  the  bone 
passed  over  each  other.  Having  held  the  limb  in 
such  a  manner  as  to  separate  the  fractured  ends  of 
the  bone,  a  long  needle,  aimed  with  a  skein  of  cotton, 
was  pushed  between  the  extremities  of  the  bones, 
and  the  seton  there  left.  But  little  inflammation 
succeeded,  and  the  arm|  having  been  imperfectly 
secured,  several  weeks  passed,  and  the  humerus  re- 
mained  still  disunited.  Exposure  to  cold  at  this  time 
induced  an  attack  of  fever ;  the  wound  again  became 
the  seat  of  inflammation,  an  abundant  discharge  of 
pus  took  place,  and  a  phlegmonous  tumor  formed  in 
the  axilla.  The  limb  was  not  securely  fixed ;  bony 
matter  was  thrown  out,  and  in  less  than  two  months 
the  seton  was  removed ;  the  wound  rapidly  healed, 
and  the  fractured  ends  of  the  bone  completely  united. 
— BuUetino  deUe  Science  Mediche. 

MORBZB  APPEARANCES   OBSERVED   IN  THE  DISSECTION 
OF  THB  INSANE. 

Mental  derangement  is  not  constantly  attended  by 
any  morbid  change  in  the  cerebral  mass.  The  fol- 
loxring  are  the  appearances  most  commonly  met 
with : — Ecchymosis  beneath  the  arachnoid  tunic ;  in- 
jection of  the  cortical  substance,  either  without  or 
accompanied  by  softening ;  extensive  softening  of  the 
middle  portion  of  the  cortical  substance,  and  its  be- 
coming of  a  violet  or  of  a  rose  color ;  adhesions  be- 
tween the  cerebral  surface  and  the  pia  mater ;  loss  of 
substance  in  the  convolutions,  and  induration  of  the 
brain.  Delirium  may  be  present  during  life  without 
any  trace  of  organic  disease  being  detected  after 
death.  When  paralysis  is  associated  with  insanity, 
several  changes  in  the  contents  of  the  cranium  may 
be  observed,  softening  of  the  cerebral  substance  being 
constantly  present. — Gazette  Medicale. 

PAINFUL  AFFECTION   OF  THB  BLADDER. 

M.  Beaumgartner  relates,  in  the  "  Journal  des  Con- 
naissances,"  a  case  of  painful  afiection  of  the  bladder, 
without  catarrh,  which  was  cured  by  injections  of 
nitrate  of  silver.  The  patient,  a  female,  forty  years 
of  age,  was  attacked  about  the  middle  of  May  with 
very  severe  accesses  of  pain  in  the  region  of  the 
bladder,  of  an  intermittent  type.  The  attacks  were 
preceded  by  severe  headache,  nausea,  and  frequent 
desire  to  make  urine.  This  state  continued  for  some 
days,  and  was  succeeded  by  violent  fits  of  pain,  with 


bloody  urine,  which  was  passed  frequently,  and  drop 
by  drop.  Various  remedies  were  tried  without  efiect. 
llie  patient  then  applied  to  the  author  on  the  25th 
of  July.  The  attacks  of  pain  were  now  intermittent ; 
the  patient  was  pretty  well  in  the  morning,  but  about 
four  o'clock  the  pain  came  on,  with  constant  but 
fruitless  desire  to  make  water,  and  much  constitu- 
tional disturbance ;  it  lasted  some  five  or  six  hours. 
A  solution  of  nitrate  of  silver  (one  grain  to  thirty-two 
scruples  of  water)  was  now  made,  and  sixteen  scruples 
of  this  solution,  further  diluted  with  100  scruples  of 
water.  The  injection  was  allowed  to  remain  for 
twenty  minutes  in  the  bladder.  On  the  second  injec- 
tion the  pain  was  much  relieved,  and  on  the  second 
day  was  quite  removed.  About  ten  days  afterwards 
there  was  a  slight  relapse,  which  was  removed  by  a 
single  injection.  The  patient  has  not  been  attacked 
since. 

INDIGO  IN  EPILEPSY. 

The  attention  of  practitioners  has  been  directed, 
from  time  to  time,  towards  the  effects  of  indigo  in 
cases  of  epilepsy,  but  it  is  not  easy  to  determine  how 
far  it  can  be  relied  upon.  M.  Podrecca  has  recently 
made  several  trials  of  it,  and  the  result  of  his  expe- 
rience is  that,  when  united  with  antispasmodics,  it  is 
of  unquestionable  utility.    The  formula  recommended 

indigo,  a  drachm ;  castoreum,  eight  grains;  assa- 
foetida,  sixteen  grains;  the  mass  to  be  divided  into 
eighteen  pills ;  one  pill  may  be  given  every  second 
hour,  until  the  accesses  diminish..— JIffmor.  deUa 
Med.  Cont. 

TREATMENT  OF  TINEA  FAVOSA. 

The  mode  of  treatment  of  this  obstinate  disease, 
employed  by  the  freres  Mahon,  although  kept  secret 
by  them,  has  for  a  long  time  been  followed  with  unques- 
tionable benefit  in  the  Parisian  hospitals.  The  records 
of  the  bureau  central,  for  example,  prove  that  by  this 
method  were  cured,  amongst  others,  three  patients 
who  had  been  unsuccessfully  treated  by  the  calotte ; 
eighteen  children  dismissed  as  incurable  from  St. 
Louis;  nine  children,  also,  dismissed  as  incurable 
from  the  enfane  malades,  &c.  Numerous  other 
proofs  might  be  adduced  in  favor  of  this  method,  a 
description  of  which  we  here  subjoin. 

The  hair  is  first  cut  short,  and  the  crusts  then  re- 
moved by  emollient  poultices.  The  head  is  now 
frequently  washed  with  soap  and  water,  and  the 
inunctions  and  lotions  continued  until  the  scalp  is 
completely  cleaned.  When  this  has  been  effected, 
the  second  stage  of  the  treatment  commences,  the 
object  of  which  is  to  remove  the  hair,  elawly  and 
without  pain^  from  all  the  points  of  the  scalp  occupied 
by  the  favus.  Every  second  day  the  ointment  (No.  1) 
is  applied,  and  its  use  continued  according  to  the 
obstinacy  of  the  case.  On  the  intervening  days  the 
hair  is  combed  with  a  fine  comb,  to  remove  the  loose 
hairs.  This  mode  of  treatment  having  been  con- 
tinned  for  about  a  fortnight,  a  depilatory  powder 
(No.  2)  is  sprinkled  through  the  hair  once  a-week;  on 
the  following  day  the  hair  is  combed,  and  the  depila- 
tory ointment  applied  as  before.  At  the  end  of  a 
month  or  six  weeks  a  more  active  ointment  is  em- 
ployed every  day;  and  as  the  disease  gives  way  the 
frictions  are  made  only  once  a-week,  until  the  redne^ 
of  the  skm  has  entirely  disappeared. 

Although  the  formulae  of  the  remedies  employed  by 
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tlie  frw99  Mahon  have  been  kept  secret,  yet  their 
composition  has  been  reiy  nearly  ascertained   by 
experiment,  and  are  supposed  to  be  aa  follows  :— 
No.  1.— Slaked  lime,  eight  scruples ; 

Soda  of  commerce,  twelve  scruples ; 

Lard,  sixty-four  scruples. 
No.  2. — Wood-ashes,  sixty-four  parts; 

Pulverised  charcoal,  thirty-two  parts. 
Xrofc'on.—Lime  water,  five  hundred  parts ; 

Sulphate  of  soda,  one  hundred  and  eighty- 
five  parts ; 

Alcohol,  twenty«four  parts ; 

White  soap,  ten  parts. 
—/Vow  Af.  Duparo  on  Cutaneout  JHseaaet  qf  Chil 
dren. 


BURY  GAOL. 
In  consequence  of  the  occurrence  of  another  death 
from  fever  in  this  gaol,  Mr.  Hubbard  has  been  sus- 
pended by  the  justices  from  the  office  of  surgeon 
until  the  ensuing  sessions. 


MANCHESTER  INFIRMARY. 
Mr.  Ransome  has  been  elected  surgeon  to  this  in- 
stitution, in  the  place  of  the  late  Thomas  Pawdington, 
Esq.  The  candidates  were  Mr.  Ransome,  Mr.  Beever, 
and  Mr.  Boutflower.  The  number  of  votes  for  Mr. 
Ransome  was  450;  for  Mr.  Beever,  303;  for  Mr. 
Boutflower,  83.  One  of  the  arguments  adduced  in 
favor  of  the  unsuccessful  candidate  waa  that  his 
grandfather  had  given  more  than  £20,000  to  the  in- 
firmary.   

A  MEDICAL  SHYLOCK. 

The  "Carnarvon  Herald"  contains  an  account  of 
a  strange  trial  which  took  place  at  the  Carnarvon 
county  court,  the  circumstances  of  which,  if  correctly 
reported,  reflect  little  credit  on  the  plaintiff. 

The  action  was  brought  by  T.  B.  Haslam,  Esq., 
late  Mayor  of  Carnarvon,  against  a  poor  undow, 
named  Parry,  for  the  sum  of  £1  15s.  3d.,  alleged  to 
be  due  for  attendance  on  her  husband,  who  had  died 
in  Africa.  The  evidence  of  the  debt,  and  of  the 
power  of  the  plaintiff  to  recover,  was  very  imperfect, 
but  the  jury  returned  a  verdict  for  the  plaintiJOT,  with 
damages  of  one  shilling. 

There  are,  we  trust,  few  members  of  the  profession 
who  would  extort,  in  so  unfeeling  a  manner,  even  a 
legal  claim. 

OBITUARIES. 

On  the  13th  instant,  at  Beaumaris,  aged  sixty-three, 
Griffith  Roberts,  Esq.,  surgeon. 

On  the  18th  instant,  near  Oosport,  Daniel  Qnaxrier, 
Esq.,  M.D.,  inspector  of  fleets  and  hospitals. 

We  have  also  to  announce,  with  regret,  the  death 
of  Mr.  Tyrrell,  of  St.  Thomas's  Hospital,  which  took 
place  suddenly  on  Tuesday  last  Mr.  Tyrrell,  we  be- 
lieve, had  for  a  long  time  labored  under  symptoms  of 
an  affection  of  the  heart. 
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LECTURE  IT. 

AprU  7, 1843. 
Oonarrhcea,  its  d^nithn,  tytumymM — Its  seat  and 
eause^Gieetf  its  oapabiHtp  to  produce  gonorrhoea , 
^e.-^PredwpoHtion-^ Offsets  qf  the  gouty  and 
sorqfUkms  diathesis  m  causing  gonorrhasa-^ 
Treatmemt^QMCSticn  cf  identity  qf  syphilis  and 
gonorrhcea^Points  qf  d^erenoe  observed  in  the 
two  diseases. 

Gbntlembk,--!  will  define  gonorrbOBR  **  an  inflam- 
matioii  of  certain  mucous  membranes,  mostly  the 
mediate  or  immediate  result  of  sexual  intercourse." 

Synonymes.^Tormerly  called  "  gonorrhoea, "  a 
word  which  may  be  interpreted  both  as  "  seminal  dis- 
charge" and  "  discharge  from  the  genitals ;"  it  still 
preserves  the  appellation  in  Great  Britain.  Mayem 
Turquet  first  gave  it  the  name  of  pyorrhoea,  literally  a 
purulent  running;  Swediaur  that  of  blenorrhagia, 
vnder  which  the  disease  is  more  commonly  known  in 
Prance. 

Seat. — The  inflammation  occupies  generally  the 
genito-urinary  mucous  surfaces;  but  it  may  invade  the 
ocular  or  anal  mucous  surfaces.  It  has  been  observed 
in  the  genito-crural  fold,  and  I  have  seen  it  in  the 
meatus  auditorius  extemus.  As  to  nasal  and  buccal 
inflammation  referred  to  gonorrhoea,  I  question  very 
much  the  accuracy  of  the  cases  on  which  such  classifi- 
cations  may  have  been  founded. 

Causes. — The  chief  cause,  beyond  doubt,  is  the 
morbid  secretion  of  one  of  the  above-mentioned  sur- 
faces in  a  state  of  inflammation,  more  especially  when 
that  secretion  is  purulent.  But  when  the  presence  of 
pus  can  no  more  be  demonstrated,  the  special  stimulus 
ceases  to  exist,  and  the  secretion  is  deprived  of  the 
power  of  reproducing  a  similar  disease. 

Notwithstanding  the  opinion  of  some  patbologists, 
and  in  opposition  to  the  assertions  of  Dr.  Desruelles, 
who  has  not  hesitated  to  attribute  to  gleet  all  manner 
of  fearful  consequences,  and  most  of  the  diseasev 
which  afflict  humanity,  from  gout  to  cancer,  I  must 
say  that  in  no  case  which  has  come  under  my  obseiu 
vation  has  gleet  been  productive  of  any  one  of  the 
dire  consequences  upon  which  the  professor  of  the 
Val  de  Grace  lays  so  much  stress.  Cullerier  (nephew^ 
told  me  frequently  that  he  married  with  gleet,  which 
resisted  a  mercurial  treatment  his  uncle  compelled 
him  to  undergo ;  and  yet,  in  thirty  years'  cohabita^ 
tion,  neither  himself  nor  his  wife  ever  experience^ 
any  incoi&Teiuence  from  this  ehxwiQ  disduurgf . 


But,  independently  of  the  application  of  contagious 
secretion,  another  cause  is  necessary  for  the  produc- 
tion of  gonorrhoea.  I  allude  to  that  general  predis- 
position, which  in  all  catarrhal  inflammations  is  one 
of  the  most  efficient  excitants  to  disease.  A  common 
objection  to  the  simple  catarrhal  nature  of  gonorrhoea 
is,  that  Irritation  from  tbe  passage  of  catheters,  from 
the  injection  of  stimulating  fluids  into  the  urethra,  do 
not  produce  a  discharge  similar  in  all  respects  to  the 
discharges  induced  by  venery.  We  can  account  for 
this  difference  in  the  same  manner  that  we  explain 
the  variety  of  symptoms  produced  in  several  patients 
by  the  same  exciting  cause,  by  the  absence  of  pre- 
disposition. Is  it  not  thus  we  account  for  that  fact  of 
daily  occurrence :  several  persons  being  exposed  to 
the  same  caus&--cold  or  damp  feet,  for  instance- 
perhaps  one  will  be  affected  with  rheumatism,  another 
with  bronchitis,  the  third  will  escape  unscathed  ? 

The  particular  predisposition  necessary  to  blenor- 
rhagia  cannot  in  all  cases  be  specified,  yet  the  most 
frequent  predisposing  influence  may  safely  be  said  to 
be  venereal  excitement  itself,  which  places  the  sexual 
organs  in  a  state  of  tumelaction  and  injection  easily 
leading  into  inflammation. 

Herpetic,  scrofulous,  gouty  constitutions,  most  fre- 
quent causes  of  all  catarrhal  diseases,  also  may  be 
ranked  amongst  the  most  favorable  predisposition  to 
the  development  of  gonorrhoea.  We  may  likewise  con- 
sider as  such  hsemorrhoidal  congestion,  intestinal  irri. 
tation  (occasionally  from  worms),  the  use  of  diuretics, 
asparagus,  alcoholic  or  malt  liquors,  which  I  would 
wilUngly  call "  gonorrhoeal  diink,"  the  internal  use  of 
the  SpsAish  fly,  the  exhibitions  of  iodine,  and  mastur- 
bation. Absence  of  proportion  between  the  male 
and  female  organs,  or  connection  to  excess  between 
two  healthy  persons,  may,  most  undoubtedly,  produce 
discharges— a  circumstance  not  to  be  lost  sight  of 
during  honeymoon. 

The  application  of  obemical  irritants  to  the  urethra 
has  been  followed  by  all  the  symptoms  of  genuine 
gononrhoea.  A  well  described  instance  will  be  found 
in  Swediaur.*  With  a  concentrated  solution  of 
hartshorn,  he  produced  upon  himself  a  violent  inflam- 
mation of  the  urethra,  and  got  rid  of  the  artificial 
gonorrhoea  thus  produced,  and  attended  with  great 
pain  and  very  distressing  symptoins>  only  after  six 
weeks. 

Men  appear  to  be  more  subject  to  communicated 
discharges  than  women,  and  I  believe  the  proportion 
to  be  BO  different  in  both  sexes,  that  for  four  claps 
cotnmunicated  to  the  male,  contagion  takes  place  only 
once  in  a  woman.  The  extreme  frequency  of  fluor 
albus  in  females  living  in  the  midst  of  the  excite- 
ments of  the  metropolis,  account  in  a  great  measure 
for  this  disproportion.    It  must  also  be  recollected  that 

•  TiaiUdu  Maladies  Vtairisoi,  t.  ii,  •.  190. 
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the  caUmenUl  flow  proyes  often  a  •tiiniiIii&,||||Scient 
for  the  prodnction  of  blenorrhagia.  Steieonl  matter 
may  ocftaonally  have  the  tame  pathogenic  inflnence. 
A  moat  lingnlar  caee  of  this  natnre  lately  came  mider 
my  notice. 

A  young  woman,  in  the  pay  of  a  honore4  magia- 
trate  of  this  city,  commonicated  gononhcea  erery 
time  the  learned  peisonage  above  mentioned  had 
connection  with  her;  she  was  totally  unable  to  ac- 
count for  this  unpleasant  circumstance,  and  came  to 
me,  laboring  under  much  distress,  for  information*  I 
examined  the  damsel,  and  found  the  external  organs 
of  generation  perfect  to  all  appearance.  What  was 
my  surprise,  on  further  investigation,  to  find  the 
uterus,  ovaries,  vagina,  myrtiform  caruncul«,  absent, 
and  that  the  rectum  opening  between  the  labia,  the 
aforesaid  magistrate  had  been  unconsciously  guilty 
of  a  capital  offence,  for  which,  however,  he  had 
already  received  punishment  in  the  shape  of  a  "  se- 
quence" of  gonorrhoeas ! 

Young  girls  are  not  unfrequently  affected  with  puru- 
lent inflammations  of  the  genitals.  In  infoncy  we  find 
ocular  and  anal  gonorriiaea  tolerably  common ;  and 
the  well-known  fact  that  an  increase  ot  physiological 
activity  in  any  organ  is  usually  attended  with  an  in- 
creased firequency  of  the  diseases  to  which  that  organ 
is  liable,  satis&ctorily  explains  why  in  the  adult  ble- 
norrhagia  is  so  often  to  be  met  with. 

It  is  a  singular,  but  now  well  established  fact,  that 
some  persons  are  only  infected  onee  with  gonorrhcBa 
from  the  same  woman,  although  her  state  may  remain 
precisely  the  same,  and  although  she  may  even  com- 
municate the  disease  to  others. 

Spring,  autumn,  winter— the  seasons  of  routs,  assem- 
blies, &c. — are  also  those  in  which  gonorrhea  chiefly 
flourishes.  As  to  epidemics  of  clap,  they  are  not  to 
be  understood  in  the  same  literal  sense  as  epidemics  in 
genera],but  depend  on  a  far  more  tangible  cause,  acting 
at  the  same  time  on  a  given  number  of  individuals. 

The  last  argument  of  our  adversaries  in  support  of 
the  identity  of  chancre  and  gonorrhoea  is  founded 
upon  the  occasional  appearance  of  secondary  symp- 
toms after  the  last,  as  well  as  after  the  first,  of  these 
diseases.  Let  us  examine  together  the  value  of  the 
cases  brought  forward  by  Dr.  Banmis  and  Dr.  Caze- 
nave  to  prove  this  position. 

In  Dr.  Baumte'  work  we  find  five  cases;  two 
only  of  these  were  inoculated,  and  both  without 
success.  One  of  these  two  patients,  being  cured  of 
his  discharge,  was  dismissed  from  the  hospital,  and 
returned  three  monthe  afterwards  with  constitutional 
syphilis,  and  a  sore  in  one  of  the  nares,  the  descrip- 
tion of  which  answers  perfectly  the  characters  of  a 
primary  ulcer.  The  other  man  returned /otir'moii^Af 
after  leaving  the  hospital,  where  his  gonorrhoea  was 
cured—- /our  numths,  a  period  amply  sufficient  to  ac- 
count for  a  fresh  infection. 

Of  the  three  other  patients,  one  had  a  chancre 
independently  of  gonorrhoea,  bat,  as  he  took  mercuiy, 
Dr.  Baumis  assures  us  the  chancre  could  not  possibly 
have  been  the  cause  of  the  constitutional  disorder ! 
Gleet  existed  for  one  year  in  the  second,  and  the 
secondary  symptoms  are  referred  to  it  without  com- 
ment. Of  the  third  patient  little  or  no  account  i^ 
giren,  except  that  he  returned  with  general  syphilis 
thiee  or  four  montha  after  being  cured  of  gleet. 


You  see.  Gentlemen,  that  of  this  imposing  mass  of 
five  cases  not  one  is  left  standing;  I  turn  now  to  Dr. 
Cazenave. 

The  conclusion  drawn  by  this  gentleman,  that 
gonorrhoea  is  oftener  than  chancre  the  cause  of  con- 
stitutional syphilis,  is  in  opposition  to  the  results 
of  general  experience.  It  is,  moreover,  m  contradic- 
tion with  the  statistical  account  of  Ait  oimi  cases,  and, 
as  it  is  not  necessary  to  have  recouise  to  mathematics, 
but  merely  to  show  a  becoming  respect  for  addition, 
in  order  to  prove  the  truth  of  my  assertion,  I  will  do 
so  at  once. 

The  book  contains  eightg-eix  cases  of  secondary 
syphilis,  yet  fonty-eeeem,  times  has  chancre  been  the 
only  antecedent  symptom !  Of  Itself  this  fact  would 
suffice ;  it  tells  more  against  Dr.  Cazenave's  conclu- 
sion than  any  comment  we  could  add ;  let  us,  how- 
ever, examine  the  remaining  cases.  Twenty  cases  of 
secondsry  disease  are  attributed  to  gonorrhoea,  which 
preceded  the  eruptions  at  periods  varying  from  four 
days  to  thirty-eif^t  years.  It  is  very  singular  that 
the  earliest  cases  of  secondary  disease  were  all  ob- 
served in  females,  snd  it  is  not  less  remarkable  that 
in  all  these  the  diagnosis  of  the  previous  primary 
symptoms  is  formed  on  the  blindly-credited  asser- 
tions of  the  patients  themselves!  In  one  case  a 
bubo  had  been  always,  according  to  the  patient,  the 
only  primary  symptom  of  secondary  disease  occurring 
after  a  lapse  of  five  yean.  Two  nurses  with  sore 
breasts  soon  present  constitutional  symptoms,  and  one 
of  them  communicates  gonorrhoea  to  her  husband !  I 
pass  over  a  case  doubtful  even  for  Dr.  Cazenave,  and  a 
history  of  an  amputation  stump  putting  on  syphili- 
tic (?)  characters  after  undefined  symptoms.  In  nine 
cases  there  is  no  sntecedent  history  whatever;  they 
were  all  women.  We  find  one  case  of  general  syphilis 
observed  in  a  newly  married  lady,  and  attributed, 
without  hesitation,  to  a  gonorrhoea  the  husband  was 
perfectly  cured  of  years  before  his  marriage!  A 
woman  nurses  a  child,  no  soreness  of  the  nipples  fol- 
low, but  five  years  afterwards  constitutional  syphilis 
is  stated  to  be  the  consequence.  Once,  Gentlemen, 
once  a  kiss  is  followed  immediately  by  secondary 
infection  !  I  have  done,  Gentlemen ;  the  cases  are 
now  before  you,  and  you  may  judge  for  yourselves. 

All  unprejudiced  writers  on  syphilis  agree  that 
catarrhal  inflammation  of  the  glans  or  mucous  mem- 
brane of  the  foreskin  are  never  followed  by  constitu- 
tional symptoms,  lliis  was  the  opinion  of  Cullerier, 
one  of  our  best  modem  authorities  on  syphilis.  My 
friend.  Dr.  Puche,  whom  I  have  already  had  oppor- 
tunity to  name,  conceives  that  inflammations  of  this 
kind  may  occasionally  be  inoculable  without  any 
ulceration  existing.  In  my  opinion,  when  inoculation 
does  succeed  in  a  case  of  this  kind  without  excoria- 
tion, sores  more  or  less  superficial  must  have  escaped 
the  observer's  notice,  or  have  healed  shortly  before 
inspection,  leaving  after  them  their  inoculable  secre- 
tion. 

You  will  find  in  Dr.  Baum^'  work  the  following 
case  (vol.  viii.,  p.  257):— A  gentleman,  previously 
healthy,  was  affected,  at  the  age  of  twenty-nine,  with 
a  purulent  discharge  from  the  foreskin  and  glans  penis, 
an  affection  he  treated  with  antiphlogistic  washes; 
one  year  did  he  remain  in  the  same  state  without 
improvement,  but  without  further  accidents,  when  he 
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married.  Shortly  after,  his  wife  complained  of  pain 
in  voiding  urine,  and  he  soon  vrna  affected  with  con- 
slitational  symptoms,  at  the  same  time  a  specific 
eruption  appeared  on  the  face  of  his  wife,  and  yet, 
although  the  external  gonorrhoea  existed  for  one  year 
before  marriage  without  infection  taldng  place,  not- 
withstanding the  coincidence  of  secondary  symptoms 
with  the  circumstance  of  his  marriage,  and  very  shortly 
aAer  the  happy  day,  the  doctor  throws  the  whole  blame 
upon  the  husband ! 

Similar  instances  hare  frequently  presented  them- 
selves to  me. 

I  am  at  present  the  medical  adviser  of  a  lady  who 
has  communicated  gonorrhoea  to  her  husband.  I  en- 
courage him  in  the  belief,  whereof  I  assure  you  I  am 
far  from  partaking,  that  it  is  a  return  of  a  similar  dis- 
charge he  was  affected  with  at  the  early  period  of  his 
bachelor  life. 

I  hare  had  under  my  care  another  lady,  who  was 
affected  with  numerous  chancres  about  the  anus; 
here,  again,  the  blame  has  been  laid  upon  a  gonor- 
rhoea! discharge  her  husband  was  affected  with  some 
seven  or  eig^t  years  before  marriage. 

I  attended  successfully  a  young  gentleman  who  had 
been  unfortunate  in  his  choice,  and  was  affected  with 
chancre.  Some  time  afterwards  he  was  married  to  a 
young  lady  of  respectable  connection,  and  conse- 
quently very  virtuoui.  On  the  eve  of  the  union, 
feeling  rather  nervous,  as  many  are  apt  to  do  in 
similar  circumstances,  he  requested  me  to  examine 
him  with  care,  that  he  might  be  quite  sure  no  remnant 
of  the  disease  lingered  about  him.  After  a  close  in- 
vestigation I  delivered  him  the  fullest  diploma  of 
health,  and,  to  my  surprise,  he  called  upon  me  a 
short  time  after  in  the  most  extreme  state  of  mental 
agony;  for  notwithstanding  the  most  rigorous  con- 
stancy to  his  wife,  and  the  minutest  every-day  self- 
inspection,  his  wife  was  infected.  After  some  diffi- 
culty the  lady  consented  to  bo  examined,  and  1  dis- 
covered flat  condylomata  (mucous  tubercles),  the 
undoubted  sign  of  constitutional  syphilis.  Finding 
her  efforts  to  conceal  the  truth  were  of  no  avail,  slie 
at  last  acknowledged  that  before  marriage  she  had 
been  imprudent  enough  to  listen  ''by  moonlight, 
alone,"  to  a  young  man,  who  had  communicated 
what  she  considered  to  be  very  trifling  sores.  The 
conscience-stricken  husband  was,  of  course,  not  un- 
deceived,  and  remains  to  this  day  a  victim  to  the 
pangs  of  remorse. 

J.  Hunter  was  of  opinion  that  gonorrhoea  was  the 
expression  of  primary  syphilis  on  the  mucous  mem- 
branes, and  chancre  its  expression  on  the  skin.  But 
if  this  theory  was  true,  we  should  find  that  chancrous 
matter  produces  gonorrhoea  when  deposited  on  a 
mucous  surface,  and  vice  verad,  that  gonorrhoeal  se- 
cretion inoculated  to  the  skin  is  productive  of  chancre, 
which  experience  docs  not  confirm. 

Or.  Lagneau  considers  chancre  and  gonorrhoea  as 
two  steps  of  the  same  ladder,  two  degrees  of  the  same 
malady,  an  opinion  disproved  by  daily  observation. 

Hufeland's  doctrine  on  this  subject  is,  perhaps,  still 
more  singular.  According  to  that  writer,  gonorrhoeal 
.  matter  is  identical  to  chancrous  secretion,  only  it  is 
prevented  by  a  mucous  envelope  furnished  by  the 
urethra  from  producing  the  same  effects  of  inocula- 
tion. 


Swiedlicur  (vol.ii.,  s.  154)  is  obliged  to  acknowledge 
that'  constitutional  diseases  follow  only  gonorrhoea 
which  have  been  attended  with  ulcerations. 

Dr.  Baumj^s  believes  gonorrhoea  to  be  a  modifica- 
tion of  primary  syphilis,  giving  rise  to  less  intense 
secondary  symptoms  than  chancre. 

Todd  and  Bell  are  of  opinion  that  gonorrhoea  arises 
from  a  specific  cause,  of  which,  however,  there  exists 
no  positive  incontrovertible  proof.  My  learned  friend, 
Mr.  €armichael,  of  Dublin,  attributes  even  to  gonor- 
rhoea'^fUcuIar  forms  of  secondary  disease,  of  which 
we  shall  speak  at  a  further  period. 

It  is  my  opinion.  Gentlemen,  that  gonorrhoea  differs 
altogether  from  chancre  in  its  nature.  I  explain  its 
contagion  by  referring  to  the  special  structures  it 
invades,  and  to  the  presence  of  a  secretion  on  mucous 
surfaces,  which  will  be  found  to  be  the  most  active 
stimulus  of  analogous  membranes.  In  chancres  we 
find  a  morbid  poison,  which  experiment  demonstrates 
in  the  clearest  manner;  we  find  that  the  absorption 
of  that  morbid  poison  produces  a  series  of  secondary 
symptoms.  In  gonorrhoea  which  is  contagious,  what- 
ever may  have  been  its  cause,  reason  and  experiment 
have  equally  failed  to  demonstrate  the  existence  of  a 
vinu. 
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Sfbcial  Rbport. 

[Phthieis: 

Of  53  cases,  28  were  males,  27  females.  ,'^.  J 

Al/es. — (Extremes,  5  and  70.)] 

5  to  10 2 

10—20 10 

20  —  30 16 

30  —  40 15 

40  —  50 .    5 

50  —  60 5 

60  —  70 2 

.  Total    ....  55 

This  table  closely  corresponds  with  that  of  the 
precediqg  year,  and  exhibits  the  great  liability  of  the 
middle  periods  pf  life,,  and  the  non-exemption  of  any 
age  from  pulmonary  tubercles. 

Occupationa. — Some  are  not  registered,  and  the 
remainder  admit  of  no  useful  classification. 

Hereditary  Injiuence — Out  of  13  cases,  where  the 
fact  was  registered,  10  were  affirmative  and  3  nega- 
tive. As  in  the  last  year,  instances  occurred  where 
the  children  were  highly  predisposed,  the  parents 
being  healthy. 

Season, — ^The  entries  were  nearly  equally  distri- 
buted during  the  first  seven  months  of  the  year, 
amounting  in  all  to  23  cases ;  while  in  August,  Sep- 
tember, and  October,  27  cases  were  registered,  and 
only  6  in  November  and  December.  This  points  out 
the  influence  of  autumn  upon  the  development  and 
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aggrayation  of  phthiais,  a  fact  noticed  from  Hippo- 
crates downwards. 

21  were  residents  in  Reading,  24  in  country  dis- 
tricts, 10  in  London  or  other  large  towns. 

Anterior  DuraHon.-^l  to  6  montlis      .  18 
6  to  12  months 17 

1  —  2  years 11 

2  —  4 6 

More  than  4  years     ....    3 

55 

Siages^^lBt  stage  (deposit  limited)    .  12 

2nd  stage  (deposit  extensire)  20 

3rd  stage  (cavities)  ....  16 

Not  registered 7 

55 

In  comparing  the  anterior  duration  of  the  disease 
with  the  etage,  we  find  the  relation  to  be  rather  in- 
Terse  than  direct.  Out  of  the  12  cases  in  the  first 
stage,  the  shortest  anterior  duration  was  fire  months, 
while  in  7  it  exceeded  a  year.  In  the  second  and 
third  stages  all  the  more  recent  cases  were  included, 
the  chronic  being  equally  divided.  This  fact  points 
out  the  very  great  inequalities  in  the  progress  of 
tubercles,  to  be  ascribed,  no  doubt,  to  the  amount  of 
predisposition  in  the  system,  and  to  the  state  of  the 
general  health,  rather  than  to  the  nature  or  even 
amount  of  the  local  deposit.  We  may  also  infer,  that 
incases  where  the  deposit  is  not  extensive,  and  no 
evidences  of  softening  can  be  detected,  the  progress 
of  the  case  will  probably  be  slow. 

Of  those  in  the  1st  stage,  7  were  males,  5  females ; 
2nd  stage,  11  males,  9  females;  ard  stage,  5  males, 
10  females. 

The  youngest  ages  were  in  the  Ist  and  3rd  classes, 
with  four  exceptions,  indicating  the  more  chronic 
progress  of  consumption  in  miJes  than  females,  in 
whom  the  softening  process  is  more  quickly  esta- 
blished— a  fact  in  accordance  with  their  relative  feeble- 
ness of  constitution.  We  may  also  infer  that  the 
middle  periods  of  life  are  most  favorable  to  ihe  slow 
as  well  as  to  the  rapid  progress  of  the  disease,  the 
constitution  at  that  time  more  successfully  resisting 
or  more  rapidly  yielding  to  the  morbid  influence. 

Locality  qf  the  Deposit, — ^This  was  accurately  noted 
in  50  cases,  and  refers  to  the  first  examination. 

Males.     Females. 

Right  apex  alone 23    .  11      .12 

Left  apex  alone 4.3      .      1 

In  both  lungs,  but  moet  on  right  12    .    7  5 

„  „  „    1^.    8    .    3      .      5 

Equal  on  both  lungs    ....3.3      .      0 

This  table  exhibits  the  fact  of  tubercles  almost 
always  commencing  in  a  single  limg,  also  their  far 
gre^kter  frequency  in  the  right  side,  and  this  irrespec- 
tive of  sex.  The  same  conclusion  resulted  from  our 
cases  in  1840,  and  combining  the  two,  we  have  out 
of  101  cases,  the  deposit  existing  alone  or  prepon< 
derating  on  the  right  side,  68 ;  ditto  on  the  left  side, 
21 ;  while  it  was  equally  distributed  in  12  instances. 

Very  opposite  conclusions  have  been  entertained 
by  other  observers,  the  majority  considering  the  left 
lung  most  frequently  first  and  principally  affected. 
We  cannot  reconcile  the  discrepancy,  but  feel  con- 
fident in  the  accuracy  of  our  physical  diagnosis  in  the 


instances  now  numerically  tested,  and  the  close  agree- 
ment of  the  present  wiUi  the  preceding  year  is  an 
additional  confirmation.  The  numbers  now  adduced 
are,  however,  too  few  to  establish  the  fact. 

CatMet.—- In  addition  to  hereditary  inflaence,  they 
consisted  in  conditions  unfavorable  to  the  general 
health.  Depressing  circumstances,  deficient  food, 
sedentary  habits,  were  the  principal.  The  constitu- 
tional diathesis  is,  however,  the  more  important  ele* 
ment  in  the  estimate  of  consumptive  liability. 

JReniM.— Relieved,  10;  irregular,  36;  known  to 
have  died,  7. 

SympUme.'-hi  27  cases,  haemoptysis  had  taken 
place  in  13,  diarrhoea  in  19 ;  in  only  2  out  of  the  55 
was  there  any  doubt  of  emaciation.  Loss  of  strength, 
cough,  more  or  less  dyspnoea  on  exertion^  and  some 
hectic  disturbance,  were  present  in  all. 

Diagnosis, — No  case  was  registered  as  "  phthisis" 
which  did  not  present  the  physical  signs  of  deposit. 
This  is  the  only  safe  rule  to  adopt,  for  it  is  always 
easy  to  suspect  tubercles,  and  many  cases  are  diagnosed 
"  incipient  phthisis,"  and  reported  as  "  cured,"  where 
neither  tubercles,  nor  even  a  tendency  to  their  forma* 
tion,  were  really  present.  The  importance  of  the  early 
diagnosis  of  tubercles  was  sufficiently  insisted  npon  in 
our  last  Report,  and  the  subject  cannot  receive  too 
much  of  the  student's  attention. 

The  percussing  hammer  and  pleximeter  recom« 
mended  by  Dr.  Bennett,  we  can  speak  veiy  favorably 
of;  it  produces  clear  sounds,  is  conveniently  applied, 
is  less  jarring  to  the  chest  than  the  finger,  and  saves 
fatigue.  Dr.  Harwood's  apparatus,  though  similar  in 
principle,  is,  from  its  lightness,  less  efficient.  We 
have  not  tried  Dr.  Aldis's  spring  percussor,  but  we 
think  it  may  prove  useful  in  delicate  cases,  and  in 
some  instances  of  abdominal  exploration. 

Treatment.— We  have  notiung  novel  or  interesting 
of  our  own  to  advance  in  addition  to  what  was  stated 
in  the  last  Report,  and  are  not  among  that  happy 
number  who  can  boast  of  very  successful  therapeutical 
results.  The  extreme  variations  in  the  natural  dura- 
tion of  phthisis— the  alternating  character  of  its  symp- 
toms, both  local  and  general— the  variety  of  external 
and  internal  influences  calculated  to  arrest  or  accele- 
rate the  local  miBchief— combined  with  the  absence  or 
presence  of  hereditary  influence— are  all  considera- 
tions which  render  the  just  estimate  of  the  powers  of 
medicine  most  difficult,  most  uncertain;  and  we  must 
receive  with  much  caution  all  definite  statements  of 
curative  successes.  At  the  same  time  there  ie  every 
reason,  though  not  encouragement,  for  continued  in- 
vestigations in  furtherance  of  this  object,  and  we  shall 
make  the  reader  acquainted  with  some  of  the  more 
recent  practical  researches  upon  the  sutject,  selecting 
such  as  are  supported  by  the  largest  experience,  and 
are  least  incorporated  in  our  older  and  more  standard 
treatises  on  consumption.  Just  in  proportion  to  the 
hitherto  fatal  nature  of  a  disease,  is  it  useful  and  im- 
portant to  survey  the  nature  of  the  means  to  which 
alleviation  or  cure  has  been  ascribed,  and  in  the  mul- 
tiplied conclusions  of  practical  minds  we  often  trace 
some  general  convergence  of  opinion,  which  forms  at 
once  the  best  foundation  and  encouragement  for  re- 
newed individual  researches. 

The  latest  essay  on  phthisis  is  by  Dr.  Cook,  of 
Loathe  which  is  rather  a  digested  outline  of  the  sub- 
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ject,  in  accordance  with  the  soundest  latest  autho- 
rities, than  an  advocacy  of  any  novel  ylews  either  as 
to  the  treatment  or  pathology.  The  author  strongly 
insists  on  the  constitutional  origin  of  consumption, 
without  defining  its  precise  source,  and  urges  the  im- 
portance of  treating  the  general  cachexia  rather  than 
its  mere  local  manifestation  in  the  lungs.  He  opposes, 
and  we  think  correctly,  the  inflammatory  hypothesis, 
deprecating  antiphlogistic  treatment  beyond  what  is 
absolutely  necessary  to  meet  urgent  and  accidental 
symptoms,  and  in  its  stead  recommends  an  animal 
diet  with  moderate  use  of  stimulants,  abstinence  from 
regetable  food,  warm  clothing,  gentle  exercise,  mild 
counter  ixritation,^d  the  use  of  steel  internally.  The 
inhalation  of  iodine,  by  a  very  simple  process*  is 
favorably  mentioned,  while  in  the  more  advanced 
stages  a  lighter  but  still  nutritious  diet  is  advised, 
with  various  palliative  means.  Dr.  Cook  strongly 
and  justly  deprecates  the  evil  and  cruelty  of  sending 
patients  to  warm  climates,  where  the  deposit  is 
extensive  or  where  cavities  have  formed,  and  be- 
lieves that  all  the  benefit  of  change  of  air  may 
be  obtained  on  our  own  coasts.  Various  excellent 
formula;  are  subjoined,  and  the  volume  is  evidently 
written  by  a  well-informed,  eclectic,  and  practical 
physician. 

Immediately  preceding  the  above  is  the  small 
volume  of  Mr.  Flood,  of  Leeds,  who  advocates  the 
identity  of  scrofula  and  phthisis,  asserting  that  the 
^sential  element  is  a  lesion  of  nutrition  and  assimila- 
tion, local  change  commencing  in  the  mesetUeric 
glandSy  which  increases  the  evil  and  hastens  on  the 
consummation  of  pulmonary  disease.  To  this  theory 
may  be  objected  the  facts,  that  out  of  102  cases  care- 
inlly  examined  by  Louis,  these  glands  were  tnbercu- 
lated  in  only  23,  and  in  one  case  alone  were  they 
generally  affected— that  the  mesenteric  tubercles  were 
▼ery  rarely  soAened,  and,  therefore,  probablyrecent— 
that  this  morbid  condition  bore  no  relation  to  the 
duration  of  the  pulmonary  disease,  being  as  frequent 
in  recent  as  in  chronic  cases— and  that  neither  local 
pain  or  tenderness  were  discoverable  in  any  during  life. 
To  justify  Mr.  Flood's  theory,  diseased  or  tuberculated 
glands  should  be  the  almost  invariable  accompaniment 
of  phthisis.  We  think,  however,  the  writer's  prac- 
tical  remarks  sounder  and  more  interesting  than  his 
pathology ;  and  the  treatment  he  proposes,  the  result, 
he  states,  of  extensive  practical  experience,  is  worthy 
of  trial.  Repeated  blisters  to  the  abdomen,  dressed 
by  iodine  ointment  and  succeeded  by  an  iodine  plaster, 
with  a  draught  containing  iodine  a  fourth  of  a  grain, 
iodide  of  potassium  one  grain,  tincture  of.lytta  twenty 
minims,  three  times  a-day,  are  his  principal  remedies 
for  the  earlier  stages  of  the  complaint.  He  lays  much 
stress  upon  the  value  of  the  combination  of  iodine  and 
cantharides,  regulating  the  dose  according  to  circum- 
stances, and  combining  other  judicious  accessory 
treatment  As  a  last  resource  in  otherwise  hopeless 
cases,  Mr.  Flood  recommends  transfusion.  Against 
colliquative  diarrhoea  he  advises— 

Oil  of  cubebs,  one  drachm ; 

Tincture  of  opium,  two  drachms  ; 

Mucilage  of  acacia,  five  drachms.  Mix.  One^third 
part  to  be  mixed  with  four  ounces  of  thickly- 
made  starch,  and  thrown  well  into  the  rectum. 

We  confess  oorselyes  not  flangoine  as  to  the  practical 


results  of  Mr.  Flood's  plan;  but  the  writer  evidently 
possesG^Js  strong  practical  sense,  and  his  statements 
are  worthy  of  attention. 

Dr.  Campbell,  of  London,  in  his  very  able  and  ela- 
borate reasonings  on  tuberculous  consumption,  pub- 
lished in  1841,  also  ascribes  the  origin  of  phthisis  to 
"  manifest  disturbance  in  those  earlier  actions  of  nu- 
trition by  which  the  heterogeneous  matters  of  aliment 
are  converted  into  chyle — that  the  blood,  in  conse- 
quence, becomes  charged  with  unhealthy  particles, 
and  if  associated  with  a  peculiar  structural  condition 
of  the  pulmonary  capillaries,  destroying  the  normal 
relation  between  the  vessels  and  their  contents— that 
tubercles  are  then  deposited  in  innumerable  points 
contained  within  the  calibre  of  obstructed  vessels^' 
The  constitutional  disturbance  is  ascribed  to  the  con- 
sequent imperfect  condition  of  the  arterial  blood,  de- 
pending on  the  continuance  of  the  xnilmonic  circulation 
through  parts  of  the  organ  to  which  air  no  longer  finds 
admission.  Dr.  Campbell's  great  remedy  is  the  steady 
use  of  the  liquor  potassie,  in  doses  of  half  a  drachm  to 
a  drachm,  three  or  four  times  a-day,  in  milk  or  dis- 
tilled water.  Four  confiimative  cases  axe  related, 
and  Dr.  C.  appeals  to  ten  years'  experience  in  400 
cases  in  favor  of  its  power  as  a  solvent  of  tubercular 
deposit  We  are  by  no  means  satisfied  of  the  sound- 
ness of  Dr.  C.'s  inductions,  but  the  work  contains 
many  excellent  practical  remarks,  and  will  well  repay 
perusal,  whether  the  author's  peculiar  views  or  treat- 
ment be  adopied  or  not. 

Another  recent  treatise  on  the  same  subject,  thou^ 
less  original  and  meritorious  than  the  preceding,  is  by 
Mr.  Gilbert,  who,  after  some  interesting  statistical 
details,  advances  the  rather  obscure  theory  that  the 
pathology  of  phthisis  consists  primarily  m  a  want  qf 
diacriminating  power  in  the  mouths  qf  the  lacteal 
vesaete^  by  which  inorganised  particles  are  absorbed 
and  constitute  the  seeds  of  pulmonary  tubercles.  Mr. 
G.  has  no  specific  remedy,  and  after  InsistiTig  at  con- 
siderable length  on  the  nature  and  value  of  hygienic 
treatment,  as  is  now  generally  recognised  by  all 
standard  writers,  places  his  curative  reliance  upon 
active  counter-irritation,  and  other  means  adapted  to 
allay  pulmonary  irritation,  combining  them  with  a 
well-regulated  but  nutritious  diet,  change  of  air,  and 
all  other  means  calculated  to  raise  the  standard  of  the 
general  health. 

It  is  clear,  from  the  above  brief  references,  that  the 
preceding  writers  differ  more  in  words  than  in  fact, 
all  concurring  in  ascribing  greater  importance  to  the 
constitutional  than  to  the  local  symptoms,  and  making 
the  former  the  basis  of  rational  treatment.  This  was 
almost  uniformly  the  practice  of  the  earliest  writers, 
and  is  again  reviving  amongst  ourselves,  who  are 
gradually  emerging  from  the  almost  exclusive  atten- 
tion which  of  late  years  has  been  given  to  the  study 
of  local  pathology. 

We  shall  now  advert  to  some  more  scattered  souxces 
of  information. 

Dr.  Durrant,  of  Ipswich  (Provincial  Journal,  Sep- 
tember 3, 1842),  speaks  favorably  of  mild  local  de- 
pletion with  counter-irritation,  tiie  frequent  use  of 
emetics  with  the  hydriodate  of  potash,  or  the  ioduret 
of  iron  internally,  in  a  bitter  infusion.  He  also  ad- 
verts to  the  value  of  rapid  salivation  in  acute  cases, 
as  adtised  by  Drs.  Graves  and  Stokes,  and  considexs 
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an  alternating  seton  in  the  arm  a  yery  good  preren- 
tivc  measure. 

Dr.  Munk  («  Medical  Gazette/'  October  30,  1840) 
has  written  a  very  interesting  paper  on  the  use  of 
mercury  in  the  early  and  acute  stage  of  the  disease. 
He  prescribed  a  grain  of  calomel,  ipecacuanha,  and 
henbane,  three  or  four  times  a-day,  till  the  mouth 
was  affected,  then  gradually  diminishing  tiie  dose,  and 
afterwards  haying  recourse  to  tonics,  with  warm 
clothing,  mild  nutritious  diet,  and  exercise  in  the 
open  air.  This  is  a  yery  important  practical  subject, 
and  we  would  recommend  the  reader  to  peruse  care- 
fully Dr.  Munk's  paper,  as  also  the  obsenrations  of 
Dr.  Stokes,  in  his  admirable  work  on  Diseases  of  the 
Chest,  and  the  remarks  of  Dr.  Graves,  in  his  recent 
excellent  volume  on  Clinical  Medicine. 

Dr.  Hughes,  in  a  very  practical  paper  ("Guy's 
Hospital  Reports,"  October,  1840),  speaks  strongly 
in  favor  of  emetics,  which  he  had  employed  in  150 
cases,  and  also  advises  the  steady  use  of  the  hydriodate 
of  potash  with  fractional  doses  of  iodine,  nutritious 
diet,  exercise,  and  other  accessory  treatment. 

Dr.  Williams  ("  Medical  Gazette,"  June  30,  1838) 
recommends  the  hydriodate  in  combination  with  the 
liquor  potassie. 

Mr.  H.  Rees  ("Lancet,"  November  16,  1839) 
makes  the  following  statement :—"  In  cases  of  ad- 
vanced tubercular  disease,  with  considerable  deposi- 
tion, and  even  excavation,  occurring  in  young  Leucotic 
subjects,  where  the  tongue  has  been  pale,  flabby,  and 
indented,  not  as  it  is  usually,  intensely  reddened,  I 
have  witnessed  several  remarkable  recoveries  from 
taking  the  iodide  of  potassium  in  conjunction  with 
quinine  and  iron,  the  diet  in  such  cases  consisting 
almost  entirely  of  animal  food— «a//,  which  is  eagerly 
desired,  being  freely  allowed." 

Dr.  Morton,  of  America,  strongly  recommends  the 
following  formula : — 

Iodine,  three  grains ; 
Iodide  of  potassium,  six  grains ; 
Distilled  water,  one  ounce.    Three  to  six  minims 
three  times  a-day ; 

and  Dr.  Little  advises  a  strong  iodine  ointment  to  be 
rubbed  in  daily  for  months  over  the  seat  of  crude 
tubercles. 

M.  Dupasquier  (Provincial  Journal,  January  7, 
1843)  considers  the  ioduret  of  iron  invaluable  in -all 
stages,  especially  in  the  more  advanced  and  constitu* 
tional  cases.  He  disregards  the  inconveniences  it  at 
first  often  induces ;  improvement  resulting  in  a  week 
or  a  fortnight.  The  preparation  used  is  a  pure  proto- 
ioduret  of  iron,  in  the  proportion  of  one  part  to  five 
of  water,  beginning  with  fifteen  drops  in  young  or 
very  feeble  caseS)  adding  five  every  two  or  three  days, 
till  120  are  taken.  The  last  dose  is  continued,  or,  if 
not  borne,  the  remedy  is  suspended  for  a  week,  re- 
commencing with  the  smaller  dose.  He  conjoins  an 
almost  exclusively  animal  diet,  warm  clothing,  and 
free  exercise.  His  success  is  stated  to  have  been 
very  gratifying,  and  his  experience  extensive. 

Dr.  Farr,  in  his  "  Guide  to  Nice,"  1841,  also  places 
his  chief  confidence  in  the  same  remedy,  giving  from 
twclye  to  eighteen  grains  daily. 

We  could  adduce  other  evidences  in  favor  of  iodine 
and  its  preparations,  but  we  think  the  above  are 
sufficient. 


Mr.  Coster,  from  some  interesting  experiments  on 
animals,  with  a  view  to  show  the  effect  of  steel  in 
preventing tuberculisation  ("Bulletin  de  T Academic," 
No.  13),  suggests  mixing  the  remedy  with  bread.  Five 
grains  of  the  lactate  of  iron  might  be  added  to  three 
ounces  and  a  half  of  bread,  without  injury  to  quality 
or  taste.  This  plan  might  be  convenient  in  the  case 
of  children. 

We  are  ourselves  disposed  to  place  much  reliance 
on  the  administration  of  steel  in  phthisis,  wherever  it 
does  not  manifestly  disagree,  and  the  researches  of 
Liebig  give  additional  importance  to  the  agency  of 
this  mineral  upon  the  system. 

Dr.  Stewart's  often  quoted,  bul  seldom  detailed, 
plan,  was  in  principle  sound,  and,  we  doubt  not,  often 
beneficial.  It  was  as  follows  : — Diet  nourishing,  but 
not  stimulating ;  in  addition  to  milk  and  vegetables, 
an  egg,  some  fish,  animal  food,  beef  tea,  broths,  and 
particularly  veal  broth,  jellies,  arrow  root,  and,  for 
drink,  water,  either  pure  or  with  a  tinge  of  port  wine, 
or  occasionally  spruce  beer,  ginger  beer,  or  common 
small  beer;  as  much  exercise  as  possible,  without 
fatigue,  on  a  spring  deal  within  doois,  and  in  a  car- 
riage in  the  open  air ;  a  regular  system  of  sponging 
with  vinegar  and  water,  at  first  tepid,  afterwards  cold, 
at  least  once  a-day,  and  following  it  with  a  great  deal 
of  rubbing ;  a  blister  issue  in  the  chest ;  cold  infusion 
of  bark,  with  sulphuric  acid  internally,  and,  in  most 
cases,  some  preparation  of  steel,  with  a  bitter.  The 
Doctor  was  also  partial  to  the  use  of  Plummer's  pill. 
Dr.  Wilson  ("  Lancet,"  February  26,  1842)  also 
places  his  dependance  on  light  nutritious  diet,  mode- 
rate use  of  malt  liquor,  prohibition  of  all  slops,  gentle 
exercise,  and  the  internal  use  of  a  mixture  composed 
of  quinine,  sulphuric  acid,  and  laudanum,  in  infusion 
of  quassia,  adding  the  sulphate  of  iron  in  aniemic 
cases.  He  also  advises  counter-irritation  with  the 
acetum  cantharidis,  if  the  symptoms  indicate  it,  and 
relates  several  successful  cases. 

The  two  last  plans,  with  the  addition  of  setons,  are 
practically  similar  to  those  recommended  by  Drs. 
Graves  and  Stokes,  and  we  think  them  more  gene- 
rally applicable  than  any  other. 

Mr.  Carmichael,  of  Dublin  ("  Dublin  Journal," 
November,  1840),  advises  half  a  drachm  of  the  car- 
bonate of  soda  three  times  a-day  in  strumous  and 
phthisical  cases,  and  Mr.  Farr  was  in  the  habit  of 
giving  two  to  three  drachms  of  the  old  caustic  solu- 
tion of  potash  in  similar  cases,  having  recourse  to 
acids  if  the  symptoms  of  alkalescence  were  trouble- 
some. The  observations  of  Dr.  Clanny,  of  Sunder- 
land, seem  to  prove  that  the  salts  are  deficient  in  the 
blood  of  consumptive  patients.  We  have  already 
quoted  Dr.  Campbell  on  the  use  of  alkalies,  and  think 
their  free  employment  in  phthisis  worthy  of  experi- 
ment. Perhaps  we  are  in  general  too  timid  in  our 
doses,  when  a  peculiar  state  of  the  fiuids  is  to  be 
steadily  maintained,  and  we  think  tmuecessary  fears 
have  of  late  years  been  excited  respecting  the  en- 
feebling effects  of  remedies  of  this  class. 

M.  Bricheteau  ("  Gaz.  d^s  Hopitaux,"  1837)  states 
that  more  or  less  relief  in  all,  and  in  some  decided 
benefit,  resulted  from  the  following  plan  :— 
Potassio-tartrate  of  antimony,  one  to  three  grains ; 
Water,  five  ounces ; 

Syrup,  one  ounce.    Mix.    A  tablcspoonful  monuBg 
and  evening. 
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If  tlus  quantity  produce^  no  effect,  another  spoonfnl 
is  giren  in  fifteen  minutes.  If  diarrbosa  occur,  pills 
of  ipecacuanha  and  digitalis  are  used.  The  diet  to 
consist  of  rice  and  other  potages,  with  milk. 

This  is  similar  to  the  treatment  of  Dr.  Vittis,  of 
Capua  ("Ann.  Univers.  di  Med.")>  who  states  that 
in  four  years  47  patients  in  the  incipient  stage,  and 
129  in  the  adyanced  stage,  left  the  hospital  perfectly 
cured. 

At  Haslar,  says  Dr.  Cook,  a  sixth  of  a  grain  was 
given  every  four  hours  with  great  success ;  and  Dr. 
Weatherhead  states  that  he  obserred  more  recoveries 
from  this  plan,  during  the  war,  in  this  great  naval 
hospital,  than  he  has  ever  met  with  since.  These 
convergent  testimonies  are  worthy  of  attention, 

M.  Sue,  senior  physician  to  the  H6teUDieu  of 
Maneilles,  in  a  memoir  communicated  to  the  Royal 
Academy  of  Medicine  at  Paris,  and  which  was  favor- 
ably reported  on,  strongly  recommends  the  following 
plan: — 

1.  General  and  topical  bleeding,  proportioned  to 
the  patient's  strength  and  stage  of  the  diiease. 

2.  A  mild  emetic  morning  and  evening. 

a.  The  use  of  raw  slugs  as  an  article  of  diet,  or  of 
asses'  milk,  as  either  may  best  agree, 

4.  Stimulating  liniments  to  the  chest,  and  a  sue* 
cession  of  caustic  issues,  when  softening  has  taken 
place. 

5.  One  to  two  drachms  of  iodine  ointment  under 
each  axilla  in  the  evening. 

6.  A  syrup  with  a  drachm  of  digitalis,  an  ounce  of 
white  poppies,  and  eight  grains  of  the  cyanuret  of 
potassium. 

7.  The  diet  to  consist  of  vegetable  creams,  rice 
water,  and  other  potages  maigres,  boiled  fruits,  eggs, 
fish,  and  white  meats. 

This  is  a  truly  continental  componnd-*a  product  of 
the  closet--and  will  not  captivate  the  British  prac* 
titioner,  however  high  its  sanction. 

Dr.  W.  H.  Wilshire  ("  Lancet,"  Dec.  31,  1842), 
in  addition  to  counter  irritation,  thinks  highly  of  bel* 
ladonna  in  the  first  stage,  a  quarter  of  a  grain  three 
times  a-day,  combined  with  tonics,  which  are  to  be 
increased  as  the  disease  advances. 

Dr.  Bemdt  ("  Dublin  Journal,"  No.  13,  1834)  has 
administered  opium  in  large  doses  in  the  last  stage  of 
phthisis  with  much  advantage.  He  combined  the 
acetate  of  lead  with  the  opium,  beginning  with  small 
doses  (quarter  grain)  and  increasing  them  gradually 
to  large  ones.  We  could  conceive  some  distressing 
cases  where  such  a  plan  would  be  the  most  efficient 
in  our  power  to  employ. 

In  the  "  Gazette  des  Med.  Pratieiens,"  1839,  it  is 
remarked  that  the  proprietors  of  menageries  prolong 
the  lives  of  apes  and  monkeys  by  giving  them  sea  salt 
freely,  and  M.  Latour  relates  three  successful  cares  of 
phthisis  in  man,  where  this  substance  was  given  for 
sixty  days  in  doses  of  half  a  drachm  to  a  drachm  in 
conjunction  with  an  animal  diet. 

At  the  scientific  congress  held  at  Turin,  September, 
1840,  Dr.  Parola  related  five  cases  of  chronic  bron- 
chitis and  phthisis,  as  cured  by  the  ergot  of  rye, 
assisted  by  depleting  measures.  We  are  not  aware 
of  any  similar  experiments. 

We  have  now  conducted  the  reader  through  rather 
a  long  list  of  remedies  and  authorities  for  this  most 


formidable  of  diseases,  and  we  have  done  so  rather 
with  the  intention  of  furnishing  materials  for  inquiries 
than^ltrith  the  hope  of  guiding  him  to  a  satisfactory 
conclusion-  That  great  benefit  often  results  from 
treatment,  that  phthisis  has  occasionally  been  arrested 
and  cured,  we  do  not  feel  at  liberty  to  doubt,  but 
when  we  look  at  the  various  means  which  have  been 
employed,  and  the  conflicting  evidence  of  observers, 
the  fallacy  of  diagnosis,  and  the  natural  history  of  the 
disease,  we  confess  that  a  right  selection  of  means 
and  a  just  estimate  of  their  curative  value  are  still 
points  of  very  great  obscurity  and  doubt. 


Since  writing  the  above,  the  second  edition  of  M. 
Louis'  work  on  phthisis  has  reached  us.  That  most 
accurate  and  trustworthy  observer  has  practically 
tested  the  value  of  some  of  the  plans  of  treatment  we 
have  now  detailed,  and  adverted  to  others  not  included 
in  the  list.  We  fliiall  therefore  avail  ourselves  of  the 
opportunity  to  render  our  summary  more  interesting 
and  complete. 

In  reference  to  M.  Dupasquier's  strong  recom- 
mendation of  the  proto-ioduret  of  iron,  M.  Louis  says, 
"  I  have  administered  this  remedy,  both  in  private 
practice  and  in  the  hospital,  to  more  than  sixty 
patients  in  every  stage  of  the  complaint,  and  I  confess 
with  astonishment,  that  in  no  instance  have  I  observed 
any  benefit  from  its  use.  M .  Dupasquier's  statements 
are,  however,  so  positive,  and  his  respectability  so 
unquestionable,  that  fresh  trials  are  recommended." 

M.  Louis  has  also  tested  other  preparations  of  steel, 
as  the  sesquioxyde  and  lactate  of  iron,  but  always 
with  very  little  advantage.  He  insists  on  the  import- 
ance of  not  trying  a  remedy  for  six  or  seven  days  after 
a  patient  enters  the  hospital,  much  benefit  in  the 
m^vjority  of  cases,  arising  from  change  of  circumstances, 
independently  of  medicine. 

The  chloride  of  sodium,  as  recommended  by  M. 
Latour,  next  engages  his  attention.  In  1839  he  gave 
it  for  five  months  to  all  his  phthisical  patients  in  the 
Hdtel-Dieu,  and  in  no  case  could  he  detect  any  ap- 
preciable effect.  He  regrets  that  M.  Latour,  whose 
piofessional  integrity  he  admits,  has  not  supported  his 
assertions  by  more  detailed  and  satisfactory  evidence. 

The  carbonate  of  potass  has  been  strongly  recom- 
mended by  M.  Pascal,  of  Strasbourg,  on  the  ground  of 
its  dissolving  albuminous  concretions,  but  M.  P's  facts 
are  too  indistinct  and  doubtful  to  have  hitherto  in- 
duced M.  Louis  to  submit  them  to  fresh  experiments. 

Dr.  Cless,  of  Stuttgard,  in  his  Hospital  Reports 
("  Gazette  Medicale,"  1832,  p.  8),  speaks  very  highly 
of  the  hydrochlorate  of  ammonia,  in  the  early  stages 
of  phthisis,  and  cites  several  cases  of  supposed  reco- 
very from  its  use.  The  majority  of  his  patients  took 
from  six  to  eight  ounces  of  the  salt  in  from  fifteen  to 
thirty  days.    M.  Louis  has  not  tested  its  value. 

The  chloride  of  lime  is  recommended  as  a  powerful 
remedy  by  Dr.  Hirzoy,  of  Posen.  He  prescribes  two 
grammes  in  180  grammes  of  distilled  water,  with 
sugar,  sometimes  adding  eight  grammes  of  distilled 
cherry-laurel  water.  At  first  four  tablespoonfuls  are 
taken,  and  the  dose  gradually  increased,  the  quantity 
of  the  salt  taken  daily  never  exceeding  eight  grammes. 

Dr.  H.'s  facts  are  far  too  brief  to  carry  conviction 
to  the  minds  of  others,  and  M.  Louis  deeply  regrets 
that  medical  men  should  withhold  the  details  abso- 
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lately  necessary  to  determine  the  reality  of  these 
facts  when  adrancing  opinions  upon  subjects  of  such 
immense  importance.  '  " 

The  CTidence  in  favor  of  the  inhalation  of  chlorine 
gas  is  next  analysed  at  considerable  length,  and  the 
observations  of  M.  Cottereau  are  principally  scruti- 
nised. M.  Louis  points  out»  with  his  well-exercised 
analytical  acumen,  the  great  deficiency  and  contra- 
dictory  nature  of  the  details,  ascribing  the  apparent 
improvement  resulting  from  its  use  to  the  disappear- 
ance, probably  from  natural  causes,  of  accidental 
complications,  and  denying  that  any  satisfactory  uroof 
of  its  efficacy  in  the  removal  of  tubercles  has  yet 
been  established.  He  himself  tried  it  on  fifty  patients 
without  any  benefit. 

He  adverts  to  the  statements  of  Bayle  as  to  the 
powers  of  digitalis,  and  thinks  the  evidence  adduced 
quite  insufficient  to  establish  its  efficacy.  In  the  small 
number  of  cases  where  M.  Louis  has  employed  it,  no 
benefit  resulted.  We  have  given  the  literature  upon 
this  and  other  points  in  the  treatment  of  phthisis  in 
our  translation  of  the  fint  edition  of  M.  Louis'  work. 
The  memoir  of  Dr.  Santonetti,  of  Pavia,  on  prussic 
acid  ("  Gaz.  Med,"  1838,  p.  793)  is  also  regarded  as 
quite  inconclusive,  and  M.  Louis  has  never  derived 
more  than  palliative  success  from  its  use. 

Of  creosote  he  sees  equally  little  ground  to  speak 
favorably. 

Iodine  is  mentioned,  and  the  statements  of  various 
French  and  English  writers  referred  to.  M.  Lpuis 
expresses  no  opinion  of  its  curative  merits. 

Though  disappointed  in  the  power  of  the  remedies 
hitherto  vaunted,  he  is  not  among  the  number  of  those 
who  despair  of  more  successful  results;  but  the 
means  he  proposes  are  not  those  of  hap-hazard  expe- 
riment or  hasty  induction,  but  a  process  of  combined, 
accurate,  and  patient  observation,  for  the  pursuit  of 
which  very  few  possess  either  the  requisite  intellect, 
honesty,  or  courage.  But  let  M.  Louis  speak  for 
himself.  In  the  first  place,  he  says,  those  who  would 
assist  in  the  solution  of  the  problem  should  be  per- 
fectly acquainted  with  the  natural  progress  and  symp- 
toms of  the  disease,  and  the  method  of  physical  diag- 
nosis. This  is  self  evident  and  of  primary  importance ; 
but  the  absence  of  such  knowledge  has  been  hitherto 
the  great  source  of  discrepancies  both  in  opinion  and 
practice.  The  observer  should  possess  a  just  sense  o  f 
the  high  and  noble  character  of  his  undertaking ;  he 
should  compel  himself  to  take  notes  of  all  his  cases, 
particularly  those  sufiering  under  any  of  the  general 
or  local  symptoms  of  phthisis.  He  should  collect 
evidence  as  to  the  place  of  birth,  and  the  localities 
subsequently  inhabited,  of  the  education,  manners  of 
living,  of  all  previous  illnesses,  th6  temperament,  the 
strength  or  feebleness  of  the  constitution,  tlie  slow  or 
rapid  progress  of  the  disease,  &c.  Should  the  patient 
be  a  mechanic,  the  time  of  the  apprenticeship  sliould 
be  noted,  its  effects  upon  his  health,  lus  continued  or 
iaterrupted  diligence,  his  hours,  habits,  and  food.  The 
health  of  parents  and  other  members  of  the  family 
should  be  carefully  ascertained,  and  if  the  symptoms 
seemed  anested,  the  attendant  circumstances  and 
period  of  the  disease  should  be  most  scrupulously 
investigated. 

Similar  researches  should  be  instituted  in  our  public 
institutions,  in  the  Army,  and  in  the  navy.    Each  sol. 


dicr  and  sailor  should  be  examined  most  carefully 
and  a  statement  of  his  past  and  present  condition 
minutely  recorded,  for  the  purpose  of  contraatiDg  it 
with  his  subsequent  health.    These  labors  must  be 
continued  for  many  years,  and  by  a  numerous  body 
of  observers,  and  would,  at  all  events,  terminate  in 
our  ascertaining  the  true  natural  history  of  consump- 
tion.   It  would  also  be  necessary  to  track  the  course 
and  frequency  of  phthisis  in  every  climate,  and  under 
all  possible  variety  of  circumstance ;  and  to  accom- 
plish this,  M.  Louis  has  proposed  to  the  Royal  Aca- 
demy of  Medicine  the  establishment  of  an  association 
of  **  medical  travellers,"  whose  mission  jt  should  be 
to  study  the  causes,  progress,  and  treatment  of  the 
more  serious,  and  especially  the  more  fatal,  diseases, 
amongst  which  phthisis  has  ever  continued  to  hold  the 
first  rank.    He  is  deeply  convinced  that  increased 
knowledge  of  the  causes  and  treatment  of  consump- 
tion can  only  be  obtained  by  associated  and  well- 
directed  exertions,  and  with  true  self-devotedneas 
and  heroism  exclaims,  "  I  do  not  conceal  from  myself 
that  the  labors  I  propose  are  most  formidable,  most 
difficult,  that  they  require  great  energies  in  those  who 
undertake  them ;  but,  not  to  speak  of  the  glory  attach- 
ing to  such  an  enterprise,  when  truthfully  conducted, 
is  it  not  the  fact  that  this  is  the  only  means  by  which 
the  end  can  be  accomplished  ?    And  by  whom  can 
the  investigation  ever  be  undertaken  F    By  whom  can 
the  art  of  medicine  be  perfected,  and  the  laws  for  its 
practice  determined,  except  by  medical  men  them- 
selves ?    Unlike  the  lawyer,  the  physician  can  appeal 
to  no  superior  authority  as  the  source  of  rules  for  his 
guidance,  either  good  or  bad,  but  he  has  to  seek  them 
in  the  midst  of  elements  infinitely  varied,  in  a  kind  of 
chaotic  darkness  and  confusion,  out  of  which  nothing 
but  time  and  diligence  can  ever  disentangle  the  light." 
Noble  expectations !  Admirable  method !  but  what  age 
will  realise  them  P— by  whom  will  they  become  prac- 
tical? 

We  can  admire  the  writer's  enthusiasm  and  zeal, 
but  we  feel  less  sanguine  as  to  the  results. 


REMARKS 

ON  THE 

RECENTLY   PUBLISHED  OPINIONS  OF 
MR.  ROSS, 

ON    THE     PATHOLOGY    AND    TBEATUENT    OP    TYPHUS 
FEVER. 

TO   THE    EDITORS    OF    TUB    PROVINCIAL    MEDICAL 
JOURNAL. 

GENTLEMEN,~The  vsst  importance  of  the  subject 

to  which  they  refer,  rather  than  the  merits  of  the 

opinions  therein  alluded  to  or  expressed,  must  be  my 

apology  for  requesting  the  insertion  of  the  following 

remarks  in  the  pages  of  your  excellent  Journal. 

I  have  the  honor  to  be.  Gentlemen, 

Your  obedient  servant, 

Medicus. 
London,  May  16, 1843. 

In  Nos.  22,  23,  24,  and  25  of  the  "  Lancet,"  are 
published  a  series  of  papers  on  the  Diagnosis,  Patho- 
logy, and  Treatment  of  Typhus  Fever,  written  by  Mr. 
Ross,  of  Enfield,  which  have  been  very  favorably  al- 
luded to   in  the   above-named  journal,  and   have 
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luiherto  been  receired  as  legitimate  results  of  the 
vnion  of  chemical  and  medical  science — affording  at 
once  an  extension  of  Liebig's  views,  and  of  their 
application  to  the  detection,  pathology,  and  treatment 
of  one  of  thegraTest  maladies  the  physician  is  erer 
called  upon  to  treat. 

A  considerable  part  of  the  papers  is  occupied  by 
the  discussion  of  the  character  of  the  tongue  as  a 
diagnostic  mark  in  typhus,  &c.  &c.  These,  as  being 
points  to  which  the  doctrines  of  Liebig  are  not  sup- 
posed to  apply,  I  shall,  together  with  some  other 
extraneous  matter,  pass  over  in  silence,  although  I 
would  renture  to  remark  that  my  silence  does  by  no 
means  indicate  my  accordance  with  them.  I  shall 
first  limit  my  obsenrations  to  those  parts  of  Mr.  Ross's 
paper  in  which  the  recently  published  opinions  of 
Liebig  are  referred  to.  The  first  of  this  class  of 
statements  are  thus  introduced :  "  By  a  close  attention 
to  the  various  conditions  of  this  excretion  (the  urine), 
the  practitioner  may  discover  the  internal  lesions  and 
arrive  at  a  decided  prognosis  of  the  disease  more 
accurately  than  by  any  other  means." 

From  such  an  announcement  much  was  to  be 
expected;  how  far  such  expectation  has  been  ful- 
filled it  is  my  object  to  determine.  Before  commencing 
this  inquiry  1  cannot  but  express  myself  as  dissenting 
firom  the  author  in  the  comparison  he  has  applied 
alike  to  the  truly  indefatigable  researches  of  Muller 
and  to  the  beaufiful  hypotheses  of  Liebig,  describing 
them  as  "  beacons  on  the  ocean  of  science."  At  least 
must  it  be  granted  that  they  are  beacons  of  a  different 
form ;  in  the  first  we  recognise  a  patient  investigation 
of  the  operations  of  nature — in  the  second  we  see  but 
theories,  most  ingenious,  it  is  true,  but  still  theories, 
soaring  in  the  air,  standing  upon  nothing, 

I  do  not  err  when  I  affirm  that  every  observer  who 
has  written  on  the  subject  of  Liebig*s  speculations  has 
found  them  very  frequently  at  variance  with  his  own 
observations.  Facts,  however  much  they  may  merit 
the  character  of  stubborn  things,  occasionally  become 
very  pliant  instruments,  and  render  most  treacherous 
aid  to  scientific  investigations. 

The  most  important  abnormalities  observed  in  the 
condition  of  the  urine  formed  during  the  existence  of 
typhus,  as  described  by  Mr.  Boss,  are  these— 

1.  Occasionally  in  the  early  stage  a  light  green 
color ;  urine  loaded  with  phosphates,  towards  its  ter- 
mination the  color  becomes  of  a  deep  brown,  and 
there  exists  an  abundance  of  uric  acid. 

2.  The  urine  is  scanty,  acid,  and  high-colored,  not 
containing  albumen.  There  is  an  excess  of  urea  as 
well  as  of  the  phosphatic  salts.  Oily  matter  copious ; 
no  excess  of  uric  acid ;  this  condition  being  associated 
with  ardor  xama, 

3.  The  urine  of  patients  laboring  under  typhus  in- 
variably acid. 

4.  In  one  patient  opacity  in  the  urine  was  produced, 
not  coagulation.  On  adding  liquor  potasso;  to  the 
sediment  of  this  urine,  after  it  had  stood  two  day^, 
a  gelatinous  precipitate  of  b, greenish  color  was  thrown. 
This  precipitate  is  then  considered  to  be  pus,  albumen 
being  rendered  soluble  by  potash,  and  mucus  only 
becoming  more  viscid. 

5.  According  to  Mr.  Ross,  as  a  general  rule,  when- 
ever anasarca  appeared  above  the  knees,  more  or  less 
albumen  appeared  in  the  urine. 


6.  If  "the  upper  part  of  the  body  perspired  freely, 
as  it  frequently  does  in  dropsy,  albumen  was  seldom 
found  in  the  urine,  or  if  found,  it  was  only  in  small 
proportion.  On  the  contrary,  when  the  skin  was  dry 
and  hot,  albumen  was  abundant  in  the  urine.  From 
these  facts  it  is  concluded  that  the  presence  of  albu- 
men depends  primarily  on  the  disturbance  of  the 
functions  of  the  skin,  and  that  its  quantity  is  influ- 
enced by  the  conditions  of  the  internal  serous  surface. 

7.  When  the  natural  office  of  the  skin  is  much 
impeded,  there  will  be  a  determination  of  albumen  to 
the  kidneys,  and  this  principle  will  occasionally  be 
excreted  in  its  undecomposed  state. 

8.  Excess  of  urea  constantly  present.  The  truly 
excruciaHng  uftetuinesa  when  lithic  acid  is  present  as 
a  calculus  is  said  to  be  dependent  in  nearly  all  cases 
on  an  excess  of  urea. 

9.  The  formation  of  urea  in  the  extreme  textures 
appears  to  depend  on  an  insufficient  supply  of  oxygen. 

10.  "We  can  easily  create  a  foimula,  after  the 
manner  of  Liebig,  showing  the  production  of  urea, 
water,  and  carbonic  acid." 

11.  There  is  every  probability  that  the  coloring 
matters  of  the  blood  and  urine  are  essentially  the 
same.  This  is  based  upon  the  statements  that  by 
adding  liquor  potassee  to  the  red  particles  of  the 
blood  mixed  with  water,  it  assumed  a  light  green 
color,  and  on  adding  nitric  add  it  assumed  a  very 
delicate  rosy  hue,  the  same  effects  ensuing  with  the 
coloring  matter  of  the  urine. 

12.  '*  We  have  a  clear  ammoniacal  soap  formed  in 
the  urine,  and  a  beautiful  provision,"  &c. 

Such  are  the  statements  to  which  I  would  first 
direct  attention ;  and  although  in  common,  I  doubt 
not,  with  many  others,  I  have  long  been  accustomed 
to  examine  into  the  state  of  the  urine  during  the  con- 
tinuance of  typhus  fever,  and,  from  observations  often 
repeated,  am  aware  that  certain  changes  do  take 
place  in  the  urine;  yet  my  own  views  as  to  the 
changes  themselves  do  not  agree  with  those  of  Mr. 
Ross.  A  most  important  source  of  fallacy  I  may  here 
introduce,  in  the  words  of  M.  Becquerel.  "  Dans  les 
majoritjS  des  cas  j'ai  trouv^  Turine  modifi^e  d*une 
maniere  notable ;  tant  que  la  fi^vre  €tat  intense  et 
avant  que  la  periode  adynamique  fikt  ^tablie.  Purine 
fOit  trouv^e  avec  les  caract^res  de  I'urine  febrile ;  peu 
abondante,  fortement  color^e,  dense,  chargee  d'acide 
urique;  ou  y  trouvait  parfois  du  sang,  de  I'albumine, 
&c.  En  outre,  elle  a  eu  plusieurs  fois,  plus  que  dans 
ancune  autre  maladie,  une  tendence  c^guli^re  k  la 
decomposition  une  fois  sortee  de  la  vessie.  La  rapidite 
et  la  facility,  de  cette  decompoeitiou  spontan^e  ^taient 
gener&lement  en  rapport  avec  la  gravlUS  de  la  fidvre. 

"  Mais  lorsque  la  periode  adynamique  vient  &  se 
prononcet,  deux  cas  peuvent  se  presenter.  1.  Si  la 
fi^vre  a  une  grande  intensity,  diminution  de  quantite 
coloration  assez  forte,  frequents  sediments  par  I'acide 
urique  mais  faible  density.  2.  Dans  la  cas  contraire, 
les  urines  doAiennent  p&lle,  pen  denses,  penchargees." 

The  most  remarkable  characters  in  the  urine  in 
typhus  are  its  increased  density,  diminished  quantity, 
and  great  tendency  to  decomposition.  The  "  deposit 
of  phosphatic  salts "  at  the  onset  of  typhus,  and  of 
"  oily  film,"  floating  on  the  surface  of  tiie  urbie,  are 
entirely  the  results  of  decomposition,  and  the  latter 
is  neither  oil  nor  fat.    If  the  urine  be  examined  soon 
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after  it  is  pa«ied|  it  is  ibund  to  be  acid»  and  presents 
no  pellicle.  During  the  Utter  stages  of  tlie  disease, 
as  Dr.  Grayes  has  well  pointed  out,  the  nrine  fre- 
quently contains  carbonate  of  ammonia  and  phosphates, 
&c.,  but  these  1  believe  to  be  always  secondary,  and 
to  arise  from  the  retention  of  the  urine  in  the  bladder. 
The  "  pus"  Mr.  Boss  once  found  could  not  hare  been 
such,  and  for  the  following  reasons: — If  arising  from 
inflammation  of  the  passages,  it  must  hare  been  ac- 
companied  by  mucus,  and  probably  blood.  From  the 
action  exerted  upon  it  by  potassa,  in  causing  the  pre- 
cipitation of  a  gelatinous  deposit,  the  supposed  pus 
undoubtedly  was  nothing  more  than  pho^hates.  The 
means  employed  by  Mr.  Ross  for  the  purpose  of  as- 
certaining the  nature  of  this  deposit  were  Tsgue  and 
uncertain ;  microscopic  examination  would  have  at 
once  decided  it. 

Statements  6th  and  7th  are  quite  opposed  to  facts. 
Most  extensive  disturbance  of  the  skin  continually 
occurs  without  giving  rise  to  albuminous  urine.  In 
all  forms  of  acute  fever  is  the  skin  and  its  functions 
materially  interfered  with ;  but  is  albumen  found  in 
the  urine  in  such  cases?  Had  Mr.  Ross  been  ac- 
quainted  with  the  valuable  experiments  of  Mr.  Robin- 
son, he  would  have  anived  at  a  conclusion,  now  I 
think  clearly  established,  that  albumen  never  appears 
in  the  urine  save  when  the  kidneys  are  either  con« 
gested  or  organically  diseased,  and  he  would  have 
learned  that  *'  the  presence  of  albumen  in  the  urine  is 
produced  by,  and  its  proportional  quantity  is  in  a 
direct  ratio  to,  the  degree  of  congesiion  of  the  capiU 
laries  of  the  kidney,  from  whatsoever  cause  that  con- 
gestion may  «iise." 

The  urea  in  the  nrine  of  typhus  does  not  exceed 
the  normal  proportion ;  the  increase  is  apparent,  not 
real ;  the  quantity  of  urine  is  diminished,  and  hence 
the  source  of  fallacy.  When  Mr.  Ross  alludes  to  the 
readiness  with  which  a  formula  might  be  made,  I  am 
no  longer  opposed  to  him ;  nothing  can  be  more  easy. 
The  addition  of  a  little  oxygen,  or  subtraction  of  a 
little  hydrogen,  as  necessity  or  convenience  may  dic- 
tate, quickly  enable  even  a  dull  theorist  to  frame 
applicable  formula  by  the  dozen.  But  they  prove 
nothing,  and  in  their  lavish  employment  I  see  no 
future  advancement  in  medical  knowledge,  unless  the 
formation  of  a  new  exercise  in  arithmetic  for  medical 
students  can  be  called  such. 

The  "  typhoid  ammoniacal  soap"  in  urine  I  have  not 
bad  the  exceedingly  good  fortune  to  see.  By  the 
addition  of  an  acid  to  the  urine  in  tjrphus,  I  have 
very  frequently  precipitated  the  Uthio  acid,  but  the  fat 
and  fat  acids  are  to  me,  in  the  urine  of  this  disease, 
as  things  that  are  not. 

That  the  pain  accompanying  a  lithic  acid  calculus 
is  dependent  for  its  production  upon  the  presence  of 
urea,  is  quite  unfounded.  If  this  were  true,  why  does 
not  pain  occur  in  those  cases  in  which  urea  is  con- 
stantly in  excess,  but  where  no  calculus  exists  7— and 
why  is  pain  present  in  oases  of  phosphatic  calculus, 
where  no  excess  of  urea  takes  place  t 

In  the  construction  of  formule  Mr.  Ross  has  been 
particularly  unfortunate.  He  observes,  "If  to  two 
equivalents  of  oily  matter  we  add  one  and  a  half  of 
uric  acid,"  &c.,  to  which  he  then  adds  three  equiva- 
lents of  oily  matter,  after  all  of  which  he  is  atiU  in 
want  qf  two  otom$  qf  owygtn ;  and  because  one  and 


a  half  equivalents  of  uric  gcid,  with  three  of  fat,  come 
tolerably  near  the  mark— eryo,  '*  uric  acid  is  a  most 
important  agent  in  the  aaaiffliiation  of  oily  matter." 
I  cannot  but  believe  that  uric  acid  has  nought  to  do 
with  it ;  uric  acid  is  an  excretion  which,  if  retained, 
certainly  acts  as  a  poison.  I^  therefore,  a  ocmsidsr- 
able  quantity  of  it  be  carried  from  the  secreting 
structure,  by  union  witb  other  matters,  its  quantity 
ouc^t  to  decrease  in  the  urine,  whereas  we  know  that 
it  is  really  increased. 

In  the  perusal  of  the  whole  of  that  portion  of  the 
paper  relating  to  the  urine,  I  cannot  find  a  sin^ 
characteristic  sign  mentioned;  the  only  one  existing 
(albeit,  unknown  to  Mr.  Boas)  consists  in  the  ten- 
dency to  rapid  decomposition.  With  regard  to  the 
urine  being  all  '*  invariably  ncid"  in  typhus,  this 
statement  would  be  another  ground,  because  it  is 
remarkable  that  typhus  is  the  only  disease  (exdnding 
calculus)  beside  to  which  it  is  subject. 

I  now  proceed  to  notice  one  or  two  portions  next 
assumed  by  Mr.  Ross,  and,  firstly,  the  statement 
"  that  the  flexed  poaition  into  whidh  our  limbs  natu- 
rally throw  themselvee,  during  sleep,  is  that  in  which 
the  contractile  force  of  each  muscular  fibre  is  moit 
accurately  balanced  by  that  of  its  opponent"  This 
view  I  believe  to  be  erroneous;  our  muscles,  at  least 
the  voluntary  muscles,  are  in  an  entire  state  of  relax- 
ation. Why,  let  me  ask,  does  the  typhoid  patient  lie 
upon  his  bade?  Because  a  certain  amount  of  mnscuUr 
power  is  required  to  place  the  body  on  its  side,  when  in 
health.  During  sleep,  whilst  lying  on  the  back,  the 
weight  of  the  abdominal  viscera,  resisting  or  opposing 
the  descent  of  the  diaphragm,  produces  a  difficulty  of 
breathing;  this  is  avoided  by  turning  on  the  side,  aod 
placing  the  body  in  such  a  position  as  is  retained  by 
the  force  of  gravity. 

When  a  typhoid  patient  has  once  fallen  into  a  posi* 
lion  on  the  back,  a  certain  muscular  force  is  required 
to  replace  it  on  the  side ;  a  deficiency  of  snch  mm* 
cular  power,  and  the  obtunded  sensation  of  the  patient, 
preventing  the  appreciation  of  any  ordinary  degree  of 
pain,  cause  him  to  remain  in  that  position.  When 
the  body  is  placed  on  the  side,  muscular  tone  has 
nothing  to  do  with  keeping  it  in  that  position. 

The  essence  of  typhus  fever  is  a  pecular  affectian  of 
the  nervous  system ;  what  state  the  nervous  qratem 
may  be  in  we  are  ignorant  of,  but  not  quite  so  ignorant 
as  Mr.  Ross's  theories  would  make  us  believe.  Nor 
do  we  know  whether  such  afiection  of  the  nerroof 
system  be  primary  or  secondary  through  an  altered 
condition  of  the  blood. 

The  altered  condition  of  the  blood  is  the  only  0cm- 
Btant  morbid  change  observed  in  the  body  after  death. 
The  minute  alterations  in  the  nervous  system  we  do 
not  at  present  possess  means  for  detecting ;  but  we 
nevertheless  recognise  them  by  their  effects.  In  most 
cases  of  severe  typhus  the  utmost  prostration  of  nrns- 
cular  power  exists,  and  the  senses  are  obscured  to  a 
great  degree,  both  conditions  depending  upon  the 
same  causes :  sothe  alteration  in  the  nerrous  syatemi 
a  "peculiar  change  in  the  substance  of  muscle,' 
cannot  be.  received  as  the  cause  of  muscular  power- 
lessness ;  otherwise,  how  is  the  violent  and  constant 
action  of  the  muscles,  when  delirium  tremens  or  sub- 
sultus  tendinum  is  present  during  the  coune  of  the 
fever,  to  be  accounted  for?    If  the  "want  of  power 
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depend  upon  a  change  in  the  rabstenoe  of  the  moeelee 
tbenuelTes,  how  doei  it  happen  that  we  can  prodnee. 
a  temponiy  miucular  power  by  agitatiog  and  roiuinf 
the  patient  r  Again,  the  example  of  muco-enteritis 
proTes  (u  nearly  as  proof  is  admissible)  that  the 
nenrons  and  not  the  muscular  system  is  that  which 
is  aifeeted.  It  is  well  known  that  any  aflbe- 
tion  of  the  alimentary  canal,  a  stmctnre  so  well 
sapplied  by,  and  so  nearly  related  to,  the  nenrons 
centre  in  the  abdomen,  speedily  influences  the  whole 
system.  A  Tiolent  blow  at  the  epigastrium  has  pro- 
duced  a  speedy  death ;  a  few  drops  of  a  foreign  fluid, 
in  the  abdomen  may  immediately  produce  most  soTeie 
neiTous  symptoms—lscts  which  ftunlsh  us  with  abun-> 
dant  eridenoe  against  the  opinions  which  hare  been 
adduced.  Nor  can  I  agree  with  Mr.  Ross,  "  that  the 
stage  of  typhus  in  which  the  muscles  is  most  decidedly 
influenced  in  the  condition  of  the  nervous  system  is 
that  of  relaxation."  I  beliere  that  in  the  state  of 
snbsultus  tendinnm  thenenrous  system  is  more  affeeted, 
and  the  muscular  more  influenced  by  thenerree,  than 
in  the  state  of  relaxation,  but  that  the  muscular  and 
nerrous  systems  in  typhus  always  bear  a  strict  "  con- 
current relation  to  each  other." 

The  mechanical  cause  of  the  congestion  and  efliision 
met  with  in  the  brain,  supposed  to  depend  on  the 
absotption  of  fkt,  ii  the  next  point  to  which  I  shall 
refer.  Recollecting  the  rarious  proyisions  made  to 
pcerent  the  production  of  diiease  from  the  sudden 
propulsion  to,  or  subtraction  of  blood  from,  the  brain 
(a  subject  which  has  lately  been  well  discussed  by 
I>r.  George  Burrows  in  the  Lumleian  lectures*),  I 
may  fairly  ask,  how  are  the  experimenti  of  Mr. 
Ross  to  proms  that  there  is  less  fat  in  the  eeiebral 
substance  in  typhus  fsTer  than  in  health  or  in  other 
diseases?  Again,  why  does  congestion  as  constantly 
occur  in  the  lungs  and  in  other  organs  of  the  body  ?-«- 
and  has  it  been  prored  that  they  hare  also  lost  their 
fkt?  Chemical  inrestigation  would  hare  cleared 
away  many  of  the  difficulties ;  such  examination  would 
not  kare  entailed  much  labor  or  diiBcnlty,  but  no 
experiments  appear  to  hare  been  made.  Moreorer, 
how  is  it  that  in  all  chronic  diseases  in  which,  as 
Liebig  states,  the  fat  of  the  body,  the  substance  of  the 
muscles,  the  nerres,  and  the  brain,  are  unaToidably 
consumed,  the  space  left  in  the  brain  (vacuum)  is  not 
filled  by  blood,  and  congestion  produced  ?  Moreorer, 
Mr.  Roes  states  "that  the  injection  of  the  brain  was 
fieateet  in  those  cases  mwHch  thatk  muuei  qmckty." 
If  the  congestion  really  srose  from  this  cause,  it  ought 
to  be  found  most  abundant  in  those  who  died  slowly, 
or  in  those  iu  whom  existence  was  prolonged,  because 
in  the  latter  the  absorption  and  "  racuum  "  would  be 
greatest  The  views  of  our  author  here,  as  in  other 
instances,  contradict  each  other— nay,  more,  they 
contradict  facts.  This  observation  of  Liebig  is  oppo- 
site to  our  experience;  one,  amongst  many  other 
examples,  may  be  quoted  in  the  cure  of  phthisis,  in 
which  disease  some  of  the  organs  of  the  body  are 
often  found  enlarged. 

We  are  next  told,  concerning  the  lymphatics  and 
lacteals,  that  when  the  glands  of  the  mucous  mem- 
brane are  in  a  state  of  suppuration,  the  minute  plexos 
of  vessels  and  absorbents  in  the  mesentery  is  more 
iiuected  than  usual.  This  eflect  is,  then,  coniidered 
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of  the  same  natoie  as  that  arising  tttm  the  aotion  of 
a  poison  applied  to  the  sorface-HM,  for  example,  in 
the  case  of  mereurtal  tmmction,  Ac.  Thus  it  is,  we 
are  infonned,  that  typhus,  however  introduced,  causes 
inflammation  of  the  absorbent  lymphatic  system  of 
the  abdomen. 

The  assertions  nlative  to  the  lymph  containing  as 
much  fatty  matter  as  blood,  I  cannot  argue  upon, 
beoanse  it  is  well  known  that  in  the  accurate  analysis 
of  our  eountrymaft,  Dr.  Rees,  in  whom  I  would 
place  great  eonfldence,  the  fatty  matter  present 
■amounts  but  to  a  very  small  quantity.  Moreover,  I 
quite  agree  with  the  original  assertion  of  Hunter  as 
regards  the  absorption  by  the  lymphatics,  in  health, 
of  the  waste  matter  of  the  system.  Of  course,  in  dis- 
ease we  know  the  lymphatics  do  absorb  the  fkt,  but 
this  has  been  long  known  $  the  hybemating  tale  is 
well  nigh  as  old  as  Adam. 

In  the  commencement  of  the  third  paper,  we  are 
told  that  "the  removal  of  the  eruption  about  eveiy 
fi)urth  day,  as  stated  by  Ghomel  and  Louis,"  is  a 
stronger  evidence  than  the  very  existence  of  the 
eruption  itself  in  support  of  the  opinion  of  the  erup« 
tive  character  of  typhus.  I  regard  this  as  an  aigu^ 
ment  of  the  same  class  as  many  of  those  I  have 
already  alluded  to,  and,  as  such,  may  dismiss  it,  for  I 
have  now  arrived  at  the  author's  doctrine,  which  is 
nothing  more  than  the  old  one  of  Liebig  in  a  new 
form.  The  virus  is  supposed  to  act  as  a  ferment,  and 
creates,  in  the  ultimate  molecules  of  the  system,  the 
same  kind  ofaction  as  exists  in  itself.  In  this  manner 
ia  explained  the  action  of  the  variolous  virus ;  and  it 
is  worthy  of  remark,  that  not  one  word  is  aaid  in  the 
paper  relative  to  the  mode  of  action  of  the  virus  in 
the  case  of  typhus ;  it  is  altogether  disregarded. 

The  subject  of  treatment  next  presents  itself»  but  I 
hesitate  to  enter  upon  the  question,  inasmuch  as  this 
portion  of  the  paper  of  Mr.  Ross  appears  to  me  to  be 
still  more  erroneous  and  injudicious  than  are  his 
theories.  I  have  already  extended  my  remarks  to  a 
greater  length  than  I  had  intended,  and  shall,  there* 
fore,  defer  making  any  flirther  allusion  to  the  treat- 
ment of  typhus,  at  least  for  the  present.  In  conclusion, 
I  may  be  permitted  to  apologise  tot  hairing  thus  ven- 
tured to  occupy  attention  so  long,  by  discussing 
theories  which,  founded  in  error,  seem  to  carry  with 
them  their  own  reflitation)  and  I  should  scarcely 
have  introded  these  last  observations  npon  the  notice 
of  the  readers  of  the  Provincial  Medical  Journal,  had 
I  not,  in  a  late  number,  observed  that  a  very  talented 
contributor  had  joined  in  the  praise  which  the  in- 
genuity of  Mr.  Ross's  views  may  elicit,  but  which 
their  correctness  cannot  entitle  him  to.  I  make  no 
apology  to  the  author  for  having  thus  dUKussed  very 
fi^ly  the  opinions  he  had  advanced,  believing,  as  I 
do,  that  his  object,  like  my  own,  has  been  the  endea- 
vour to  aid  the  advancement  of  medical  science. 

London,  May  26, 1843. 


CASE  OF  FEMORAL  HERNIA. 

TO  TBB  BDrrOBS  OF  THI  TaQyiMCUL  MEDICAL 

JOUBNAL. 

GsMTtxMBir,  ^  The  following  ease  so  strikin^y 
exemplifies  the  importance  of  the  practitioner  per- 
sonally examining  the  usual  seats  of  hernia  in  all 
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inetances  of  sudden  abdominal  attaoks,  and  not  rest- 
ing satiailed  with  the  assurances  of  his  patient,  that  it 
may  not  be  undeserving  of  being  recorded. 

Notwithstanding  erery  one  admits  the  truth  of  this 
surgical  axiom,  I  have  reason  to  believe,  from  what 
has  occurred  within  the  sphere  of  my  own  observa- 
tion, that  life  is  not  unfrequently  sacrificed  by  forget- 
fulness  of  it,  or  by  a  false  delicacy,  leading  to  an 
insufficient  investigation.  The  case  is  likewise  curious, 
showing,  as  it  does,  how  large  a  hernia  may  exist 
without  the  patient  being  aware  of  its  presence. 
I  am.  Gentlemen, 

Your  obedient  servant, 

W.  H.  MoROAlf, 

8arg«<»n  to  the  Bristol  Ininmrr. 
Bristol,  May  25,  1843. 

A  few  evenings  ago  I  was  sent  for  to  see  an  elderly 
female,  who  had  been  suffering  from  pain  in  the 
bowels  and  vomiting  since  the  early  part  of  the  day. 
I  found  her  laboring  under  the  symptoms  that  would 
attend  a  strangulated  hernia  in  an  early  stage.  They 
had  commenced  gradually,  and  without  any  obvious 
cause,  and  had  progressively  increased.  Some  ape- 
rient medicine,  which  she  had  taken  shortly  before 
my  visit,  was  immediately  rejected.  She  stated  that 
she  was  never  the  subject  of  rupture,  and  was  quite 
positive  that  nothing  of  the  kind  was  present.  With 
some  reluctance  she  permitted  me  to  examine  the 
groins,  and  on  the  right  side  I  found  a  femoral  hernia* 
the  size  of  a  pullet's  egg,  overlapping  Poupart's  liga- 
ment, and  very  prominent.  As  soon  as  she  saw  it  she 
exclaimed,  with  evident  surprise,  "Bless  me  !  I  had 
no  idea  there  was  any  swelling  there."  It  was  a  little 
tender,  but  not  otherwise  painful,  and  was  reduced 
by  the  taxis  in  a  few  minutes,  with  complete  relief  to 

all  her  symptoms. 


PROVINCIAL  MEDICAL  JOURNAL 


SATURDAY,  JUNE  3,  1843. 

In  contemplating  the  advancement  of  any  great 
public  good,  it  is  ever  a  most  gratifying  task  to  be 
able  to  connect  each  onward  step  with  the  praise- 
worthy efforts  of  its  promoters.  Rarely  does  it  happen 
that  labors  such  as  these  originate  with,  or  are  main- 
tained by,  a  single  individual ;  but  in  the  considera- 
tion of  the  subject  to  which  we  shall  beg  leave  to 
direct  the  attention  of  our  readers,  we  are  enabled  at 
once  to  trace  back  the  origin,  development,  and  in- 
creasing advocacy  of  one  of  the  most  important  ques- 
tions in  relation  to  public  hygiene  to  the  labors  of  one 
individual,  a  member  of  our  own  profession.  It  is  a 
practice  too  frequently  adopted  both  in  matters  re- 
lating to  forensic  medicine  and  medical  police,  to 
abnegate  the  necessity  for  summoning  to  the  assistance 
of  the  legislature  the  knowledge  and  experience  of 
the  profession.  Take,  as  an  example  of  the  former, 
the  difficult  question  of  insanity ;  it  is  true,  medical 
testimony  may  be  called  for;  but  it  is  not  permitted 


to  influence  the  general  principles  upon  which  the 
law  still  continues  to  decide  the  question  of  personal 
responsibility,  and  this,  moreover,  with  the  knowledge 
that  such  principles  were  framed  at  a  period  when 
little  or  nothing  was  known  of  the  nature  or  treat- 
ment of  mental  alienation.    The  recorded  opinions  of 
a  Hale  or  an  Erskine  are  still  daily  called  to  aid  the 
judge  in  deciding  upon  subjects  which  pathology  alone 
can  correctly  determine— still  is  the  dictum  of  the 
lawyer  the  admitted  substitute  for  more  exact  know- 
ledge.    Medical  opinion  and  medical  evidence  exert 
no  positive  influence  in  the  decision  of  such  cases, 
however  completely  they  may  be  within  the  province 
of  our  art,  unless,  as  in  a  recent  example,  a  long  train 
of  medical  witnesses  happen  to  give  the  same  evidence 
as  to  matters  of  observation,  and  when  the  part  they 
are  made  to  play  is  the  same  with  that  of  any  non- 
professional witness. 

The  same  is  true  with  reference  to  subjects  of  medi- 
cal police,  in  which  professional  opinion  too  frequently 
is  either  unsolicited  or  disregarded.    With  so  Utile 
encouragement  to  proceed  in  a  difficult  and  unpleasing 
investigation,  he  deserves  peculiar  praise  who  comes 
forward  as  the  advocate  of  any  important  question  in 
relation  to  either  of  these  branches  of  medical  science. 
Perhaps  no  question  has  arisen  in  late  years  possess- 
ing so  large  a  share  of  importance  in  reference  to  the 
health  and,  to  a  certain  extent,  the  moral  welfare  of 
a  people,  as  that  which  relates  to  the  interment  of  the 
dead  in  the  midst  of  the  living— a  custom  disgusting 
in  itself  and  the  undoubted  source  of  many  of  the 
fatal  maUdies  so  constanUy  occurring  amid  the  poor 
and  densely  populated  neighbourhoods  in  our  great 
metropolis. 

In  Mr.  George  Alfred  Walker  we  recognise  the  un- 
tiring  and  successful  opponent  of  a  custom  so  baneful, 
and,  from  the  limited  views  of  parochial  economists* 
so  general,  amongst  us.    The  labors  of  the  author  of 
"  Gatherings  from  Graveyards"  are  too  generally  and 
too  favorably  known  both  to  the  profession  and  the 
pubUc,  to  need  any  recital  at  our  hands;  but  it  is 
with  pleasure  that  we  are  enabled  to  record  his  un- 
wearied perseverance,  as  we  also  hope  ere  long  to 
record  the  complete  fulfilment  of  the  exccUent  project 
whose  advocate  he  is.    Those  who  have  perused  the 
works  of  Mr.  Walker  must  have  become  fuUy  con- 
versant with  the  extent  to  which  intra-mural  interment 
is  carried,  and  of  the  deleterious  agency  which  such 
practices  produce.    That  the  source  of  much  of  the 
disease  occurring  in  the  crowded  neighbourhoods  of 
London,  more  especially  in  those  immediately  adja- 
cent to  large  parochial  churchyards,  is  to  be  found  in 
the  noisome  effiuvia  and  gaseous  exhalations  gene- 
rated  by  the  continued  decomposition  of  animal  matter 
very  near,  and  by  no  means  unfirequentiy  upon,  the 
surface  of  the  ground,  is  most  incontestably  proved ; 
and  influenced  as  the  chemical  changes  taking  place 
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in  these  putrescent  masses  are  by  heat  and  moistare, 
or,  in  other  words,  by  change  of  season  and  tempera- 
ture, we  can  at  once  account  in  a  great  measure  for 
the  frequent  increase  of  sickness  which  so  commonly 
obtains  at  different  periods  of  the  year  in  the  localities 
to  which  we  have  adverted. 

In  the  immediate  vicinity  of  Mr.  Walker's  residence, 
Drary*lane,  the  diseases  often  prevalent  (which  we 
hare  ourselves  had  no  little  experience  in  observing) 
most  fully  corroborate  the  statements  of  oiu:  author. 
In  one  churchyard  (and  we  allude  to  that  in 
Portugal- street)  we  have  frequently  witnessed  the 
revolting  circumstances  to  which  the  public  attention 
has  been  now  directed. 

The  means  by  which  emanations  from  clrarchyards 
may  act  in  causing  sickness  as  well  as  the  form  of 
disease  produced,  are  mainly  influenced  by  the  more 
or  less  concentrated  state  of  the  efiiuvium  itself,  vary- 
ing from  sudden  asphyxia  to  the  more  slowly  developed 
malaise  which  results  from  the  action  of  the  gaseous 
exhalation  in  a  more  dilute  form.  Opposed  as  the 
chemical  character  of  the  effluvium  itself  may  be  as 
compared  with  that  of  the  surrounding  atmosphere, 
yet,  by  the  law  of  diffusion  of  gases,  we  at  once  per- 
ceive how  such  emanations  may  mingle  with  and 
impregnate  the  air,  and  thus  extend  their  deleterious 
influence  to  parts  comparatively  remote. 

Wo  cannot  better  explain  this  important  feature  in 
the  inquiry  which  has  so  long  occupied  Mr.  Walker's 
attention,  than  by  the  following  quotation  from  a 
series  of  letters,  lately  written  for  the  purpose  of 
calling  public  attention  to  the  subject  of  inter- 
ment:*— 

*'  A  graveyard  presents  an  excellent  absorbing  sur- 
face, its  dark  color  and  its  loose  texture  affording  the 
conditions  most  favorable  for  this  process;  hence, 
during  day,  the  superficial  stratum  of  earth  freely 
absorbing  the  heat  emitted  from  the  sun  will  have 
its  temperature  thereby  raised  considerably  above 
that  of  the  superincumbent  atmosphere.  Now,  as 
heat  is  freely  communicated  from  one  body  to  ano- 
ther in  contact  with  it  (by  conductiou),  until  an  equi- 
librium of  temperature  be  established,  the  layer  or 
stratum  of  atmospheric  air,  lying  immediately  above 
or  upon  the  surface  of  the  earth,  receives  from  the  latter 
portions  of  the  solar  heat  which  it  had  previously  ab- 
sorbed, and,  being  thus  rendered  specifically  lighter, 
rises  (as  a  balloon  containing  air  rarefied  by  heat)  to 
the  higher  regions  of  the  atmosphere,  its  place  being 
immediately  occupied  by  another  portion  of  cold  air, 
which  in  like  manner  becomes  heated  and  ascends, 
thus  establishing  a  continued  upward  current. 

The  effects  of  such  currents,  most  powerfully  as- 
sisted by  the  diffusibility  of  the  gases  eliminated 
(which  is  greater  as  their  weight  is  less)  in  dissi- 
pating and  diffusing  the  gaseous  products  of  human 
decomposition  through  the  atmosphere,  cannot  be 

*  Intrmient  aod  Disinterment;  or  a  Further  Bxposltion  of 
the  Prmcticei  purtued  In  the  MetropoHtan  Place*  of  Sepulture, 
and  the  Reiuitt  as  affecting  the  Health  of  the  Living.  By  ^ 
O.  A.  Walker,  Surgeon. ' 


miiBunderstood,  and  ought  to  be  fully  appreciated. 
It  is  difficult,  if  not  impossible,  to  calculate  the  dis- 
tance to  which  such  emanations  may  extend.  The 
risk  to  persons  inhaling  an  atmosphere  thus  deterio- 
rated wOl  depend  upon  the  degree  of  its  dilution,  the 
period  of  time  during  which  they  may  be  exposed  to 
its  influence,  and  the  power  of  resistance  of  the  indi- 
viduals themselves." 

To  review  the  vast  heap  of  evidence  adduced  by 
Mr.  Walker  would  be  a  task  which  our  limits  will 
not  ^low  us  to  attempt ;  as  the  results  of  his  labors 
we  may  state  that  every  assertion  made  by  Mr.  Walker, 
when  he  first  became  the  avowed  opponent  of  intra- 
mural interment,  however  startling  they  may  have 
been  deemed,  have  been  by  his  subsequent  researches 
most  completely  established,  and  leave  no  room  for 
doubt  on  the  minds  of  any  that  the  interment  of  the 
dead  in  our  crowded  cities  is  a  cause  of  much  of  the 
disease  and  misery  existing  within ;  whilst  the  revolt- 
ing practices  pursued,  too  often  und^r  the  direction 
of  parochial  authorities,  are  such  as  to  call  for  the 
loudest  censure,  and  still  more  fully  bear  out  the 
truth  of  Mr.  Walker's  position. 

For  the  present  we  take  leave  of  him  and  his  labors; 
the  great  importance  of  the  subject  will  probably  in- 
duce us  shortly  to  return  it.  Heartily  do  we  con- 
gratuhite  Mr.  Walker,  and  trust  soon  to  see  his  excel- 
lent efforts  rewarded  by  complete  success. 


NEWCASTLE-ON-TYNB  INFIRMARY. 

[Practice  qf  Sir  John  Ftfe,] 

(Reported  by  Mr.  Gibb.) 

CASE     OF      LITHOTOMY. 

Thonfas  Shaw,  aged  eight,  North  Shields,  was  ad- 
mitted into  the  Newcastle-on-Tyne  General  Infirmary, 
April  6,  1843,  under  Sir  John  Fife,  with  calculus 
vesicae.  His  mother  says  she  noticed  him  to  be  suf- 
fering for  about  eighteen  months ;  he  had  difficulty  of 
making  water,  and  had  severe  pain  in  the  perineum 
when  the  last  drops  of  water  were  expelled ;  no  pain 
in  the  loins,  but  occasionally  in  right  inguinal  region ; 
remained  in  that  state,  better  and  worse,  for  nine 
months,  when  he  was  first  seen  by  a  surgeon  ih 
North  Shields.  At  that  time  had  great  difficulty  in 
making  water,  with  swelling  in  the  scrotum ;  was 
leeched  in  the  perineum,  and  took  mediciae,  which 
relieved  him  much ;  was  obliged  to  have  his  water 
taken  away.  About  five  months  ago  was  sounded, 
when  a  stone  was  discovered. 

April  16.  Was  sounded  after  a  good  deal  of  diffi- 
culty, on  account  of  the  urethra  being  concealed  by 
phymosis ;  a  calculus  was  felt,  which  Sir  John  Fife 
thought  was  in  the  prostatic  portion  of  the  urethra ; 
the  stone  was  distinctly  felt  through  the  rectum ;  the 
prepuce  was  then  slit  up. 

19.  Slept  very  well,  and  is  very  lively ;  -had  an  in- 
jection at  seven  this  morning,  which  purged  him 
freely ;  at  half-past  nine,  a.m.,  had  fifteen  minims  of 
tinctule  of  opium,  before  taken  into  the  operation - 
room. 
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With  much  difficulty  a  grooTed  staff  of  RQall  size 
was  introduced,  the  irritability  and  smaUneas  of  the 
urethra  being  such  as  to  resist  the  passage  of  a  grooved 
staff  which  Sir  John  Fife,  on  a  former  occasion,  used 
in  operating  on  a  child  of  two  years'  old.  The  groove 
was  partly  on  the  convex,  and  partly  on  the  right 
side  of  the  staff.  The  contraction  of  the  bladder  not 
only  expelled  the  urine,  but  forced  back  the  joint  of 
the  staff,  so  that,  as  the  patient  lay  on  the  table,  the 
instrument,  though  a  short  one,  did  not  seem '  to  be 
well  into  the  bladder. 

Sir  J.  F.  made  a  free  external  incision  from  the 
aide  of  the  bulb  of  the  urethra  past  the  tuberosity  of 
the  ischium,  then  made  a  short  second  incision  at  the 
upper  part  of  the  wound,  directed  the  knife  (Liston's) 
by  the  forefinger  to  the  membranous  part  of  the 
urethra,  and  gently  pressed  it  into  the  bladder.  The 
small  foroeps  were  then  introduced,  the  stone  imme- 
diately caught,  and  extracted  without  force.  The 
operation  lasted  nearly  two  minutes;  some  oiled  lint 
was  left  in  the  wound. 

The  stone  was  nearly  the  size  of  a  pigeon's  egg, 
and  its  oval  form  had  an  hour  glass  irregularity,  ac- 
counting for  the  distinctness  with  which  it  was  felt 
sometimes,  by  the  sound  in  the  prostatic  portion  of  the 
urethra. 

Afternoon.  Had  a  little  pain  after  the  operation, 
which  soon  went  off,  and  now  feels  quite  easy,  having 
had  an  hour  or  two's  sleep ;  no  hemorrhage.  Five 
o'clock  :  Was  rather  uneasy,  and  the  lint  was  taken 
out  of  the  wound ;  urine  flowed  directly,  f^om  which 
he  felt  relief. 

10.  Feels  tolerably  easy;  slept  very  well  for  three 
or  four  hours,  but  felt  very  uneasy  about  three  o'clock, 
which  went  off  again ;  pulse  quick ;  no  thirst ;  bowels 
gently  moved ;  urine  flows  by  the  wound. 

May  23.  Urine  flows  by  the  urethra,  and  the  little 
patient  is  convalescent 


they  again  mtnmed  to  me ;  and,  as  I  still  refused  to 
go,  they  at  length  obtained  for  me  the  following 
order  from  one  of  the  guardians  who  resides  near, 
and  to  whom  they  had  explained  the  case  (the  re- 
lieving officer  living  more  than  two  miles  from 
hence):— 

(Order.) 

"  Mr. , 

Sir,— Plesse  to  attend  on wife ;  she  is  in  labor, 

and  the  town's  doctor  does  not  attend,  nor  will  his 
wife  send  for  any  other  medical  man.  It  is  very 
improper  for  her  to  be  in  this  state,  and  has  no  one 
to  attend  her.  If  you  require  assistance,  send  for 
some  one  you  know  will  come. 

Yours, 


URGENT  MEDICAL  RELIEF. 


TO  TBB  BDITOBS  OF  THB  PR0Vn«CUL  KBDICAL 
JOUBXTAL. 

Gbktlbmbh, — Seeing  an  article  under  the  head 
"Urgent  Medical  Relief,"  in  your  last  Number,  1 
should  feel  obliged  if  you,  or  any  of  your  numerous 
readers,  would  give  me  advice  in  the  following  case 
of  a  similar  nature  :— 

In  the  district  I  reside,  the  medical  gentleman  who 
attends  the  union  is  frequently  "not  at  home,"  and 
the  paupers  apply  to  me.  Many  times  I  have  at- 
tended cases  of  midwifery  at  the  importunity  of  the 
poor  creatures,  who  could  not  get  the  assistance  of 
the  appointed  medical  officer.  At  length  I  deter- 
mined not  to  listen  to  any  of  these  applications,  but 
the  following  case  was  so  forced  upon  me  that,  I  may 
say,  I  was  compelled  to  attend  it  :— 

On  the  8th  of  March,  1842,  I  was  roused  up  at 
one,  a.m.,  to  attend  a  labor,  and,  finding  it  to  be  a 
pauper  case,  I  declined  going.  The  messenger  in- 
formed me  they  had  applied  at  the  "  town's  surgeon's 
house,"  and  he  was  "  not  at  home,"  nor  could  they 
learn  where  he  was.  I  requested  them  to  return  and 
learn  this  point,  so  that  they  might  follow  him.  They 
did  so,  but  could  get  no  ixifonnation  about  himi  and 


Ourdlao  of  tbe  Poor  of—. 
March  8, 1842." 

I  immediately  went  to  the  case,  and  it  proved  to  be 
one  of  extreme  difllcuUy  and  danger.  I,  therefors, 
sent  for  assistance  to  a  neighbouring  town,  four  miles 
distant  I  and  four  other  medical  gentlemen  were 
engaged  most  of  the  following  day  with  this  case,  and 
it  terminated  fatally  about  twenty-four  hours  from  the 
time  I  was  summoned,  having  required  the  Cesarean 
section.  In  about  three  months  I  went  to  the  board 
of  guardians,  and  presented  the  bills,  together  with 
the  order  I  had  received. 

The  clerk  to  the  board  immediately  informed  me 
he  could  not  pay  it.    "  It  was  certainly  very  kind  of 

Mr. ,  the  guardian,  to  send  such  an  order,  but 

they  alone  was  responsible  for  it."  He  said  no  guardian 
had  a  right  to  give  an  order,  except  there  was  a  meet- 
ing of  the  board  called.  (The  idea  of  a  meeting  of 
the  board  of  guardians  being  called  in  the  night  is 
certainly  absurd.)  Finding  I  and  my  colleagues  could 
not  get  paid,  I  wrote  to  the  poor-law  commissionera ; 
they  informed  me  the  case  should  be  investigated. 
This,  however,  has  not  been  thoroughly  done ;  and, 
not  hearing  from  them  in  a  few  months,  I  wrote  again, 
requesting  their  advice,  but  they  have  retomed  meno 

iwer.  I  should,  therefore,  feel  obliged  by  your  ad- 
vice on  this  subject. 

I  am,  Gentlemeo, 

Yours,  ftc. 

May  26,  1843.  H. 


INFLUENCE  OF  SEASON  ON  SICKNESS. 

Dr.  Guy,  of  King's  College  Hospital,  has  published 
an  interestfaig  essay  in  the  last  number  of  the  "  Statis- 
tical Journal"  on  the  influence  of  the  season  and 
weather  on  sickness  and  mortality.  The  conclusions 
deduced  by  the  author  from  an  examination  of  the 
mortality  bills  and  registry  kept  at  Kmg's  College 
Hospital  and  the  Carey-street  Dispensary  are — 

1.  The  amount  of  sickness  in  the  central  districts  of 
London  during  the  year  1842  varied  directly  as  the 
temperature,  being  a  maximum  in  August,  the  hottest 
month  of  the  year,  and  a  minimum  in  January,  the 
coldest  month. 

2.  The  diseases  which  determined  the  order  of 
sickness  were  febrile  and  catarrhal  affections,  the  con- 
tagious exanthemata,  and  the  disorders  of  the  digestive 
organs,  to  which  may  be  added  the  mixed  group, 
consisting  of  gout,  scrofula,  &c. 
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3.  The  diseases  of  the  organs  of  respiration  followed 
the  inverse  order  of  those  already  mentioned,  and 
were  inversely  as  the  temperature,  being  most  nume- 
rous in  the  colder,  and  fewest  in  the  hotter  months. 

4.  The  temperature  did  not  appear  to  exercise 
a  marked  influence  on  the  other  classes  of  dssease.* 

5.  The  hygrometric  state  of  the  air  appeared  to 
have  little  effect  on  disease,  and  if  it  produced  any 
effect  it  was  on  the  diseases  of  the  organs  of  respira- 
tion, which  were  in  excess  during  the  months  in  which 
the  quantity  of  moisture  in  the  air  was  the  greatest, 
but  these  were  also  the  coldest  months. 

6.  The  mortality  for  the  metropolis  during  the 
year  1842,  was  greatest  in  the  first  quarter  and  least 
iu  the  second,  and  was  inversely  as  the  sickness, 
except  that  the  mortality  of  the  third  quarter  exceeded 
that  of  the  fourth. 

7.  The  diseases  which  chiefly  influenced  the  order 
of  the  quarters  in  respect  of  mortality  were  those  of 
the  chest,  to  which  may  be  added,  as  following  tlie 
same  order,  the  decay  of  nature  in  the  aged.f 

8.  The  order  of  the  seasons  in  respect  of  sickness 
and  mortality  differs  year  by  year,  and  does  not  admit 
of  being  reduced  to  any  precise  rule. 

9.  As  a  general  rule,  but  one  admitting  of  many 
exceptions,  it  may  be  stated  that  the  amount  of  sick- 
ness tends  to  vary  directly,  and  the  amount  of  mor- 
tality inversely  as  the  temperature. 


CRUDITIES 

CONCERNING    MEDICAL    REFORM 

PROPOUNDED   TO    PRACTITIONERS. 

By  "  A  PRACTXSOUR  OF  Phisikb." 

TO   THB    BDXTqaS    OF    THE    PROVXMCXAL   MBDICAL 
JOURNAL. 

'^  When  so  many  are  crowding  in  from  all  parts  to 
lend  a  brick,  to  demolish  an  unaightliness,  round  off  a 
comer,  or  add  an  ornament  to  the  edifice  of  medical 
reform,  I  shall  not  be  deemed  presumptuous,  I  hope, 
in  asking  for  a  small  space  to  roll  my  tub  in,  that  I 
may  escape  the  reproach  of  being  thought  idle  when 
my  confrirea  are  so  busy.  I  have  hitherto  been  a 
mere  looker-on,  a  curious  spectator,  content  to  watch 
the  ebb  and  flow  of  the  tide,  but  not  very  desirous  of 
embarking,  or  adventuring  in  the  good  ship  Refonn, 
until  I  could  ascertain  whither  she  was  bound,  and 
whether  her  craftsmen  pulled  well  together.  Such 
would  seem  to  be  the  case  at  present.  We  are  begin- 
ning to  see  our  way  more  clearly  and  to  imderstand 
where  we  would  fain  arrive  at,  and  to  agree  more 
heartily  on  the  best  means  of  getting  thither.  To  please 
all  parties  may  be  looked  upon  as  a  perfectly  impracti 
cable  attempt,  for  according  to  whether  a  person  prac- 
tises in  a  large  city,  or  a  rural  hamlet,  in  town  or 
country,  in  a  manufkcturing  or  an  agricultural  district, 
so  will  he  be  disposed  to  regard  the  question  in  differ 
cnt  aspects.  To  hope  that  any  plan  of  reform  can 
obtain  the  unanimous  assent  of  the  entire  profession 

*  With  the  exception,  perhaps,  of  thote  which  form  a  mea- 
sure of  the  activity  of  the  sexual  passion,  which  were  in  excess 
during  the  hottest  months  of  the  year— a  (act  which  corresponds 
with,  and  cnrrohorates  our  experience  of,  the  influence  of  the 
Bpa^ons  on  crimes  against  the  person,  &c. 

t  It  is  well  Icnown  that  the  most  common  cause  of  death 
hi  the  aged  ia  an  aflfection  of  the  lungs,  called  *' bronchitis 
senilis." 


would  be  a  hyper-Utopian  idea.  But  any  measures 
that  may  be  introduced  for  the  better  regulation  of 
the  medical  profession  which  are  not  calculated  to 
give  general  (mind,  I  do  not  say  universal)  satisfac- 
tion to  the  majority  should  be  discountenanced.  Every 
member  of  the  profession  who  has  given  the  subject 
any  consideration  must  have  formed  some  opinion, 
and  that  opinion,  of  whatever  nature  it  may  be,  he 
would  do  well  to  express.  When  we  have  given  every 
man  a  fair  hearing,  when  we  have  had  numerous  dis- 
sections of  the  disease,  its  nature  will  become  appa- 
rent, and  to  exhibit  such  remedies  as  will  cure  the 
disease  without  injuring  the  whole  constitution  will 
become  an  easy  task. 

So,  brother  chips  of  the  Hippocratic  block,  void 
nuM  ideea,  read  and  judge. 

The  mega  kakon  of  the  medical  profession  is  the 
confusion  of  ranks  and  interfusion  of  portions  which 
should  be  kept  separate.  The  physician  is  apothecary, 
the  apothecary  physician,  the  surgeon  gets  behind  the 
druggist's  counter  and  compounds,  and  the  vaulting 
druggist  '*o'erleaps"  his  counter,  and  prescribes. 
The  general  result  is  confusion  worse  confounded,  and 
the  gentle  public  can  no  longer  distinguish  "  which  is 
the  dog  and  which  the  lion."  The  medical  profession 
admits  but  of  two  grades,  which,  being  disparate, 
ought  to  be  separated,  and  kept  separate ;  these  are 
the  prescribera  and  the  compounders.  In  the  first 
division  I  include  the  properly  qualified  physiciai* 
surgeon,  and  obstetrician.  To  the  second  belongs 
the  apothecary,  such  as  he  was  formerly  vrheaphar- 
made  was  the  handmaiden  of  medidne,  and  sought 
not  to  usurp  authority  over  her  old  mistress,  nor  to 
push  her  from  her  chair,  as  she  has  done  of  late  years. 
Why  should  there  be  differences  of  title  and  distinc- 
tive appellations  given  to  medical  men,  all  of  whom 
are  engaged  in  the  practice  and  cultivation  of  the 
same  art  ?    This  should  not  be. 

Medical  men  ought  to  have  one  general  designation, 
into  which  should  be  merged  the  distinctive  titles 
now  in  use— doctors  in  medicine,  licentiates  in  medi- 
cine or  surgery,  members  of  colleges  of  surgeons, 
bachelors  of  medicine,  &c.  &c.  I  know  of  none  more 
proper,  none  more  popular  than  that  of  '*  doctor," 
by  which  we  are  designated  by  the  public  almost  from 
the  moment  we  commence  the  study  of  medicine; 
always,  after  we  graduate,  whether  we  be  of  Oxford 
or  Cambridge,  Edinburgh,  Dublin,  or  London  ;  whe- 
ther we  be  M.D.'s,  or  M.B.'s,  or  M.R.C.S.L.'s 
makes  little  difference  with  the  "discerning  public." 
"  Doctors"  is  the  epithet — the  handle  prefixed  to  our 
names  by  all  who  know  us— or  more  emphatically 
still,  "  the  doctor." 

Let  an  act,  therefore,  be  passed,  in  virtue  of  which 
all  the  properly  qualified  practitioners  of  the  United 
Kingdom  (by  which  I  mean  all  those  who  possess  a 
degree  or  diploma  in  medicine,  or  in  surgery,  from 
any  one  of  the  Universities,  or  from  any  one  of  the 
Colleges  of  Surgeons  in  England,  Scotiand,  and  Ire- 
land) shall  be  entitled  to  have  and  to  hold  from  hence- 
forth the  tiUo  of  "  doctors  in  medicine;"  or,  if  more 
generally  preferred,  that  of  "  doctors  in  medicine  and 
in  surgery ;"  and  let  these  persons  be  registered  as 
such;  let  lists  be  then  drawn  up  and  published  at 
the  joint  expense  of  all  the  licensing  bodies.  The 
effect  of  such  measures  as  these  would  be,  that  no  in- 
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terlopei  in  exotic  plumage  could  seek  to  practua  in 
any  locality  without  immediate  detection  and  expo- 
sure. A  simple  reference  to  the  authorised  list  would 
determine  in  a  moment  whether  the  guan-medieo 
were  a  British  graduate  — if  not,  let  a  penalty  be 
inflicted. 

For  the  future  I  propose  that  all  medical  corpoia- 
rations  now  entitled  to  confer  degrees  shall  presenre 
this  power  unaltered,  but  that  the  plans  of  education 
shall  be  made  exactly  similar  in  all ;  the  courses  of 
lectures,  the  fees  paid  for  attending  those  lectures,  the 
same ;  the  number  of  years'  study  required,  and  the 
prelinunary  education,  the  same;  the  examinations, 
the  degree,  and  the  fees  on  graduation,  the  same  in 
all^    And,  moreover,  the  certificates  should  be  made 
mutually  interchangeable,  and  be  esteemed  of  equal 
value  iu  one  college  as  in  another ;  so  that  a  pupH  or 
student  may,  if  he  so  please,  spend  a  year  in  Dublin, 
a  year  in  London,  a  year  in  Oxford,  or  a  year  in  £din< 
burgh  or  Glasgow,  and  afterwards  graduate  in  Cam- 
bridge, if  he  feel  so  inclined.    When  the  expenses, 
the  facilities,  the  difiiculties,  and  the  privileges  have 
been  thus  assimilated,  convenience,  or  the  celebrity 
of  its  professors,  will  be  the  sole  inducement  for  pre- 
ferring one  university  or  college  to  another;  and  with 
one  uniform  appellation,  one  kind  of  degree  or  di- 
ploma, conferring  an  exactly  similar  amount  of  quali- 
fication, equally  valuable  in  every  part  of  the  British 
dominions,  there  will  be  little  room  left  for  the  petty 
jealousies  which  at  present  disturb  the  tranquillity  of 
the  profession.    When  all  are  alike,  it  wUl  be  a  work 
of  supererogation  for  Dr.  Doolittle  to  *'  cock  up  lus 
beaver,"  and  say,  "  I  am  of  Paul,"  while  Mr.  Finger- 
fee  fiercely  exclaims,  "  I  am  of  ApoUos ;  I  am  greater 
than  thou."  As  at  present,  the  graduate  may,  accord 
ing  to  the  bent  of  his  inclination,  or  the  nature  of  his 
locale,  practise  as  physician,  surgeon,  or  accoucheur, 
except,  indeed,  he  prefers  being  (as  Mrs.  Malaprop 
says)  "  the  three  gentlemen  at  once." 

Having  disposed  of  the  '*  prescribers,"  let  us  turn 
our  attention  to  the  "  compoundeis."  They  might 
retain  their  old  name  of  "  apothecaries,"  or,  if  they 
wish  to  be  fine  and  fashionable,  let  them  denominate 
themselves  *'  pharmaciens ;"  we  shall  not  quarrel 
about  a  name.  Their  exclusive  employment  should 
be  that  of  making  up  the  doctor's  prescriptions,  cup- 
ping, leeching,  &c. ;  their  habitat  should  be  their 
shop  and  laboratory ;  they  should  be  prohibited  from 
poaching  amongst  the  doctor's  preserves.    Let  not 

'*«  Modern  mpotbecariet  taagbt  the  trt. 
By  doeton'  rules  to  play  the  doctor's  part. 
Bold  in  the  praeCico  of  mittalcen  rales. 
Prescribe,  apply,  and  call  their  masters,  fools.*' 

lie  sutar  ultra  Grepidam.  They  "  manage  those 
matters  better  in  France."  Look  to  the  admirable 
'*  Bcole  de  Pharmacie"  at  Paris,  restricted  rigidly  to 
its  own  proper  domain,  the  endeavours  of  its  profenors 
have  been  directed  solely  to  its  better  cultivation,  and 
the  results  are  before  the  world.  What  do  we  not 
owe  to  the  Pelletiers,  the  Ouibourts,  the  Chevalliers, 
theRobiquets,  &c.  ftc. ! 

The  *'  pharmaciens  "  of  France  dare  not  make  up 
pill,  powder,  or  potion,  without  the  physician's  *'  or* 
donnance,"  much  less  would  they  venture  to  prescribe. 

The  lamentable  difilerence  and  deficiency  in  this 
country  depend  in  a  great  measure  on  the  strange 


position  which  the  Apothecaries'  Company  holds  in 
reference  to  all  other  medical  corporations.  The 
privileges  its  diploma  confers  (or  is  supposed  to  confer) 
are  superior  to  those  of  any  other  licensing  body  in 
the  United  Kingdom,  whilst  the  preliminaxy  education 
and  the  necessary  expenses  required  for  obtaining  it 
are  proportionately  less. 

The  Apothecaries'  Company  of  London  is  neither 
"fish,  flesh,  fowl,  nor  good  red  herring;"  but  an 
anomalous  something,  as  nondescript  as  that  gannent 
which  was  described  as  being  "  neither  coat,  waist- 
coat, nor  breeches,  but  b,  soti  of  Katharme  dance  i*' 
It  should  be  reduced  to  its  original  level,  or  else 
raised  to  the  elevation  it  aspires  to,  and  a  fresh 
charter  granted  to  it,  which  should  confer  the  legal 
right  to  grant  degrees  or  diplomas,  according  to  the 
plan  proposed  in  a  foregoing  part  of  this  paper,  and 
in  its  place  a  "  school  of  pharmacy"  established,  em- 
powered to  teach  and  license  **  pharmaciens,"  and 
given  authority  to  prosecute  and  fine  all  druggists  or 
chemists  not  being  licensed  by  them,  who  should  be 
found  transgressing  on  their  privileges  by  compound- 
ing medicines.  And  if  all  their  licentiates  were  regis- 
tered, and  lists  of  them  published,  interloping  in 
pharmacy  would  be  detected  as  readUy  as  interloping 
in  medicine,  and  might  be  punished  accordingly.  The 
different  apothecaries'  companies  in  the  United  King- 
j _v^..iji  "u^  «a«;»«;ia*Ail  on AlAinp.ftllv  with  what  1 


dom  should  be  assimilated  analogically  with  what  J 
have  proposed  for  the  medical  corporations. 

My  last  proposition  has  reference  to  the  fees  to  be 
paid  medical  men.  I  propose  that  the  standard  fee 
shall  he  Jive  ehiUinge.  Many  are  deterred  from  send- 
ing  for  the  regularly-educated  practitioner,  by  the 
dread  of  paymg  the  nominal  fee  of  one  guinea,  who 
would  very  willingly  send  when  they  would  only  hare 
five  shillings  to  pay  for  his  visit.  In  reality,  physicians 
now-a-days  very  often  receive  but  one  guinea  for 
three  visits,  and  I  am  inclined  to  beUeve  that  many 
(if  they  would  acknowledge  it)  do  not  on  the  average 
receive  more  than  five  shUlings  a  visit,  especiaUy  in 
long  attendances. 

If  the  plans  I  have  proposed  were  carried  into  exe- 
cution, I  am  firmly  persuaded  tiie  incomes  of  both 
"  doctors  "  and  "  apothecaries  "  would  be  consider- 
ably greater  than  they  are  at  present,  and  a  larger 
share  of  harmony  would  pervade  the  profession  after  , 
the  removal  of  so  many  elements  of  discord. 

Although  I  have  named  a  small  sum  as  the  general 
fee,  I  would  not  be  supposed  to  Umit  it  to  this  in  aU 
cases ;  as  a  man's  practice  increased,  as  he  got  older, 
and  in  proportion  as  his  time  became  more  and  more 
valuable,  it  might  be  tadtiy  understood  that  he  ex- 
pected a  much  larger  fee.  If  I  am  not  misinformed 
there  is  some  such  tacit  convention  now  at  Paris, 
where,  alOiough  tiie  usual  fee  is  five  firancs,  such  men 
as  Andral,  Chomel,  Rayer,  Ac,  commonly  receive 
from  twenty  to  forty  firancs. 

I  have  the  honor  to  remain,  Gentiemen, 
ex  abn/^Of 
Your  most  obedient  servant, 

A  Pkactisoue  or  Phisiw. 
Damnonia,  May  26,  1843. 
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HSMIPIBGIA  ntOlC  TTIKO  THB  COMMON  CABOTID 
ARTERY. 

A  man  wftBuroTuided,  on  the  night  of  the  11th  of 
April,  behind  the  right  branch  of  the  lower  jaw.  A 
large  arterial  jet  of  blood  instantly  flowed,  which 
waa  in  yain  attempted  to  be  ataundied  by  means  of 
compresses.  Dr.  Francis  cut  down  on  the  wonnded 
artery  and  applied  a  ligature  to  the  Teasel,  which 
arrested  the  hemorrhage  for  three  days.  After  this 
it  returned  with  double  intensity,  and  even  the  tumi- 
^et  failed  to  arrest  it  completely.  On  the  23rd  of 
April,  Professor  Sedillot  was  called  to  see  him,  and 
resolyed  to  cut  down  on  the  common  trunk  of  the 
carotid  artery,  and  throw  a  ligature  around  it,  as  an 
aneurysmal  tumor  had  formed  at  the  site  of  the  wound, 
and  the  parts  over  which  the  tumiquet  had  been  ap- 
plied were  in  a  gangrenous  state.  A  ligature  was 
with  difficulty  thrown  around  the  Tcssel,  the  diffuse 
phlegmonous  inflammation  having  confused  the  aspect 
of  the  parts.  This  ligature  arrested  the  hemorrhage, 
and  the  pulsation  of  the  tumor  disappeared.  When  the 
operation  was  performed  the  patient  was  in  a  state  of 
extreme  prostration,  so  that  the  other  consequences 
of  the  ligature,  other  than  what  is  stated,  were  not 
then  obeyed ;  but  when  visited  three  hours  after- 
'Wards,  it  was  found  that  complete  hemiplegia  of  the 
left  side  of  the  body  and  the  right  side  of  the  face 
had  taken  place,  and  the  intelligence  of  the  patient 
was  so  far  destroyed  that  he  scarcely  comprehended 
questions  addressed  to  him.  He  died  on  the  2nd  of 
Hay. 

The  vessels  were  injected  previous  to  opening  the 
body,  and  when  the  skull-cap  was  removed  and  the 
brain  examined,  to  ascertain,  if  possible,  the  cause  of 
the  hemiplegia,  it  was  found  that  the  arteries  distri- 
buted to  the  right  middle  and  anterior  lobes  of  the 
brain  were  much  less  injected  than  those  of  the  left 
side.  These  same  lobes  were  also  appreciably  softer 
in  consistence  than  those  on  the  left  side,  but  had 
apparently  undergone  no  other  change.  No  serous 
fluid  was  found  in  the  ventricles,  none  on  the  surface 
of  the  brain.  The  hemiplegic  symptoms,  then,  had 
apparently  resulted  from  that  side  of  the  brain  having 
been  deprived  of  its  due  proportion  of  arterial  blood. 
Aa  the  chief  interest  of  this  case  depends  on  the 
hemiplegic  symptom  and  the  probable  cause,  it  is 
unnecessary  to  detail  the  other  morbid  appearances. — 
Gazette  Midicale  de  Paris,  and  EtUn.  Med.  and  Surg. 
Jmtm. 

EFILBTST  AKD  TIC  DOOLOURZUX  CURBD  BT  THB 
KnraLATB  OF  SILVBR. 

The  *'BuIletino  del  Sci.  Med."  for  March  contains 
an  account  of  a  case  of  confirmed  epilepsy,  and  one  of 
severe  tic,  cured  by  the  nitrate  of  silver,  given  in 
doses  of  one-sixteenth  of  a  grain  twice  a-day. 

AIR  IN  THB  STOMACH  A  CAUSB    OF  UfniOBtTIOV. 

In  order  to  insure  the  perfect  performance  of  the 
digestive  process  it  is  necessary  that  the  muscular 
contractions  of  the  stomach  should  be  effectual,  the 
Termicular  to  mix  the  gastric  juice  with  the  food,  and 
to  remove  the  chyme,  when  formed,  from  its  surface; 
and  the  tonic,  or  compressing  action,  to  assist  the 
former,  and  force  the  newly  formed  chyme  through 


the  pylorus  into  the  duodenum.  But  when  air  is 
present  in  the  stomach  it  becomes  intet^ed  between 
the  alimentary  mass  and  its  inner  surface,  the  conse- 
quence of  which  is  that  the  muscular  efforts  of  the 
organ  act  without  effect;  the  food,  which  may  be  of 
the  most  digestible  materials,  remains  almost  without 
motion,  in  the  most  dependant  part  of  the  stomach ; 
the  chyme,  instead  of  being  forced  through  the  pylo- 
rus, remains  mingled  with  the  half  resolved  food ; 
and  that  which  in  the  normal  state  is  a  grateful  and 
healthy  stimulus  becomes  a  source  of  irritation,  and 
the  whole  train  of  dyspeptic  symptoms  supervenes. 
For  the  same  reasons  it  is  that  constipation  so  fre- 
quently accompaSiies  this  affection ;  for  by  the  pre- 
sence of  air  in  the  intestines  the  muscular  contrac-  • 
tions,  by  which  alone  their  contents  are  impelled 
forward,  cannot  act  with  their  necessary  effect,  and 
the  retention  of  the  feces  is  the  result. 

In  support  of  these  opinions,  I  may  add  that  a 
common  cause  of  an  attack  of  indigestion  is  over- 
exercise  while  the  stomach  is  empty,  for  example, 
long  walks  before  breakfast;  for,  after  the  lengthened 
fast  of  twelve  hours,  the  vascular  system  is  rendered, 
by  an  additional  source  of  debility,  in  a  state  most 
favorable  for  the  absorption  of  air,  which,  in  a  short 
time,  is  efiiised  into  the  stomach.  The  morning  repast 
is  then  taken,  which,  by  the  previous  presence  and 
continued  effusion  of  air,  is  prevented  from  being 
properly  digested,  and  an  attack  of  indigestion  fol- 
lows; tins  may  be  prevented  by  taking  coffee,  and  a 
biscuit,  before  undertaking  the  exercise;  the  practice 
will  then  be  unattended  by  any  unpleasant  result. 

From  the  foregoing  considerations  we  are  enabled 
to  infer  that  the  best  means  of  relieving  the  dyspeptic 
symptoms  are  by  appropriate  carminatives  to  expel 
the  air ;  or,  which  is  more  effectual,  a  mustard  emetic, 
which  at  once  gets  rid  of  all  offending  matters.  The 
caref\il  avoidance  of  all  those  causes  which  have  been 
observed  to  favor  the  production  of  intestinal  gas, 
before  enumerated ;  a  supply  of  nourishing  food,  and 
the  occasional  exhibition  of  those  medicines  which 
are  known  to  improve  the  tone  and  strength  of  the 
vascular  system  generally,  and  produce  a  healthy 
plethora  of  the  vessels,  will  be  found  to  constitute 
the  most  successful  line  of  treatment.  I  need  scarcely 
observe  that  all  depletory  measures,  such  as  the  ex- 
hibition of  purgatives,  are  those  best  calculated  to 
increase  the  malady,  and  should  be  carefully  avoided. 

In  conclusion,  I  must  disclaim  against  the  suspicion 
that  I  view  flatulence  as  a  eole  cause  of  dyspepsia. 
This  I  have  brought  forward,  not  having  observed  it 
alluded  to  in  the  many  valuable  treatises  on  stomach 
disease  with  which  our  medical  literature  abounds, 
and  conceiving  it  to  be  the  most  tangible  and  most 
easily  demonstrated  source  of  the  flffeetion. — Dr. 
Steely  in  Dub,  Med.  Joum, 

EMPLOTMBMT    OF  RESTRAINT  IN   THB  TREATMENT  OF 
iNSANtrr. 

Some  persons  have  gone  so  far  as  to  suppose  that 
all  insane  persons  might  be  managed  without  restraint, 
a  conclusion  not  warranted  by  reason,  nor  confirmed 
by  experience.  The  system,  indeed,  of  non-restraint 
has  been  so  strongly  advocated,  and  the  public  led  to 
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consider  all  zestraint  as  cruel  and  uimecessaiy/.and 
that  a  system  of  kind  and  \ratchful  treatment  is  only 
required;  that  I  cannot  refrain  from  expressing  my 
opinion,  that,  agreeable  as  this  method  would  be  to  all 
humane  and  considerate  persons  who  hare  the  care  of 
these  unfortunate  individuals,  it  will  not  alone  a^vail. 
The  minds  of  the  insane  must  be  operated  upon  by 
control,  either  in  fact  or  in  idea.  The  greater  number 
may,  and  certainly  ought  to  be,  rendered  trac^ble 
wiUiout  bodily  restraint ;  but  we  must  attribut<^.the 
orderly  behaviour  we  are  able  to  produce  to  a'  con- 
sciousness of  being  under  restraint,  which  all  patients 
feel  when  placed  under  the  care  of  those  whom  they 
soon  find  they  must  obey,  by  being  obliged,  from  the 
first,  to  take  their  meals  and  their  exercise,  to  go  to 
bed,  and  to  get  up  at  the  appointed  hours ;  and,  but 
for  this  fortunate  circumstance,  we  should  have  great 
difficulty  in  keeping  an  other  wise  ungovemable  patient 
in  a  state  of  quiet  subjection. 

Those  patients  who  consider  themselves  sane  and 
unjustly  confined,  as  many  do,  use  all  the  cunning 
they  possess  to  elude  our  vigilance.  The  kindest 
treatment  is  no  compensation  to  them  for  the  loss 
of  their  liberty ;  and  unless  they  are  restrained,  or 
taught  to  restrain  themselves,  would  assuredly  not 
remain  in  confinement.  It  frequently  happens  that 
the  very  threatening  a  patient  with  any  particular 
restraint  or  discipline  supersedes  the  necessity  of  its 
enforcement,  and  it  is  humane  and  prudent  that  this 
should  first  be  tried;  but,  if  positive  restraint  is  re- 
quired, it  is  for  the  ultimate  benefit  of  the  patient 
that  the  waistcoat  should  be  used  in  preference  to 
such  half  measures  as  I  have  seen  recommended — 
Tiz.,  that  "  two  persons  should  hold  a  patient  in  his 
paroxysm,"  which  is  neither  more  nor  less  than  in- 
viting him  to  struggle  for  the  mastery.  I  have  wit- 
nessed the  inutility  and  mischief  of  this  method,  by 
having  had  patients  brought  to  me  covered  with 
bruises,  in  consequence  of  the  struggles  that  had  daily 
occurred  between  them  and  their  servants,  all  which 
would  have  been  prevented  by  the  more  mercifM  re- 
straint of  the  waistcoat,  which  is  a  most  salutary 
remedy,  as  it  at  once  puts  the  body  into  a  compara- 
tive state  of  repose,  and,  by  subduing  the  spirit,  forces 
the  mind  to  reflection,  and  leads  to  tranquillity,  while 
the  other  creates  contention  and  increases  the  excite- 
ment.—-Zh*.  F.  Willis*  Treatise  on  Mental  Derange- 
meni, 

GOUPOUWD    DI8U)CATI0M    OF    THE    FIRST    UP09    THB 
SECOND  PBALAKX  OF  THB  THUMB. 

Neill  Larkin,  a  stout  drayman,  aged  twenty-eight, 
while  engaged  in  unitching  his  horse,  had  the  end  of 
his  left  thumb  accidentally  entangled  in  a  link  of  the 
drawing  chain,  when  the  horse,  starting  suddenly, 
dragged  him  some  distance,  and  produced  the  ac- 
cident just  mentioned.  He  was  brought  to  the  hos- 
pital late  in  the  evening  of  February  17,  a  couple 
of  hours  after  its  occurrence,  when  strong  and  well- 
directed  efforts  were  unsuccessfully  made  to  reduce  it, 
the  clove  hitch  being  attached  to  the  extremity,  after 
a  first  failure  with  the  hand  alone.  On  the  following 
morning  I  found  the  head  of  the  first  phalanx  pro- 
truding considerably  inwards  through  a  wound,  which 
embrac^ed  more  than  one-half  ot  the  circumfeience  of 
the  finger ;  another  cfibrt  at  reduction  was  vow  at- 
tempted by  bending  the  luxated  phalanx,  and' endea- 


voring to  push  its  projecting  head  over  that  of  the 
adjoining  bone;  but  failing  in  this,  I  determined  to 
remove  the  protruding  extremity  of  the  bone,  which 
was  at  once  done  with  the  metacarpal  saw,  to  the 
extent  of  three  or  four  lines,  after  which  the  parts 
were  easily  replaced.  The  edges  of  the  wound  were 
then  drawn  together  with  strips  of  narrow  adhesive 
plaster,  and  the  part  covered  with  dry  lint,  the  hand 
and  forearm  being  secured  upon  a  splint.  After  the 
third  day  the  dressings  were  daily  made,  the  part 
being  only  covered  with  simple  ointment.  No  un- 
pleasant symptoms  followed. 

March  23.  Wound  entirely  closed.  On  the  26th  he 
was  discharged;  and  on  the  13th  of  April  he  called  at 
the  hospital,  at  which  time  he  had  good  use  of  the 
thumb,  with  some  motion  at  the  point  of  injury. 

The  difficulty  of  reduction  in  cases  of  simple  luxa- 
tions of  the  phalangeal  articulations,  even  when  the 
patient  is  seen  soon  after  the  accident  has  occurred^ 
is  well  known ;  and  the  same  difficulty  exists  in  xe- 
ducing  and  retaining  in  place  compound  injuries  of 
this  class.  So  hard  is  the  reduction  to  effect,  that  it 
is  asserted  upon  the  autliority  of  Bromfield  that  the 
extending  force  has  been  increased  to  such  a  degree 
as  to  tear  off  the  second  joint  in  efforts  to  reduce  the 
first.  In  compound  luxations  of  the  thumb,  when 
found  irreducible  upon  the  application  of  a  moderate 
degree  of  force,  I  believe  the  best  practice  to  be  that 
which  was  pursued  in  Larkin's  case— viz.,  to  saw  off^ 
the  end  of  the  projecting  bone.  If  the  wound  be 
large,  and  this  be  not  done,  observation  shows  that^ 
even  when  the  part  can  be  reduced,  the  dislocated 
end  will,  in  the  migority  of  cases,  become  displaced^ 
as  the  inflammation  necessarily  following  it  prevents 
the  application  of  a  sufficient  degree  of  force,  by 
bandages  and  splints,  to  retain  it  in  its  natural  posi- 
tion. One  case  of  this  kind  I  have  myself  witnessed, 
and  another  instance  which  occurred  in  Guy's  Hos- 
pital has  recently  been  published,  in  which,  although 
the  phalanx  was  easily  reduced  immediately  after  the 
accident,  so  much  inflammation  and  constituUonal 
disturbance  occurred  as  to  make  it  necessary  to 
remove  the  splints  and  other  dressings  which  had 
been  applied,  and  resort  to  cataplasm.^  the  patient 
beuig  ultimately  cured  after  entire  loss  of  the  first, 
and  exfoliation  of  the  extremity  of  the  second  pha- 
lanx. Resection  of  the  phalangeal  extremity  is  the 
practice  recommended  by  Sir  A.  Cooper,  in  compound 
dislocation^  of  these  parts,  when  difficulty  is  expe- 
rienced in  their  reduction,  and  has  often  been  done 
with  good  success.  Gooch  states  that  he  sawed  off 
the  head  of  the  second  bone  of  the  thumbs  and  that  a 
new  joint  afterwards  formed.  In  tweo  instances,  where 
the  head  of  the  metacarpal  bone  of  the  thumb  was 
dislocated  towards  the  palm,  accompanied  with  wound, 
and  reduction  was  difficult,  the  protruding  parts  were 
successfully  sawn  off  by  Mr.  Evans.  Bobe,  Wardrop, 
and  Roux,  have  all  been  successful  in  like  cases.  The 
bad  effects  resulting  from  those  injuries  where  the 
head  of  the  bone  is  replaced,  and  which  seem  to  be  at 
least  in  part  owing  to  the  force  necessarily  made  use 
of,  and  the  state  of  tension  afterwards  kept  up  in 
the  surrounding  soft  parts,  by  its  return,  has  been 
often  noticed.  An  instance  came  under  my  care  in 
which  high  inflammation  and  tetanus  ensued  upon 
the  injury  where  this  practice  was  pursued ;  and  Mr. 
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S.  Cooper  reduced  a  case  at  the  North  London  Hos. 
pttal,  which  -was  followed  by  serere  inflammation, 
terminating  in  death  a  week  after  the  accident. — 
J>r.  Norris,  in  American  Journal. 

EXTENSION   IN  FRACTURE  OP  THE  SPINE. 

Mr.  Crowfoot,  of  Beccles,  relates  (in  the  last  vol. 
of  the  "  Transactions  of  the  Provincial  Association,"  a 
case  of  perfect  recovery  from  fracture  of  the  spine, 
where  the  employment  of  extension  formed  an  im- 
portant part  of  the  treatment  The  patient,  a  coach- 
man, forty-two  years  of  age,  received  a  severe  injury 
on  the  back  of  the  neck,  followed  instantly  by  com- 
plete paralysis  of  the  lower  extremities.  On  examin- 
ing the  back  there  was  found  considerable  deformity 
about  the  ninth,  tenth,  eleventh,  and  twelfth  dorsal 
vertebra?,  from  increased  posterior  curvature;  the 
spinous  processes  of  the  mnth  and  tenth  vertebrte 
were  considerably  separated  from  each  other,  the 
body  of  the  ninUi  vertebra  having  been  forced  for- 
wards, whilst  that  of  the  tenth  projected  backwards. 
The  abdomen  became  almost  immediately  distended, 
the  patient  was  unable  to  make  water,  and  there  was 
a  total  loss  of  motion  and  sensibility  in  the  lower 
limbs.  Graduated,  but  powerful  extension  was  now  em- 
ployed, whilst  some  slight  attempt  was  made  to  assist 
the  replacement  of  the  bones  by  pressure  with  the 
fingers.  The  extension  evidently  diminished  the  de- 
formity of  the  spine,  and  a  certain  degree  of  sensi- 
bility was  restored,  but  the  paralysis  of  motion  con- 
tinued. 

The  patient  was  now  placed  on  his  back  on  a  firm 
bed,  and  antiphlogistic  treatment  carefully  and  steadily 
persevered  in  for  three  weeks.  At  the  expiration  of 
this  period  the  patient  could  move  the  great  toe  of 
the  right  foot;  after  two  months  he  could  support 
himself  with  little  assistance,  and  at  the  end  of  a 
twelvemonth  resumed  his  usual  occupation.  There 
still  remained  some  degree  of  deformity  about  the 
injured  part,  and  an  unusual  separation  between  the 
spinous  processes  of  the  ninth  and  tenth  vertebra;. 

NEITRALGIA  OP  THE  URETHRA. 

A  woman,  thirty-two  years  of  age,  mother  of  four 
children,  suffered  for  eight  months  from  pain  at  the 
lower  part  of  the  abdomen,  with  scalding  on  making 
water,  and  a  constant  sense  of  titilation  at  the  orifice 
of  the  meatus.  The  pain  became  so  severe  as  to  pre- 
vent the  patient  from  sleeping.  The  bladder  was  ex- 
amined, but  no  sign  of  calculus  found.  Various  reme- 
dies were  tried  without  effect.  Two  issues,  with  the 
Vienna  caustic,  were  now  made  over  the  hypogastric 
region.  The  patient  had  tepid  baths,  containing  two 
drachms  of  the  sulphate  of  potass,  and  some  pills  com- 
posed of  hyosciamus  and  extract  of  lettuce.  This 
mode  of  treatment  effected  a  cure.— ^ordeaii^  Joum, 


Surgery — Certificate  of  honor,  Mr.  Robert  Capam. 

Practice  qf  PAyMO— Medal,  Mr.  G.  M.  Harrison. 

At  the  close  of  the  proceedings  at  the  School  of 
Medicine,  the  council  and  pupils  proceeded  to  the 
infirmary,  where  Dr.  Hopper,  who  has  delivered  a 
valuable  course  of  clinical  lectures  during  the  session, 
maAe  the  following  award  of  prizes  :— 

Terminal  Examination  on  Clinical  Medicine — First 
prize,  Mr.  John  William  Ogle;  second  prize,  Mr. 
Jatttes  Thomas  Carr. 

General  Prq/ldeney  in  Clinical  Medicine  during  the 
iS'en/oft— First  prize,  Mr.  James  Thomas  Carr ;  second 
prize,  Mr.  George  M.  Harrison. 


LEEDS  SCHOOL  OF  MEDICINE. 

The  annual  distribution  of  prizes  in  this  institution 
took  place  on  the  meeting  of  the  school,  on  May  6. 
After  an  appropriate  address  by  T.  Nunneley,  Esq., 
president,  the  following  gentlemen  received  the  reward 
of  their  industry  and  talent : — 

Midwifery— MedaX,  Mr.  Edward  Bishop ;  certificate 
of  honor,  Mr.  James  Thomas  Carr. 

Materia  Jlfedtoo— Medali  Mr.  Edward  Bishop. 


BOYAL  COLLEGE  OF   SURGEONS   IN 
LONDON. 

Menibere  admitted  Friday,  May  26,  1843. 
W.  C.  Small,  D.  Grantham,  E.  Wright,  W.  W. 
Kershaw,  S.  Wilson,  W.  G.  Carter,  A.  T.  Thomson, 
B.  P.  MacDonogh,  F.  Kelly,  C.  T.  Male. 


TO  CORRESPONDENTS. 

A  Sutacriber  (Hampshire  J — The  charges  should  be 
made  at  all  events ;  the  guardians  would,  probably, 
refer  the  matter  to  the  commissioners ;  or  our  cor- 
respondent might  apply  to  Somerset-house  for  in- 
formation.  Operations  on  fingers  or  toes  would 
not,  probably,  be  ranked  amongst  "  amputations," 
nor  displacements  of  carpal  or  metacarpal  bones 
amongst "  dislocations.'* 

We  have  received  the  letter  signed  A  Calumniated 
Member  qf  a  Foreign  University,  and  should  have 
been  happy  to  have  complied  with  our  corre- 
spondent's request  by  inserting  it,  had  it  really 
applied  to  the  subject  in  point.  But  he  has,  as  it 
seems  to  us,  entirely  misinterpreted  our  meaning. 
Our  observations  were  directed  to  the  existing  and 
most  mischievous  system,  by  which  persons  adver- 
tise to  procure  the  German  diploma  for  those  who 
have  or  have  not  the  necessary  qualification  for 
medical  practitioners.  We  do  not  feel  much  dis- 
posed to  take  up  the  question  of  the  respectability 
or  antiquity  of  the  German  universities,  nor  can  we 
bat  believe  that  our  correspondent  is  somewhat 
blind  to  his  own  motto,  "Audi  alteram  partem,' { 
when  he  endeavors  to  prove  that  the  only  good 
physicians  arc  those  who  have  made  themselves 
such  by  purchasing  the  German  degree;  and  we 
would  take  leave  to  suggest  to  him  that,  although 
there  be  a  book  of  200  pages,  yet  that  it  may  reflect 
no  credit  upon  the  author,  or  may  be  the  produce 
af  another  laborer.  Nor  does  the  fact  of  possessing 
a  certificate  from  one  so  eminent  as  he  to  whom 
our  correspondent  alludes,  but  who,  nevertheless, 
had  the  failing  of  giving  testimonials  to  any  one, 
prove  aught  in  favor  of  medical  competency. 


ERRATA. 

In  Mr.  Radclyffe  Hall's  paper,  in  last  Number, 
p.  171,  col.  1,  line  49,  for  "  irritation,"  read  nutri- 
tiont  col.  2,  line  %  for  "  initation,"  read  nutrition.  , 
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DISEASES  OF  THE  LUNGS. 

Just  Pabliahed,  in  fcap.  8to,  6s  6d  cloth, 

PHYSICAL  DIAGNOSIS  of  DIS- 
EASES  of  the  LUNGS.  By  W.  H.  Walshb, 
M.D.,  Professor  of  Pathological  Anatomy  in  Univer- 
sity College,  and  Physician  to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest. 

"  It  is  one  which  no  learner  in  auscultation  can  Ikil 
to  possess,  without  losing  advantages  elsewhere  unat- 
tainable ;  and  it  is  one  which  very  few,  even  among 
the  most  experienced  auscultators,  will  consult  with- 
out adding  something  to  their  previous  stock  of  know- 
ledge."—J3W/.  and  For,  Med.  Met. 

Printed  for  Taylor  and  Walton,  28,  Upper  Gower- 
street. 


Just  Published,  in  8vo,  68  cloth, 

AN  APPLICATION  of  LIEBIG'S 
PHYSIOLOGY  to  the  PREVENTION  and 
CURE  of  GRAVEL.  CALCULUS,  and  GOUT.  By 
H.  Bbncb  Jones,  M.A.,  Cantab.,  Licentiate  of  the 
College  of  Physicians. 

"  In  thus  expressing  our  opinion  of  the  practical 
yalue  of  this  publication,  it  is  satis&ctory  to  find 
ourselves  supported  by  Professor  Liebig  himself, 
under  whose  immediate  superintendence  and  sanc- 
tion a  translation  into  German  is  now  preparing."-^ 
Pharmaceutieal  Jcumai. 

Printed  for  Taylor  and  Walton,  28,  Upper  Gower- 
street. 


TO  THE  MEDICAL  PROFESSION. 

JOHN  MORTON,  21,  Great  Charlotte- 
street,  Blackfriar's-road,  London,  Medical 
Fitter,  Fixture  Dealer,  Writer  on  Glass,  and  La- 
beller,  begs  most  respectfully  to  submit  a  few  of  his 
prices,  which  he  feels  confident,  when  compared  with 
others,  both  in  price  and  quality,  cannot  be  surpassed. 
— Stoppered  bottles,  pints  and  quarts,  Is  per  lb.; 
carboys,  Is  3d  per  lb. ;  drawers,  dove-tailed,  2s  each ; 
labelling  in  best  style,  38  per  dozen ;  characters,  Is 
each;  specie  jars,  labelled  inside,  5s  each;  gold  paper 
labels,  targe  and  small,  2s  6d  per  dozen ;  counters, 
glass  cases,  desks,  show  glasses,  and  every  article  and 
utensil  suitable  for  the  above  profession  at  equally 
moderate  prices.  Medical  shops  fitted  in  any  part  of 
the  countiy.  Valuations  made  and  flztores  and  fit* 
tings  bought  in  any  quantity. 


DR.  PROUT'S  URINOMETER,  with 
RONKETTPS  TESTING  APPARATUS.— 
This  elegant  and  portable  Testing  Apparatus  for  Urine, 
which  has  been  so  favorably  mentioned  by  Dr.  Watson 
in  a  Clinical  Lecture,  in  the  Provincial  Medical  Jour- 
nal, No.  113,  contains  the  following  Instruments : — 
A  Urinometer,  Graduated  Glass  Thermometer,  Bottle 
to  contain  Nitric  Acid,  Spirit  Lamp,  Test  Tubes, 
Pippette,  Litmus  Paper,  ftc.  ftc,  which  will  be  for- 
warded to  any  part  of  the  Kingdom  on  receipt  of  a 
Post-office  order,  at  the  undermentioned  prices  :^- 

Fitted  up  with  a  single  Instrument  to  a  complete 
Set,  firom  58.  to  £2  2s. 

Sold  and  Manufactured  only  by  John  G.  H.  Ronketti, 
Optical,  Mathematical,  Philosophical  Instrument  and 
Hydrometer  and  Saccharometer  Maker,  No.  116, 
Great  Russell-street,  Bloomsbury,  London.  Esta- 
blished 1769. 


This  day.  Part  II,  price  8s,  to  be  completed  in  One 
Volume,  8vo,  cloth, 

A  PRACTICAL  TREATISE  on  the 
DISEASES  PECULIAR  to  WOMEN,  com- 
prising their  Functional  and  Organic  Affections.  Ulus- 
trated  by  Cases  derived  from  Hospital  and  Private 
Practice.  By  Samuel  Ashwbll,  M.D.,  Member  of 
the  Royal  College  of  Physicians  in  London,  Obstetric 
Physician  and  Lecturer  to  Guy's  Uo^ital. 

CUTIQUBS. 

**  Situated  as  is  Dr.  Ashwell,  in  extensive  practice, 
and  at  the  head  of  the  obstetric  department  of  a  large 
hospital,  it  could  not  be  but  that  his  work  must  con- 
tain very  valuable  information,  the  results  of  great 
experience.  The  book  is  full  of  important  informa- 
tion and  excellent  practical  description." — DuhHn 
Medical  Journal, 

"  It  is  sound  and  sensible  in  its  doctrines." — 
Medical  Oajrette, 

**  The  contributions  of  Dr.  Ashwell,  coming,  as  they 
do,  armed  with  the  authority  of  his  personal  observa- 
tion and  great  experience,  are  eminently  entitled  to 
consideration.  Throughout  every  page  we  hare  only 
the  result  of  the  author's  own  observation ;  and  of  the 
work,  so  far  as  it  has  yet  been  published,  we  entertain 
a  high  opinion,  believing  tiiat  it  is  characterised  by 
accurate  observation  and  sound  judgment" — Sdin^ 
burgh  Monthly  Journal, 

London :  S.  Highley,  32,  Fleet-street. 


t CERTIFICATES.— Gentlemen  who  ba^e 
^^  presented  themselves  for  Examination  at  the 
Royal  College  of  Surseons,  and  have  been  referred, 
in.  order  that  they  shall  further  prosecute  their  Ana- 
tomical and  Surgical  Studies,  can  avail  themselves  of 
the  Certificates  of  Summer  Lectures  and  Dissection. 

Apply  to  Mr.  Dbrmott,  Charlotte-street  School  of 
Medicine,  15,  Charlotte-street,  Bloomsbury. 

*«•  Private  Tuition  to  Qualify  for  both  College 
andHaU. 


GENERAL  MEDICAL  and  CHEMI- 
CAL  AGENCY  OFFICES,  No.  262,  Strand, 
North  side  St.  Clement  Danes.— Mr.  HILL  begs  to 
invite  the  attention  of  the  Profession,  as  aJso  that  of 
Chemists  and  Druggists,  to  his  Offices,  as  above.  Mr. 
Hill  has  at  present  many  good  Professionid  and  Che- 
mical Concerns  on  his  Books,  as  also  Clients  wishing 
to  Purchase  or  become  Partners,  &c,  A  very  moderate 
Commission  charged,  and  no  charge  made  for  re- 
ceiving Instructions.  Assistants  of  every  grade  in  the 
Profession,  or  otherwise,  provided,  upon  Mr.  Hill 
being  iumished  with  the  required  qualifications. 


DEPOT  for  all  the  MINERAL  WATERS 
of  EUROPE,  8,  Jermyn-street,  St.  James's 
(at  Paris,  10,  Galerie  Montmartre,  Passage  des  Pano- 
ramas). 

Cazaux,  Proprietor  of  Mineral  Water  Spring*. 
Bariges,  Bonnes,  Cauterets,  Forges,  Vichy,  Ems, 
Fachingen,  Kissinsen,  Marienbad,  Pullna,  Pyrmont, 
Schwalbach,  Seidlitz,  Selters,  Spa,  Bath,  Harrogate, 
Malvern,  &c.  Digestive  Pastilles  de  Vichy,  Pectoral 
Pastilles  des  Eaux  Bonnes,  Genuine  Eau  de  Cologne. 
This  is  the  only  house  in  London  where  every  kind 
of  Mineral  Water  can  be  procured. 

Agent  for  the  Bristol  Hot  Well,  Aperient  Saline 
Cheltenham  and  Hockley  Spa  Waters. 
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COURSE  OF  LECTURES 

ON 

VENEREAL    AFFECTIONS 

BBLIVERBD 

AT  THE  HOPITAL  DU  MIDI,  PARIS. 

By  Dr.  Phiuf  Ricord. 

Tnaslated  and  arraased  by  Daniel  U*Cuihy,  Eaq., 
interne  of  tibe  Hoapitala  of  Paris. 

LBCTURE  y. 

April  18,  1843. 
Btiohgy  qf  ffonorrhma-^Speeb^  seat  qf  the  diseaee-^ 
Premonitory  tymptoms— Period  of  incubation-^ 
Forma  qfffonorrheea^Brythematoue,  dermoid,  and 
foUieuiar  varietiee—DuroHon  qf  the  dieeaee—Ter. 
minationa  of  ffonorrhcea — Metastaaea — BeaolutioH 
^Idorbid  appearamsea'-CompUcationa  qf  gonor^ 
rhaa — Tubercular  diaeaae — Herpetic  eruptions-^ 
Aaaodation  with  rheumatiam^Parta  generally  qf, 
feeied  by  rheumatiam—Identity  qf  gonorrhceal  and 
common   rheumoHam-^Otitia^Bronchitia^Peri^ 
naal  abaeeaa-^  NephrUia — Buba—OpktAalmia  — 
Chanore-^  General  diagnoaia—Prognoaia—Ten* 
dency  to  become  ehronio^Treatment-'Prophylae*' 
tic— Abortive—Of  the  acute  stage— Of  the  chronic 
atage— Condylomata— Broaiona. 
To  proceed.  Gentlemen,  with  the  etiology  of  gonor- 
rhoea, we  will  say  that  although  generally  propagated 
by  coitus,  yet  that  the  disease  may  owe  its  birth  to  the 
mere  transport  of  morbid  secretion  from  one  surface 
to  another,  independently  of  actual  intercourse. 

To  this  cause  may  be  referred  instances  of  gonor- 
rhoea occurring  alter  the  introduction  of  soiled  cathe- 
ters into  the  urethra.  The  patient  mentioned  by  J. 
Hunter,  affected  with  blenorrhagla  after  sitting  in  a 
cabinet  iPaisanee,  where  gonorrhosal  matter  had  beep 
previously  deposited,  may,  it  is  true,  as  Mr.  Bennett 
Lucas  justly  surmises,  have  imposed  upon  Hunter ; 
but  yet  there  is  nothing  absolutely  inadmissible  in 
such  an  origin. 

We  altogether  reject  and  disbelieve  cases  analogous 
to  that  related  by  Cassandre,  in  which  a  jealous  hus- 
band, in  order  to  be  revenged  on  his  inconstant  wife, 
made  her  drink,  every  morning,  a  glass  of  milk  coi;- 
taining  several  drops  of  gonorrhosal  secretion.  Cai- 
sandre  adds  that  this  abominable  beverage  was  the 
canse  of  blenorrhagia  in  the  wife,  who  communicated  it 
to  her  paramour,  and  thus  fully  revenged  her  injured 
husband.  We  totally  refuse  belief  to  such  anecdotes. 
Gonorrhoea  may,  with  more  probability,  be  conceived 
to  have  originated  with  the  lover ;  or  the  lady,  for 
whose  virtue  we  entertain  but  slight  respect,  may 
have  even  been  infected  by  a  third  person;  and  so 
long  as  these  points  have  not  been  cleared  up,  we 
cannot  credit  the  improbable  story ;  other  facts  are, 
moreover,  opposed  to  it.  Hunter  speaks  of  a  woman 
who,  throu|^  mistake,  drank  milk  containing  blenor- 
rhagic  secretion,  without  accident.  A  child  takes 
milk  containing  chancrous  matter,  yet  no  ill  conse- 
quences supervene.    Direct  experiments  have,  more- 


over, been  made.  Vims  variolse,  and  the  poison  of 
th^  viper,  introduced  into  the  stomach  of  man,  have 
constantly  been  neutralised  by  its  peptic  action. 

Before  we  dismiss  the  causes  of  gonorrhoea,  let  us 
state  that  instances  are  not  uncommon  of  discharge 
from  the  urethra,  produced  by  the  presence  on  the 
mucous  membrane  of  that  duet  of  one  of  the  morbid 
alterations  brought  on  by  constitutional  syphilis. 

Observation  does  not  permit  me  to  admit  of  any 
"  specific"  seat  of  the  disease,  although  Hunter  was 
of  opinion  that  gononrfaoea  never  extends  beyond  the 
first  inch  and  a  half  of  the  distal  orifice  of  the  urethra. 
We  cannot  believe  in  this  pathological  election,  and 
still  less  do  we  admit  It  after  absorption  of  blenor- 
rhagic  matter  from  the  surface  of  the  penis. 

Allow  me.  Gentlemen,  to  show  you  how  inconsistent 
our  adversaries  are  with  their  own  opinions.  M. 
Baum^s  upholds  the  virulence  of  gonorrhoea;  and 
yet,  should  the  inflammation  of  the  urethra,  in  a  case 
of  clap,  extend  to  a  portion  of  the  membrane  hitherto 
healthy,  he  explains  the  fact  by  **  sympathetic  irrita- 
tion," wholly  unmindlul  that  the  association  of  those 
words  with  the  idea  of  **  virulence,"  can  only  be  qua- 
lified as  "solemn  nonsense." 

Premonitory  Symptoms, — These  do  not  always 
exist.  Between  coitus  and  the  first  appearance  of 
the  discharge,  the  possibility  of  an  interval  of  from 
some  hours  to  fifty-seven  days  (B.  Bell)  has  been 
generally  accepted.  This  has  been  called  the  period 
of  incubation. 

We  find  an  explanation  of  this  general,  but  erroneous 
belief,  in  the  prevalent  notion  that  venereal  intercourse 
is  the  only  cause  capable  of  generating  gonorrhoea. 

One  moment's  consideration  will  permit  you  to 
judge  on  what  shallow  grounds  this  incubation  rests. 
The  appearance  of  muco-purulent  discharge  is  inva- 
riably considered  as  the  "  beginning"  of  gonorrhoea, 
whereas,  in  our  doctrines,  it  is  already  the  status  of 
the  malady.  We  are  supported  in  our  opinion  by 
axioms  of  general  pathology— for  instance,  **  that  in- 
flammation does  not  in  any  instance  begin  with  "  sup- 
puration." Why  should  not  this  rule  be  applicable 
to  gonorrhoea  f  The  so-called  period  of  incubation 
is  only  that  space  of  time  necessary  to  the  formation 
of  pus,  and  varying  slightly  with  individuals.  When, 
therefore,  cases  are  related,  such  as  that  of  B.  Bell, 
in  which  fifty-seven  days  elapse  between  connection 
and  gonorrhoea,  we  must  attribute  the  discharge  to 
some  other  cause,  and  consider  the  coitus  merely  as 
an  accidental  occurrence  totaUy  unconnected  with  the 
disease  under  observation. 

If  we  turn  towards  the  forms  of  gonorrhoea  we  shall 
find  three — ^the  erythematous,  the  follicular,  and  the 
dermoid  variety,  in  which  the  neighbouring  cellular 
structure  partakes  of  the  inflammation. 

The  disease  is  generally  acute,  but  has  a  marked 
tendency  to  run  into  the  chronic  state,  by  which  it 
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even  occasionally  begins.  When  existing  for  the 
first  time  it  is  more  yiolent,  and  is  more  easily  repro- 
duced in  proportion  to  the  frequency  of  preceding 
discharges. 

Blenorrhagia  may  be  said  to  last  in  most  cases  from 
four  to  eight  weeks,  but  the  duration  is  so  yery  un- 
certain as  not  to  permit  of  being  specified  y^i^  any 
degree  of  accuracy.  I  hare  met  with  an  old-  officer 
who  carried  a  gleet,  he  had  never  been  able  to  get  rid 
of,  ever  since  the  peace  of  Amiens  (1800). 

GonorrhoBa  may  terminate  with  resolution,  metas- 
tasis, or  repercussion,  and  it  occasionally  returns  on 
the  application  of  the  most  trifling  stimulus  to  the 
spot  already  affected. 

The  anatomical  changes  it  gives  rise  to  are  those 
which  follow  protracted  inflammation  on  any  mucous 
membrane — viz,  hypertrophy  with  softening  or  indura- 
tion, and  ulcerations  (not  specific),  which  may  throw 
out  granulations,  and  thus  give  rise  to  excrescences, 
vegetations,  &c.,  or  leave  after  them  irregular  cicatrices 
and  nodulated  structures  produced  by  the  obliteration 
of  capillary  veins. 

Amongst  the  many  complications  of  gonorrhcea,  we 
must  not  omit  scrofulous  disease,  which  may  affect 
the  urethra,  and  thus  give  rise  to  most  troublesome 
and  rebellious  forms  of  discharge. 

A  patient,  affected  with  gonorrhoea  of  twelve 
months'  standing,  was  confided  to  my  care  last 
autumn  in  this  hospital.  Abscess  formed  in  the 
perineum;  urinary  fistula  was  its  consequence,  and 
the  patient  at  the  same  time  gradually  sunk  under 
the  progress  of  tubercular  disease  of  the  lungs.  The 
post-mortem  examination  showed,  in  addition  to  the 
softened  tuberculous  masses  in  the  lungs,  a  tubercular 
transformation  of  a  part  of  the  prostate  gland,  and  a 
similar  deposit  in  many  of  the  follicles  of  the  urethra, 
several  of  which  communicated  with  the  perinaum  by 
means  of  fistulous  sinuses.  The  specimen  of  the 
structural  alteration,  which  was  clearly  the  cause  of 
the  protracted  gleet,  I  have  presented  to  the  Royal 
Academy  of  Medicine. 

Dartrous,  herpetic  affections,  and  other  forms  of  erup- 
tion, are  considered  by  some  as  the  result  of  a  state 
of  morbid  excitement  of  the  genitals.  We  refer  par- 
ticularly to  the  opinion  of  Dr.  Rayer,  Regarding 
herpes  preeputialis,  as  a  frequent  concomitant  symp- 
tom of  strictures  ! 

The  influence  of  a  rheumatic  or  gouty  habit  on  the 
production  of  clap  is  easily  accounted  for  by  those 
who  reflect  on  the  near  relationship  of  catarrhal  and 
rheumatic  constitutions. 

Rheumatism  has  been  by  most  pathologists  looked 
upon  not  as  a  complication,  but  as  a  result  of  the 
re-percussion  of  urethral  discharge;  hence  "gonor- 
rhoeal  rheumatism."  The  true  light  in  which  the 
matter  should  be  seen  is,  that,  in  patients  otherwise 
predisposed  to  rheumatism,  gonorrhoea  may  become 
the  determining  cause.  The  knees  appear  to  be  more 
frequently  affected  with  this  form  of  arthritis  than 
any  other  joint.  Professor  Cloquet  believes  that  in 
this  respect  the  hip-joint  in  women  is  more  commonly 
affected  than  the  knees,  but  I  have  not  found  it  so. 
In  support  of  our  opinion,  we  may  state  we  have 
frequently  observed  that  vesication  with  the  Spanish 
fly  is  more  frequently  the  cause  of  strangury,  when 
applied  to  the  tibio-femoral  joint,  than  to  the  hip. 


or  even  to  the  inguinal  region,  the  vicinity  of  which 
to  the  bladder  might,  a  priori,  lead  to  a  different 
conclusion — a  circumstance  which  would,  in  our  opi- 
nion, suffice  to  demonstrate  the  identity  of  gonorrhceal 
vrith  common  rheumatism.  We  have  met  with  well- 
marked  pericarditis  accompanying  vague  pains  in  the 
articulations,  in  a  case  of  chronic  discharge  from  the 
urethra.  We  must  say,  however,  that  in  the  so-called 
gonorrhcBal  rheumatism  a  smaller  number  of  joints 
are  generally  affected  than  in  the  inflammatory  form 
of  the  disease. 

Otitis  and  bronchitis  bear  a  most  distant  relation- 
ship  to  gonorrhcea,  yet  they  have  been  looked  upon 
as  complications. 

Perineal  abscess  is  an  occasional  and  most  trouble- 
some symptom,  followed,  as  it  frequently  is,  with 
urinary  fistula. 

We  cannot  possibly  agree  with  our  colleague,  Dr. 
Vidal,  who  states  that  nephritis  is  not  an  uncommon 
complication  of  blenorrhagia.  In  the  few  cases  (two 
or  three)  adduced  to  support  the  position,  it  must  be 
recollected  the  patients  were  under  the  influence  of  a 
most  powerful  stimulant  of  the  kidney,  balsamam 
copaibffi. 

Bubo  accompanies  now  and  then  gonorrhoea;  but  it 
is  always  a  single,  phlegmonous  tumor,  and  never 
gives  rise  to  those  characteristic  ulcers  you  will  find 
in  the  inguinal  regions  of  chancrous  subjects. 

The  anatomical  changes  induced  by  gonorrhoea  in 
the  structure  of  the  urethra  are,  without  doubt,  the 
most  efficient  causes  of  the  prolongation  of  the  dis- 
charges. An  antecedent  gonorrhoea  must  also  be 
considered  as  a  complication.  As  to  the  metastaria 
of  clap,  we  will  explain  to  you  the  value  to  be  attri- 
buted to  it,  when  we  examine  together  gononhoeal 
ophthalmia. 

Chancre  not  unfrequently  is  to  be  met  with  in 
conjunction  with  clap;  when  seated  in  the  urethra 
it  simulates  it  most  completely,  constituting  *'  virulent 
clap,"  and  can  only  be  positively  diagnosed  by  the 
assistance  of"  inoculation." 

Subjects  affected  with  blenorrhagia  may,  at  the 
same  time,  present  constitutional  syphilis ;  and  here 
we  must  remark  that  mucous  tubercle  may  be  seated 
on  the  urethral  lining,  and  occasion  a  discharge  easily 
to  be  confounded  by  a  superficial  observer  with 
genuine  gonorrhoea. 

General  Diagnosis. 

Its  chief  difficulties  lie  here  in  the  discrimination 
of  venereal  from  the  virulent  form  of  the  disorder. 

We  have  endeavoured  to  show  what  slight  reliance 
can  be  placed  on  the  supposed  cause — the  suspicious 
virtue  of  the  person  who  communicated  the  malady, 
or  the  comparative  length  of  a  hypothetical  in- 
cubation. 

It  may  be  necessary  to  discover  whether  gonorrhoea 
be  the  result  of  sexual  indulgence  or  of  simple  inflam- 
matory causes.  Experience  has  taught  me  to  consider 
urethral  discharge  in  women  as  the  almost  certain 
proof  that  the  accompanying  vaginitis  has  resulted 
from  venereal  intercourse.  The  following  characters 
have  been  looked  upon  as  evidence  of  the  origin  of  the 
disease;  existing  altogether  they  certainly  are  not 
without  value,  but  separately  they  can  give  no  posi- 
tive information. 

The  color  of  the  discharge  has  beea  said  to  demon- 
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strate  its  real  origin.  It  is  not  with  a  trifling  degree 
of  surprise  I  read  in  the  "  Dictionnaire,"  vol.  xr,  the 
following  ridiculous  statement— viz,  that  those  dis- 
charges are  red  which  are  communicated  hy  the 
menses. 

M.  Baumes  is  of  opinion  that  the  virulence  of  a 
discharge  can  only  be  asserted  when  it  has  been  com- 
municated or  handed  down  through  a  succession  of 
five,  six,  or  seven  persons ! 

The  special  progress  of  the  disease  cannot  possibly 
be  adduced  as  proof  positive  of  its  nature,  for  Ber- 
trandi  truly  remarks,  that  although  gonorrhosa  usually 
begins  by  the  acute  form,  yet  exceptions  are  not  un- 
frequently  to  be  met  with. 

Consecutive  affections  and  the  influence  of  ticat- 
ment  are  not  of  the  slightest  value  for  the  diagnosis. 

You  perceive,  Gentlemen,  that  it  is  altogether  im- 
possible  to  give  an  absolute  diagnosis  of  the  source  or 
nature  of  a  discharge  from  the  considerations  alluded 
to.  The  evidence  thus  collected  amounts  only  to  a 
probability,  and  one  sign  only  can  give  positive  know- 
ledge  of  the  nature  of  blenorrhagia,  and  that  sign  is 
furnished  by  inoculation. 

Prognosis  qf  Gonorrhoea, 

The  mildest  form  of  gonorrhoea  is  that  which  affects 
the  prepuce  and  glans  penis.  External  blenorrhagia 
in  women,  vaginitis,  and  anal  inflammations,  are  also, 
in  general,  of  short  duration. 

Urethral  gonorrhoea  is  more  severe;  it  is  oftener 
followed  by  accidents,  and  has  a  marked  tendency  to 
run  into  the  chronic  stage.  Uterine  discharges  are 
still  more  difficult  to  arrest. 

But  the  most  severe  of  all  forms  is,  without  doubt, 
gonorrhoeal  ophthalmia,  notwithstanding  the  vast  im- 
provements lately  introduced  m  its  treatment.  I  must 
say,  it  is  not  with  a  small  degree  of  astonishment  I  find 
the  reason  given  by  Professor  Dubois  against  the  possi- 
bility of  ophthalmia  being  caused  in  infants  by  the  ap- 
plication, during  birth,  of  leucorrhocal  matter,  is,  that 
during  parturition  the  chikPa  eyes  are  closed* 
Treatment, 

We  may  class  the  treatment  under  five  heads :  1,  the 
prophylactic ;  2,  the  abortive ;  3,  the  treatment  of  the 
acute  stage ;  4,  of  the  declining  period ;  and  5,  of  the 
chronic  form. 

1.  ProphylacUo  Treatment, --Thie  first  precept  is, 
doubtless,  never  to  expose  oneself  to  contagion. 
Nicholas  Massa,  states,  with  admirable  naivete^  that  it 
is  absolute  madness  to  court  danger  of  this  descrip- 
tion. I  have  remarked  that  gonorrhoea  is  seldom  the 
result  of  one  single  connexion — on  the  contrary,  it 
will  be  observed  in  almost  all  cases  that  it  has  followed 
the  repetition  within  a  short  time  of  venereal  plea- 
sures. N.  Massa  also  lays  down  as  a  rule,  to  avoid 
prolonged  coitus,  which  determines  and  predisposes 
to  the  invasion  of  the  disease. 

Lotions,  with  cold  water,  will  be  found  also  an  ad- 
vantageous preparation,  but  tepid  washes  and  warm 
baths  I  consider  as  the  very  worst  means  of  prevention 
of  the  disease,  as  they  produce  a  degree  of  congestion 
highly  predisposing  to  subsequent  infiammation. 

I  also  reject  absolutely,  medicinal  lotions,  which  in 
general  irritate  in  a  useless  manner  organs  undergoing 
a  physiological  excitement.  On  the  contrary,  emis- 
sion of  urine  immediately  after  connexion  should  on 
no  occasion  be  neglected.    It  is  a  natural  injection 


from  the  bladder  forwards,  which  washes  off  any  im- 
proper stimulus  which  may  have  found  its  way  into 
the  urethra. 

Oth^r  prophylactic  measures  have  been  advocated, 
mechanically  preventing  actual  contact,  and  thus  the 
contraction  of  the  disease. 

2.  -Abortive  Treatment. — It  is  indispensable  to  pro- 
ceed to  the  abortive  treatment  when  the  disease  is  not 
too  far  advanced.  It  is  an  erroneous,  but  generally 
received  notion,  that  it  is  useful  to  allow  the  secretion 
to  continue  a  certain  time  before  any  attempts  are 
made  to  arrest  its  progress.  No  possible  advantage 
can  result  from  the  prolongation  of  an  infiammation 
on  any  mucous  membrane,  much  less  the  urethra. 
The  consequence  of  the  unfortunate  doctrine  we  allude 
to  is,  to  render  the  discharge  more  difiScult  of  cure  by 
permitting  the  mucous  membrane  to  become  altered 
in  its  structure  by  the  chronic  establishment  of  an 
inflammation,  so  as  to  promote  strictures,  abscess, 
softening,  &c.  Such  a  doctrine  tends  to  make  epidi- 
dymitis and  other  complications  of  gonorrhoea  more 
frequent,  and  to  increase  the  sum  of  human  suffering, 
whilst  the  chances  of  bad  results  without  any  com- 
pensating benefit  exist  in  the  fullest  degree.  We 
strongly  recommend  the  adoption  of  the  abortive 
treatment. 

3.  Treatment  qf  the  Acute  Stage, — Here  the  anti- 
phlogistic regimen,  local  and  sometimes  general  bleed- 
ing, revulsives  on  the  intestinal  tubci  diluent  drinks, 
baths,  and  antispasmodics  find  their  full  application. 
We  shall,  at  a  subsequent  period,  refer  to  this  treat- 
ment in  detail. 

4.  Treatment  qf  DecUning  Sttige.^tlie  indications 
are  precisely  the  same  as  in  the  abortive  treatment, 
for  whilst  in  the  incipient  stage  inflammation  has  not 
yet  set  in,  here  it  has  already  ceased  to  manifest  itself 
by  its  acute  symptoms. 

5.  Treatment  qf  Chronic  Stage, — In  order  properly 
to  treat  this  period,  it  is  to  be  recollected  that  gleet 
generally  is  indebted  for  its  existence  to  some  local  or 
general  cause  which  keeps  up  the  irritation,  and  which 
must  be  discovered,  in  order  that  success  may  attend 
the  treatment.  The  running  is  mostly  symptomatic  of 
another  disease,  towards  which  the  attention  of  the 
surgeon  should  be  directed. 

It  has  been  proposed  by  some,  and  it  still  is  the 
object  of  the  practice  of  many,  to  obtain  a  renewal  of 
the  original  discharge  by  exciting  the  urethra  with 
the  passage  of  simple  catheters,  or  of  instruments 
covered  with  various  stimulant  substances.  This 
practice  I  condemn,  as  the  surgeon  acts  blindfolded. 
The  only  general  precept  to  be  laid  down  is  to  endea- 
vour to  acquire  by  proper  investigation  accurate  know- 
ledge of  the  state  to  which  chronic  inflammation  has 
brought  the  membrane,  and  to  guide  the  subsequent 
treatment  thereon. 

We  now  begin  the  study  of  each  particular  variety 
of  gonorrhoea.  It  will  be  much  shortened  by  the  fore- 
going general  observations,  but  important  precepts  of 
diagnosis  and  treatment  arise  out  of  the  considera- 
tion^ of  the  various  kinds  of  discharge.  We  deem  it 
advisable  to  examine  gonorrhoea : — 1,  as  it  occurs  ex- 
clusively in  the  male,  as  in  external  gonorrhoea;  2,  in  the 
female,  in  the  urethra,  the  external  organs  of  genera- 
tion, the  vagina,  the  uterus,  either  separately  affected 
or  in  combination ;  3,  in  both  sexes,  such  as  bleuor- 
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rhagia  of  the  eye,  the  anus,  various  folds  of  the  skin, 
the  noee,  the  ear»  or  mouth. 

1.  External  GonorrluBa, — External  gonoirhoea— 
chaudepieee  b&taide — balanitis — poethito— balano- 
posthite. 

The  causes  which  produce  more  particularly  this 
form  are  phymosis,  congenital  or  acquired,  the  accu- 
mulation of  natural  secretians,  the  habit  of  masturba- 
tion. 

Premonitory  Sigm.  —  A  sensation  of  weight  or 
uneasinessy  an  unusual  degree  of  heat  about  the  part, 
a  distressing  sense  of  itching,  are  the  only  signs  refer- 
able to  the  early  stage  of  the  disease. 

Symptome, — Inflammation  may  extend  to  the  whole 
lining  of  the  prepuce,  or  be  limited  to  a  small  portion 
of  mucous  surface.  The  membrane  soon  becomes  red 
from  injection,  its  natural  secretion  is  exchanged  for 
a  discharge  tldcker  and  more  creamy  than  that  of 
uretritis,  and  incarceration  within  the  prepuce,  toge- 
ther with  incipient  decomposition,  communicate  to 
this  liquid  a  particularly  offensive  and  irritating 
character.  Contact  is  painful,  desquamation  of  the 
epithelium,  rendering  the  organ  exquisitely  sensittve 
from  the  denudation  of  a  number  of  nervous  papillae. 
ComplieaHona. — It  is  not  unconunon  to  find  cedema 
of  the  lax  subcutaneous  cellular  structure  complicat- 
ing the  disease.  Erysipelas  is  occasionally  met  with, 
doubling  the  sise  of  the  penis,  and  not  unfrequently 
acquiring  so  much  violence  as  to  threaten  or  even  pro- 
duce gangrene. 

But  in  contradistinctimi  to  urethral  blenorrhagia, 
epididymitis  is  never  the  consequence  of  external  go- 
norrhcea,  and  very  seldom  bubo. 

Eczema,  on  the  other  hand,  and  herpes  break  out  on 
the  glans,  stimulated  into  existence  by  the  presence 
of  the  inflammation. 

Condylomata  and  excresences  of  various  kinds  are 
the  result,  and  may  become  the  cause  of  balano- 
posthitii. 

Chancre  and  mucous  tubercle  may  also  complicate 
or  produce  external  gonorrhoea.  It  is  not  a  little 
remarkable  that  the  first  of  these  affections  gives  rise 
in  its  vicinity  to  a  perfectly  simple  inflammation,  the 
secretions  of  which  may  be  inoculated  with  impunity, 
whereas  pus  from  the  neighbouring  chancre  Trill  eon- 
atanOy  and  at  the  same  time  give  a  specific  sore  by 
inoculation. 

Differential  Diagnoiie, — From  eczema  or  herpes 
preputialis,  external  gonorrhoea  will  be  easily  distin- 
guished  by  the  diffused  character  of  the  inflammation, 
ihe  absence  of  vesicles  of  any  kind  during  its  first 
period,  or  of  those  small  circular  erosions  which  follow 
herpes,  and  which  have  more  analogy  of  appearance 
with  superficial  chancre  than  with  simple  inflamma- 
tion of  the  prepuce  or  glans. 

The  scalding  in  passing  water  concentrated  in  the 
fossa  navicularis,  a  view  of  the  discharge  coming 
from  the  urethra  iu  cases  where  the  foreskin  can  be 
slightly  drawn  back,  also  the  particular  pain  caused 
by  the  distension  of  urethra  during  erection,  will  suffice 
to  establish  the  diagnosis  between  blenorrhagia  and 
balano-posthitis,  in  which  erections  are  free  from  un- 
easiness ;  pressure  determines  pain  around  the  base  of 
the  glans,  and  the  discharge  comes  from  the  cul  de 
sac  formed  by  the  reflection  of  the  mucous  mem- 
brane. 


As  to  chancre,  it  will  be  sometimes  possible  to  obtain 
a  rational  diagnosis  of  its  existence  under  an  irreduci- 
ble phymosis,  from  a  certain  degree  of  painfiil  haxd- 
ness  in  one  particular  spot  of  the  corona  glandis,  from 
the  presence  of  enlarged  ganglions  in  the  groins, 
rather  imcommon  in  simple  balinitis ;  but  one  sign 
only  can  be  implicitly  relied  upon  to  distingiiwh 
absolutely  rimple  external  gonoixhcea  from  phymosis 
complicated  with  chancre,  and  that  sign  is  inoculation 
with  the  lancet. 


ON  NEURALGIC  AFFECTIONS  OP  THE 
URETHRA. 

By  M.  CivuLB,  Paris. 

There  are  certain  affections  of  the  genito-urinary 
organs  which,  though  of  frequent  occurrence,  have 
not  much  attracted  the  attention  of  practical  surgeons. 
This  arises,  in  great  measure,  from  their  irregularity 
of  progress,  the  variety  of  symptoms  which  they  occa- 
sion, and  the  great  difficulty  often  experienced  in  dis- 
tinguishing them  from  other  morbid  conditions  which 
give  rise  to  analagous  symptoms. 

It  is  seldom  possible  to  ascertain  the  precise  cause 
of  the  affections  now  alluded  to,  .which  I  shall  call 
neuralffic,  without,  however,  attaching  much  import- 
ance to  the  name.  They  generally  occur  in  peisons 
whose  nervous  system  has  been  shaken  by  excessive 
venereal  indulgence,  or  severe  moral  idiecks,  and 
more  especially  in  those  who  have  been  previovaly 
subject  to  neuralgia  in  other  parts  of  the  body.  Long- 
continued  irritation  of  the  urethra  and  neck  of  the 
bladder,  stricture  in  its  incipient  stage,  habitual  con- 
stipation, and  diseases  of  the  womb  or  rectum,  are 
predisposing  causes;  but,  on  the  other  hand,  tliey 
attack  persons  in  whom  we  cannot  discover  any  of 
the  causes  just  mentioned. 

The  symptoms  of  urethral  neuralgia  are  in  general 
so  vague  and  variable,  that  we  are  often  obliged  to 
base  our  diagnosis  on  indirect  reasoning.  In  fact,  the 
sensations  experienced  by  the  patient,  and  the  urinary 
derangement  under  which  he  suffers,  may  equally 
depend  on  calculus  in  the  bladder,  some  organic 
disease  of  the  prostate,  neck,  or  body  of  the  bladder, 
partial  paralysis  of  that  organ,  stricture,  &c.  Still 
the  peculiar  tendency  of  the  symptoms  to  shift  may 
throw  some  light  on  the  matter,  and  the  suigeoii 
must  be  guided  by  the  irregular  or  even  intermittent 
character  of  these  symptoms,  which  appear  and  dis- 
appear, increase  or  diminish,  without  any  evident 
cause,  and  much  more  quickly  than  in  any  other  dis- 
ease  of  the  urinary  apparatus.  This  is  so  true  that 
the  attention  of  the  patient  is  often  not  directed  to 
them  until  after  the  third  or  fourth  attack.  In  an 
early  stage  he  esjoys  long  intervals  of  health,  the 
frequent  desire  to  make  water,  with  pain  and  diffi* 
culty  in  passing  it,  occurring  only  at  intervals*  Soon 
after  these  symptoms  the  patient  experiences  a  dis- 
tressiiig  sensation  of  itching  along  the  canal,  vrith 
burning ;  this  is  chiefly  felt  near  the  glans,  and  may 
extend  towards  the  pubes,  groius,  sacrum,  or  up  to 
the  kidneys.  The  urine  is  in  general  normal  j  these 
symptoms  seldom  last  long  enough  to  produce  any 
effect  on  the  general  health ;  they  disappear  at  last, 
and  the  patient  gets  well. 

It  is  impossible  to  give  any  accurate  account  of  the 
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£reqiiency,  duration,  or  order  of  the  attacks  now 
mUuded  to.  In  eome  eases  they  are  regular)  and 
almost  periodical ;  in  others  they  occor  every  day  or 
every  week.  In  one  case  which  I  treated  they  came 
on  as  the  patient  was  about  to  sit  down  to  dinner, 
and  in  another  occurred  daily  at  four  o'clock.  As  a 
general  rule,  I  would  say  that  the  accesses  are  more 
prolonged  and  frequent  in  proportion  to  the  date  of 
the  disease.  When  they  approach  the  quotidian  type, 
the  patient  is  usually  attacked  towards  evening,  as 
digestion  commences,  or  during  the  night.  They  are 
excited  by  want  of  occupation  or  distraction,  by  any- 
thing which  increases  the  sensitiveness  of  the  patient, 
and  chiefly  by  the  fear  of  not  being  able  to  make 
water  freely.  The  less  urine  contained  in  the  bladder, 
the  greater  the  difficulty  in  passing  it,  and  the  more 
severe  is  the  pain.  We  hardly  ever  observe  any 
febrile  symptoms  even  when  the  violence  and  obsti- 
nacy of  the  pain  have  occasioned  general  emaciation« 

The  course  of  urethral  neuralgia  is  always  pro- 
gressive, but  varies  according  to  the  complications 
which  may  already  exist,  or  those  which  fail  not  to 
arise  during  the  progress  of  the  disease.  Thus,  laying 
aside  the  modifications  which  must  ensue  from  the 
coexistence  of  stricture,  disease  of  prostate,  calculus, 
ftc.,  if  we  regard  the  affection  as  purely  neuralgic,  it 
is  certain  that  the  accesses  become  more  violent,  pro- 
longed, and  frequent,  in  proportion  as  the  disease  is 
of  longer  duration. 

When  this  has  continued  for  a  length  of  time,  the 
merely  nervous  symptoms  are  accompanied  by  others, 
dependant  on  catarrh  of  the  bladder,  or  some  organic 
disease  of  the  prostate,  bladder,  &c.  The  local  dis- 
order has  now  made  considerable  progress ;  the  func- 
tions of  the  rectum  are  disturbed,  and  the  general 
health  suffers.  Under  these  circumstances,  it  is  ex- 
tremely difficult  to  ascertain  the  existence  of  the 
primary  neuralgia,  unless  the  patient  is  able  to  give  a 
very  accurate  history  of  the  origin  and  progress  of 
hia  disease.  They  generally  confine  themselves  to 
vague  reminiscences,  and  seldom  call  on  the  medical 
man  before  the  symptoms  have  acquired  a  consider- 
able degree  of  intensity. 

Kow,  at  this  period  the  diagnosis  is  often  very  diffi- 
cult, yet  the  question  is  much  simplified  when  we 
ascertain  that  there  is  no  stricture,  disease  of  the 
prostate,  or  stone  in  the  bladder. 

The  effect  of  examination  of  the  genito-urinary 
organs  is  of  great  importance  towards  ascertaining 
the  existence  of  urethral  neuralgia,  for  in  short  cases 
they  relieve,  rather  than  exasperate,  the  disease.  And 
here  I  would  direct  attention  to  a  point  which  often 
gives  rise  to  errors  that  belong  rather  to  the  person 
who  practises  than  to  the  science.  Many  surgeons, 
not  frequently  in  the  habit  of  passing  a  bougie,  find 
some  difficulty  in  introducing  this  instrument  beyond 
the  curve  of  the  urethra ;  the  patient  complains  of 
excessive  pain  at  this  point,  and  the  existence  of 
stricture  is  rather  hastily  admitted. 

There  are,  however,  certain  cases  which  baffle  all 
our  means  of  examination.  In  some  patients  the 
bladder  or  prostate  is  the  seat  of  organic  disease, 
accompanied  by  such  excessive  irritability  of  the 
urethra,  that  no  instrument  can  be  tolerated  for  a 
moment.  It  is  also  difficult  to  ascertain  whether  the 
organic  disea«e8  alluded  to  preceded  or  sacceeded 


the  neuralgia ;  but  to  this  point  I  shall  revert  here- 
after. 

In  an  early  stage  neuralgic  affections  of  the  urethra 
are,  generally  speaking,  of  little  importance.  They 
are  removed  by  an  easy,  and,  in  most  cases,  efficacious 
method  of  treatment,  to  a  knowledge  of  which  I  was 
led  by  what  I  had  observed  in  lithotrity.  Thus  when 
a  patient,  affected  with  stone,  presents  all  the  signs 
of  excessive  irritation  at  the  moment  that  we  are 
about  to  operate,  one  would  imagine  that  the  neces- 
sary manoeuvres  must  aggravate  the  state  of  irrita- 
tion ;  but  I  have  frequently  seen  the  symptoms 
diminish,  or  even  disappear,  after  the  manipulations, 
and  hence  was  lecl  to  think  that  neuralgic  affections 
of  the  urethra  and  neck  of  the  bladder  might  be 
advantageously  treated  by  an  attempt  at  modifying 
the  sensibility  of  these  parts.  The  event  has  fully 
justified  my  conclusion. 

I  shall  now  briefiy  explain  the  mode  of  treatment 
which  I  adopt  in  the  different  cases.  When  the 
diagnosis  has  been  conectly  formed,  the  indications 
of  treatment  are  reduced  to  three — viz., 

1.  To  diminish,  by  the  contact  of  a  foreign  body, 
the  morbid  sensibility  of  the  urethra. 

2.  To  excite  a  temporary  disturbance  of  function, 
and  thus  break  through  tiie  acquired  habit  in  the 
part. 

3.  To  displace  the  irritation. 

In  some  cases  a  cure  is  obtained  by  fulfilling  the 
first  indication  alone.  Surgeons  are  now  well  aware 
that  when  a  bougie  has  been  allowed  to  remain  for 
some  time  in  the  urethra,  the  canal  becomes  nearly 
insensible  of  its  presence.  I  have  applied  this  fact  to 
the  treatment  of  urethral  neuralgia.  The  first  step, 
then,  in  the  treatment  consists  in  passing  into  the 
urethra  a  soft,  middle-sized  bougie ;  this  is  allowed  to 
remain  in  the  canal  for  ten  minutes,  then  withdrawn, 
and  the  operation  repeated  on  the  next  and  following 
days.  The  size  of  the  bougie  may  be  increased  ac- 
cording to  circumstances.  Even  in  cases  of  long 
standing,  from  ten  to  fifteen  applications  of  the 
bougie  are  sufficient ;  in  more  recent  cases  the  cure 
is  quicker.  In  all  cases  the  symptoms  are  rapidly 
alleviated,  and  the  use  of  the  bougie  should  not  be 
suspended  until  it  passes  the  urethra  without  exciting 
any  pain  or  uneasy  sensation.  It  is  necessary  to 
employ,  towards  the  end  of  the  treatment,  bougies  of 
from  two  and  a  half  to  three  lines  in  diameter,  for 
we  thus  discover  any  incipient  stricture,  which  might 
escape  detection  by  a  smaller  instrument.  Should 
this  means  fail,  we  have  recourse  to  a  more  powerful 
mode  of  disturbing  the  sensibility  of  the  part,  by 
passing  a  catheter  or  a  lithotritic  instrument.  I  have 
seen  a  great  many  cases  in  which  neuralgia  of  the 
urethra  was  cured  by  the  introduction  of  the  instru- 
ment, for  the  purpose  of  ascertaining  the  presence  of 
a  calculus.  When  the  disease  is  more  obstinate,  and 
accompanied  by  atony  of  the  bladder,  much  benefit 
will  result  from  injecting  pure  water  into  the  bladder, 
the  temperature  of  the  fluid  being  gradually  reduced. 
Irrigations  are  a  still  more  powerful  means,  and  from 
them  t  have  obtained  the  best  results,  even  in  cases 
which  seemed  desperate.  Should  the  method  now 
described  fail,  we  have  recourse  to  revulsions  and 
counter-irritation.  The  latter  is  best  applied  to  the 
hypogastric  region  or  perineum.    Cold  douches  are 
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excellent ;  if  more  powerful  counter-irritation  be  re- 
quired, the  tartar  emetic  ointment  must  be  applied 
over  the  hypogastrium,  and  repeated,  if  necessary, 
after  the  desiccation  of  the  pustules.  Regulation  of 
the  bowels  is  a  matter  of  some  importance,  for  the 
disease  may  be  kept  up  by  constipation.  It  is  like- 
wise necessary  to  mitigate  the  irritating  quality  of  the 
urine,  when  the  latter  is  high  colored  and  scanty. 
Baths,  emollient  clysters,  diluents,  alkalies,  mild 
regimen,  are  indicated  in  these  cases. 

Such  are  the  means  which  experience  has  sanc- 
tioned as  most  efficacious  in  the  treatment  of  urethral 
neuralgia.  They  sometimes  fail,  however,  and,  to 
relieve  the  patient's  sufferings,  more  powerful  means, 
as  the  use  of  caustics,  forced  injections,  setons,  &c., 
have  been  recommended ;  I  have  myself  found  most 
benefit  from  slight  but  extensive  applications  of  caus- 
tic ;  but  the  practitioner  should  always  bear  in  mind 
that  these  powerful  means  will  faU  unless  he  take 
care  to  diminish  previously  the  morbid  sensibility  qf 
the  urethra, — From  M.  Civiale  on  Diseases  of  the 
Urethra, 


CASE 

OF 

WOUND     IN     THE     THROAT, 

IN   WHICH  THE  COMMON  CAROTID  ARTERY  WAS  TIED. 

By  William   Hey,  Esq.,  Jun., 
Surgeon  to  the  Leeds  Intrmary,  ^c. 
A  man,  aged  forty-five,  whilst  in  a  state  of  derange- 
ment, occasioned  principally  by  excessive  drinking, 
attempted  to  commit  suicide  by  cutting  his  throat,  on 
Wednesday,  April  27.     The  wound,  which  was  in- 
flicted with  a  pen-knife,  was  not  more  than  half  an 
inch  in  length,  but  deep.    It  was  situated  on  the  lefl 
side  of  the  neck,  on  a  level  with  the  upper  part  of 
the  larynx,  about  midway  between  that  and  the  ante- 
rior margin  of  the  stemo-cleido-mastoideus  muscle, 
aud  penetrated  in  a  direction  rather  obliquely  up- 
wards.   A  surgeon  was  immediately  sent  for,  but, 
before  he  arrived,  the  haemorrhage  had  entirely  ceased, 
and  he  therefore  simply  dressed  the  wound.    A  few 
days  afterwards  the  wound  and  neighbouring  parts 
were  attacked  with  inflammation  of  an  erysipelatous 
character,  which,  however,  yielded  to  the  remedies 
employed.    Early  on  Saturday  morning,  May  7  (the 
eleventh  day  after  the  infliction   of  the   wound), 
hemorrhage  took  place,  in  consequence  of  which 
Mr.  Sharpe,  the  surgeon  in  attendance,  requested  my 
assistance.    Before  I  got  to  the  patient  the  hsmor- 
rhage  had  again  ceased,  and,  as  the  quantity  of  blood 
lost  had  not  been  considerable,  it  was  not  thought 
necessary  to  do  anything  at  that  time.    On  Monday 
evening.  May  9,  the  hemorrhage  returned.    I  then 
thought  it  necessary  to  secure  the  bleeding  vessel,  but 
the  patient  refused  to  submit  to  any  operation.    On 
the  following  evening  it  recurred  for  the  third  time, 
and  the  patient  then,  being  convinced  of  the  danger- 
ous nature  of  the  case,  no  longer  refused  his  consent 
to  what  was  judged  necessary  to  be  done.    The  plan 
upon  which  we  proposed  to  proceed  was  thi^ — ^first, 
to  enlarge  the  wound,  to  turn  out  the  coagulum,  so 
as  to  expose  the  bleeding  vessel,  and,  if  possible,  to 
tie  it  above  and  below  the  wound ;  if  that  should  be 
found  impracticable,  then  to  continue  the  incision 
downwards,  and  tic  the  common  carotid.    On  laying 


open  the  sac,  and  turning  out  the  coagulum,  such  an 
impetuous  gush  of  blood  took  place  as  plainly  showed 
it  would  be  impossible  to  accomplish  the  first  object; 
and,  therefore,  the  finger  of  an  assistant  being  placed 
on  the  wound  of  the  artery,  I  proceeded  to  tie  the 
common  carotid.    The  operation  was  attended  with 
a  good  deal  of  difficulty,  on  account  df  the  swelling, 
and  still  more  of  the  change  in  the  structure  of  the 
parts,  consequent  upon  the  previous  inflammation. 
The  cellular  tissue  was  quite  consolidated  by  the 
efEiision  of  fibrine,  so  that  I  could  make  no  impres- 
sion upon  it  with  the  handle  of  the  knife  or  the  pomt 
of  a  director,  but  was  obliged  to  work  with  the  point 
of  the  knife  in  a  deep  cavity,  and  almost  in  the  dark, 
the  operation  being  performed  by  candle-light    The 
artery  was,  however,  at  length  exposed,  and  tied 
immediately  above  the  omo-hyoideus  muscle.     As 
soon  as  the  ligature  was  tightened  the  beemorrhage 
ceased.     I  then  endeavoured  to  find  the  original 
wound  of  the  artery,  but,  in  consequence   of  its 
situation  at  the  bottom  of  a  deep  cavity,  and  the 
diseased  state  of  the  parts,  I  did  not  succeed.    For 
some  days  afterwards  the  patient  had  a  considerable 
degree  of  fever ;  this  seemed,  however,  to  be  sub* 
siding,  and  I  did  not  see  or  hear  anything  more  of 
him  until  Sunday,  June  22,  the  thirtecntli  day  after 
the  operation.     Mr.  Sharpe  informed  me,  on  the 
morning  of  that  day,  that  while  dressing  the  wound 
on  the  preceding  day,  a  few  drops  of  blood  had  ap- 
peared.   An  appointment  was  made  for  a  meeting  on 
'the  following  morning,  but  the  same  afternoon  I 
received  an  urgent  message,  requesting  my  imme- 
diate attendance,  on  account  of  a  return  of  the  bleed- 
ing, but  before  I  arrived  at  the  patient's  house  he 
was  dead.    It  appeared,  however,  on  inquiry,  that 
the  quantity  of  blood  lost  had  been  small,  and  not 
sufficient  to  produce  death,  but  that  he  had  sunk 
from  the  effects  of  the  irritative  fever  under  which  he 
had  labored.    The  account  giren  to  me  by  the  per* 
sons  who  were  about  him  was,   that  he  suddenly 
complained  of  a  sense  of  suffocation,  in  consequence 
of  which  he  made  a  violent  effort  to  raise  himself 
into  the  erect  posture,  and  by  that  efibrt  produced  a 
flow  of  blood,  but  that  he  was,  in  fact,  dying  at  the 
time.    It  was  the  last  effort  of  life. 

Upon  examining  the  state  of  the  parts  after  the 
deatii  of  the  patient,  the  artery  in  the  situation  of  the 
ligature  was  found  in  a  perfectly  satisfactory  state, 
being  firmly  plugged  with  a  coagulum  nearly  an  inch 
in  length.  It  was  evident,  therefore,  that  the  bleeding 
had  proceeded  from  the  original  wound. 

This  result  I  rather  anticipated,  or  at  least  feared, 
in  consequence  of  the  artery  having  been  tied  only 
below  the  wound ;  for  whenever  a  considerable  artery 
is  wounded  without  being  completely  divided,  I  believe 
the  only  certain  method  of  preventing  secondary  hs- 
morrhage  is  to  apply  a  ligature  both  above  and  below 
the  wound. 

Cases  may,  however,  occur  in  which  this  would  be  im» 
practicable,  or  attended  with  so  much  difficulty  and  nn* 
certainty  as  to  justify  a  reliance  upon  the  simpler  method 
of  tying  the  artery  between  the  wound  and  the  heart, 
and  the  case  I  have  related  was  such  an  one.  It  was 
found,  upon  examination  of  the  parts  after  death,  tiiat 
the  original  wound  was  in  the  external  carotid  just  at 
die  point  when  one  of  its  principal  branches  (the  facia 
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artery)  is  given  off,  so  that  it  would  have  been  neces* 
saiy  to  liaTO  tied  the  latter  aa  well  as  the  carotid 
aboTe  that  point  This,  I  think,  could  scarcely  have 
been  done — certainly  not  at  the  period  when  the 
occurrence  of  hemorrhage  rendered  the  performance 
of  the  operation  necessary ;  and  at  no  previous  period 
would  the  attempt  have  been  justifiable,  for  it  will  be 
recollected  that  when  Mr.  Sharp  fint  saw  the  case 
the  wound  was  very  small,  the  bleeding,  which  had 
not  been  copious,  had  spontaneously  ceased,  and  there 
was  no  decisive  evidence  of  the  carotid  being  wounded. 
Besides  that,  the  state  of  excitement  in  which  the  pa- 
tient was  at  the  time,  opposed  a  serious  obsUcle  to 
such  an  operation. 

In  conclusion,  I  would  venture  to  remark  upon  the 
necessity  of  using  great  caution  in  performing  opera- 
tions of  this  kind,  when  the  structure  of  the  tissues 
concerned  is  much  altered  by  previous  disease.  I  am 
led  to  make  this  remark  not  only  by  the  difficulties  I 
encountered  in  the  easel  have  detailed,  but  also  by 
the  circumstance  of  a  case,  in  many  respects  analogous, 
which  was  recorded  some  time  ago  in  the  Provincial 
Medical  Journal.  The  ease  occurred  in  America,  and 
the  operation  of  tying  the  carotid  was  imdertaken  in  con- 
sequence of  httmorrhage  caused  by  one  of  its  principal 
branches  being  opened  by  an  ulcer  in  the  neck.  The 
neighbouring  parts  were  a  good  deal  diseased,  and  the 
operation  was  tedious  and  difficult.  The  haemorrhage 
returned  to  a  fatal  extent,  and  it  was  found  upon  ex- 
amination after  death  that  the  carotid  had  not  been 
tiedt  but  that  the  ligature  had  been  applied  to  a  por- 
tion of  condensed  cellular  tissue  which  had  been  mis- 
taken for  it. 

I  observe  m  the  "  Medical  Gaxette  "  of  May  13, 
an  account  of  a  case  in  which  the  carotid  artery  was 
tied,  on  account  of  hemorrhage  produced  by  a  stab  in 
the  neck,  and  in  which  the  operation  was  followed  by 
hemiplegia.* 

Leeds,  May  22, 1843. 
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190    CASES     OP     INSANITY 

jLDMITTSD  IMTO 

THS  RETREAT.  NEAR  LEEDS, 

During  Ten  Teare^ftom  1830  Jo  1840. 

By  Samuel  Hare,  Esq. 

TO  THE  EDITORS  OF  THE  PROVINCIAL  MEDICAL 
JOURNAL. 

Gentlemen, — Having  retired  from  the  active  super- 
intendence of  the  above  establishment,  which  is  now 
under  the  direction  and  care  of  Mr.  Smith  and  Dr.  P. 
Smithy  of  Leeds,  and  as  I  deem  it  the  duty  of  those 
who  are  able,  to  contribute  towards  the  advancement 
of  the  study  of  insanity,  I  have  the  pleasure  of  for- 
warding, for  insertion  in  your  valuable  Journal,  the 
following  report  of  the  Retreat  for  the  first  ten  years 
after  its  establishment. 

As  facts  constitute  the  only  basis  on  which  the 
study  of  this,  as  of  other  diseases,  can  be  founded, 
I  may  add  that  the  greatest  care  has  been  taken  to 
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render  the  accompanying  tables  and  the  inferences 
deduced  from  them  as  accurate  as  possible. 
Remaining,  Gentlemen, 

Your  obedient  servant, 
I  S.  Hare. 

9,  Lfwgham>place,  London, 
June,  1843. 


I. — GENERAL  STATEMENT  OF  THE  NUMBER  OF  ADMIS* 
810N8   AND  THE  SEXES  OF  THE   PATIENTS. 

Preftffttfiary  ilsmari^s.— The  Retreat  is  situated  on 
rising  ground,  about  a  mile  and  a  quarter  west  of  the 
town  of  Leeds  at  the  opening  of  Aire  Dale,  and  about 
thirty  feet  above  the  level  of  the  river ;  it  is  perfectly 
open  on  all  sides,  the  prospect  is  varied  and  exten- 
sive, and  the  air  salubrious ;  the  establishment  is  de- 
signed for  the  reception  of  about  twenty -four  patients, 
and  so  arranged  as  to  accommodate  an  equal  number 
of  each  sex. 

During  the  twelve  years  the  establishment  was 
under  my  care  there  were  231  admissions;  but  as 
decennial  periods  are  convenient  for  statistical  pur- 
poses, I  shall  confine  my  remarks  to  the  first  ten  years 
after  its  opening  (July  I,  1830,  to  June  30,  1840), 
during  which  time  the  admissions  amounted  to  190--- 
viz.,  107  males,  and  83  females,  being  an  average  of 
19  admissions  each  year ;  but  of  this  number,  the  re- 
admissions,  once  or  oilener,  amounted  to  24,  making 
the  number  otpereona  admitted  166,  that  is,  93  males 
and  73  females,  or  56.02  per  cent,  of  males,  and  43.97 
of  females,  a  somewhat  greater  proportion  of  males 
than  would  be  afforded  by  taking  the  whole  of  the 
insane  throughout  the  Kingdom,  but  pretty  nearly  an 
accurate  representation  of  the  proportion  occurring  in 
the  higher  classes  of  society.    (Table  I.)* 

It  is  to  be  remarked  that  the  distinction  between 
the  number  of  caeee  and  of  pereona  admitted  has 
been,  throughout  the  whole  of  this  report,  carefully 
kept  in  mind,  as  it  is  a  very  important  point,  when 
speaking  of  etiology  and  other  subjects  connected 
with  disease. 

Table  L 
Showing  the  Nnmber  qf  PtUienle  admitted  and  die- 

charged  during  the  Ten  Yeare  ending  June  30,  1840. 


Male. 

Fem. 

Total. 

Remaining  in  the  Retreat  .    . 

96 
11 

76 
7 

172 
18 

during  the  ten  years  ending  > 
June  30,  1840    ....  S 

amounted  to 5 

107 
14 

83 

10 

190 
24 

Total  Number  of  Persona  ) 
admitted    .....  5 

93 

73 

166 

*  It  m«f  lM  mentioned  that  the  fonns  adopted  in  Mveral  of 
the  tablet  bate  t>een  taken  from  a  valuable  report  of  the  Friends* 
Retreat,  near  York,  partly  on  accoont  of  their  intrlniie  excel- 
lence, and  partly  to  afford  better  meaiu  of  eonparieon  between 
the  reentti  of  varloui  iaetitattoni. 
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Adding^  together  the  cases  admitted  during  corres- 1 
ponding  montlis  and  periods  of  the  ten  years,  it  is 
found  (Table  II)  that  the  largest  number  was  admitted  | 
during  the  month  of  May.  During  the  first  and  fourth ' 
quarters  of  the  year  the  numbers  admitted  were  ex- 
actly  equal,  but  considerably  less  than  duridlg  the 
second  and  third  quarters,  so  that  the  two  latter,  j 
compared  with  the  two  former,  were  in  the  ratio  of ; 
106  to  84.  or  of  5578  to  44-21  per  cent.  Any  infer- ! 
once,  howeyer,  drawn  from  this  fact  must  hvre  refer- ! 
cucc  rather  to  the  period  when  patients  became  so  i 
unmanageable  as  to  compel  their  friends  to  confine 
them,  than  to  the  time  of  the  commencement  of  the 
disease,  seeing  that  this  had  developed  itself  at  Tery 
various  periods  previously  to  the  patients  coming  to 
the  Retreat. 

Table  II. 

Showing  the  Admisaiotu  at  d{fftrent  Seasons  of  the 

Year— the  Months,  Quarters,  and  Half-years, 


M. 

F. 

T. 

January  .    . 

9 

8 

17 

} 

February     . 

12 

4 

16 

42"! 

March     .    . 

2 

7 

9 

April  .    .    . 

9 

3 

12 

•> 

May   .    .    . 

13 

11 

24 

S56- 

\ 

June  .     .     . 
July    .     .    . 

9 
10 

11 

8 

20 
18 

3    < 

(50J 

^106 

-84 

August    .     . 

6 

12 

18 

\ 

September  . 

9 

5 

14 

October  .     . 

9 

7 

16 

} 

November    . 

9 

6 

15 

42. 

December    . 

10 

1 

11 

Total  .    . 

107 

83 

190 

ratio  of  more  than  39  per  cent.  (Table  III.)  This, 
howe^-er,  includes  the  cases  where  the  relatives 
were  only  distantly  connected,  and  therefore,  cannot 
be  said  to  represent  exactly  the  hereditary  tendency 
of  the  disease.  (Table  IV.)  On  the  other  hand, 
however,  it  is  well  known  to  all  medical  men 
how  great  is  the  desire  of  relatives  to  hide  the 
fact  of  the  existence  of  insanity  in  a  family ;  and  it 
may  be  confidently  stated  that  in  several,  if  not  many, 
of  the  cases  under  consideration,  such  a  predisposi- 
tion existed  where  the  contrary  was  asserted.  By  re- 
ferring to  Table  IV,  the  exact  degree  of  relationship 
stated  will  be  at  once  seen,  and  it  will  likewise  be 
observed  that  in  several  instances  the  insanity  ex- 
tended to  more  than  one  branch  of  the  family.  In  a 
comparatively  few  cases  only  is  it  stated  whether  the 
disease  existed  on  the  paternal  or  on  the  maternal 
side ;  but,  so  far  as  data  are  afforded,  it  was  more 
than  six  times  as  prevalent  on  the  latter  as  on  the 
former,  or,  taking  the  whole  of  the  cases,  the  tendency 
was  on  the  maternal  side  in  27*08  per  cent.,  but  on 
the  paternal  side  in  4*16  per  cent  only. 

Table  III. 
Showing  the  Number  qf  the  PatienU  whose  Relatives 

had  been  Insane,  and  also  qf  those  whose  Jtelatises 

had  not  been  so. 


II.— PREVIOUS    HISTORY   OF  THE   PATIEWTS. 

Hereditary  Predisposition.-^Ot  the  166  cases  no 
account  was  given  of  the  mental  condition  of  the  rela- 
tives in  43 ;  but  of  the  remaining  123,  insanity  was 
acknowledged  to  exist  in  the  families  of  48,  or  in  the 

Table  IV. 
Showing  what  Relatives  qf  the  Patients  were  or  had  been  Insane,  in  actual  Numbers  and  with  the  Per 

CetUage  calculated. 


M. 

F. 

T. 

Per  Centage  on 
the  Total  Amount. 

Number  of  patients 

Condition  of  rela-^ 

tives  not  known  S- 

or  not  stated    .  3 

93 
25 

73 
18 

166 
43 

No.   of   patients,  ^ 
the  condition  of  f 
whose  relatives  f 
was  stated  .    .  3 

No  relatives  insane . 

68 
43 

55 
32 

123 
75 

60*97 

With  relativesinsane 

25 

23 

48 

39-02 

M. 

F. 

T. 

Per  Centage 
on  the  Tout. 

Relatire  Pro- 

tionontbc 
Paternal  ttnd 
Maternal  Sidei. 

With  relatives  afiected,  but  tlio  relationship  not 
stated           

10 

2* 
3 
2 
at 

Si 

2 

3 

•i* 

1 
1 
1 
4|| 

2 
1 
2 
3 
2 

13 

I 
2 
1 
1 
1 
6 
3 
4 
3 
5 
4 
2 
2 

27-08 

208^ 
208 S  » 
12-5  } 
6-25 1 

8-33) 

Grandfather *     . 

Cirandmother    ....          

Father  and  Mother 

Father 

416 

Paternal  Uncle  or  Aunt 

Mother 

Maternal  Uucle  or  Aunt 

Maternal  side,  but  relationship  not  stated      .    . 
Uncles  or  Aunts,  which  side  not  stated     .    .     . 
Brother 

2708 

Sister 

Cousin    . 

Nenhcw  or  Niece 

25 

23 

48 

•  One  of  thrst  had  an  aunt  alto  iiiMne.     f  Amit  also  iniane.       t  ^«  <>"«  <»f  tbeae  casps  (he  brother  was  born  an  fdiet 
§In  one  both  a  paternal  and  niatrrnal  aont  were  affected.      |  la  one  a  tiiter  was  alto  insane  ;  in  another,  a  grandfather. 
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Previous  AUadka  qf  Insanity, --Qi  9  out  of  tfae  166 
patients,  no  account  was  given  as  to  whether  or  not 
they  had  previously  labored  under  insanity,  or  as  to 
the  duration  of  the  attack  for  which  they  were  ad- 
mitted ;  of  the  remaining  157,  however,  42  (t.  e.,  20 
males  and  22  females)  had  had  one  or  several  distinct 
attacks  of  insanity  prior  to  that  for  which  they  were 
first  admitted  into  the  Retreat.  This  amounts  to 
26*75  per  cent.,  and  is  quite  independent  of  those 
cases  where  the  disease  had  been  of  long  standing 
but  without  any  intermission,  as  also  of  those  persons 
whose  cases  were  more  recent,  but  who  had  long 
manifested  some  peculiarity  of  manner  or  behaviour, 
indicating  the  approach  of  insanity.  One  male  and 
two  females  had  all  their  lives  presented  some  pre- 
monitory symptoms,  peculiarity  or  weakness  of  in- 
tellect, while  another  male  had  done  so  for  at  least 
thirty  years;  8  males  and  3  females  had  been  insane  for 
periods  varying  from  two  to  five  years,  while  4  males 
and  6  females  had  been  insane  from  five  to  ten  years 
prior  to  their  first  admission ;  on   the  other  hand. 


there  were  but  73  where  insanity  was  of  less  than  a 
year's  duration  when  they  first  came  under  treatment. 
Age, — The  youngest  person  admitted  was  a  female 
of  15,  and  the  oldest  a  male  of  74.  Between  .these 
extremes  there  were  patients  of  almost  every  age,  but 
the  largest  number  of  admissions  taking  place  in  any 
decennial  period  of  life  was  that  between  the  ages  of 
30  and  40,  the  latter  inclusive.  (Table  V.)  During 
this  decade,  the  proportion  of  men  admitted  was  con- 
siderably greater  than  that  of  the  women,  although 
precisely  the  reverse  occurred  during  the  following 
ten  years,  when  the  numbers  of  the  two  sexes  were  in 
the  proportion  of  13*9  males  to  28*7  females ;  indeed, 
it  may  be  remarked  that  in  all  corresponding  decades, 
with  the  exception  of  that  one  between  the  ages  of 
40  and  50,  the  number  of  male  admissions  was  pro- 
portionately greater  than  that  of  the  female  ones. 
The  average  age  of  the  two  sexes  on  admission  was 
remarkably  even,  rarying  only  by  the  third  of  a  year, 
that  of  the  males  being  37*65  years,  and  that  of  the 
females  37*21  years. 


Table  V. 

Showing  the  Ages  qf  the  Patients,  Mate  and  Female,  on  their  first  Admission :  tit  Actual  Numbers  and 

with  the  Per  Centage  calculated. 


Ages. 

Actual  Numbers. 

Centesimal  Proportions. 

M. 

P. 

T. 

M. 

F. 

T. 

From  15  to  20  Years 

21  —  30 

7 
26 
28 
13 
13 
5 
1 

5 

17 

21 

21 

7 

2 

43 
49 
34 
20 
7 
1 

7*5 
27*9 
301 
13-9 
13-9 
5-3 
1'07 

6*8 

23-2 

28-7 

28-7 

9*5 

2-7 

7*23 
25*90 

31  —  40       

29*52 

41—50 

20*48 

51—60       

1205 

61  —  70       

4*21 

71  —  80 

060 

93 

73 

166      j 

100-00 

10000 

100-00 

But  the  results  are  somewhat  different  as  regards 
the  period  when  insanity  ^r«<  manifested  itself  in  the 
different  patients.  (Table  6.)  This  period  could  not 
be  ascertained  in  13  cases ;  out  of  the  153  remaining, 
insanity  appeared  oftener  (in  30*06  per  cent,  of  the 
whole)  between  the  ages  of  20  and  30  than  during 
any  other  similar  period  of  life,  although  very  nearly 
as  often  in  the  following  decade ;  indeed,  in  propor- 
tion to  the  number  of  persons  living  at  these  respec- 
tive periods,  it  first  showed  itself  somewhat  oAener 
between  30  and  40  than  between  20  and  30  years  of 
age ;  for  while,  according  to  Mr.  Porter  ("  Statistical 
Journal,"  February,  1843),  17*87  per  cent,  of  the 
entire  population  of  England  are  living  between  the 
ages  of  20  and  30,  only  12*94  per  cent,  are  alive  be- 
tween the  ages  of  30  and  40.  From  the  age  of  30  to 
40  insanity  commenced  oftener  in  males  than  in 
females,  there  being  30*59  per  cent,  of  the  males  at- 
tacked at  this  age,  and  only  26*47  per  cent,  of  the 
females.    Between  the  ages  of  40  and  50,  however, 


females  appear  to  be  more  liable  to  the  disease  than 
males,  as  only  17 '64  per  cent,  of  the  latter,  while 
23*53  per  cent,  of  the  former,  were  first  attacked  at 
this  period  of  life.  Perhaps  this  relative  difference 
can  be  accounted  for :  from  30  to  40  men  are  most 
actively  engaged  in  mercantile  and  other  pursuits, 
and  have  the  most  difficulties  to  contend  with,  while 
the  changes  which  take  place  in  the  constitution  of 
women  between  the  ages  of  40  and  50  may  not  be 
without  some  efiect  in  producing  insanity,  as  well  bl6 
many  other  diseases  to  which  they  are  well  known  to 
predispose.  It  may  likewise  be  observed,  that  be- 
tween the  ages  of  15  and  20  the  number  of  females 
attacked  was  greater  than  that  of  the  males^a  result 
similar  to  that  afibrded  by  the  experience  of  Esquirol. 
The  average  age  when  insanity  first  manifested  itself 
was,  in  the  men  34  years,  in  the  women  32j,  a  dif- 
ference of  1}  years  in  favor  of  the  males.  These 
averages  give  a  somewhat  earlier  period  for  the  com- 
meneemeut  of  insanity  than  those  afibrded  by  some 
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other  iiutituUons,  and  differ  too,  iflasmacli  as  they 
giTe  a  little  earlier  period  for  it«  deTelopment  in 
females  than  ia  males.  Pritchard,  however,  obserres, 
"  The  susceptibility  of  madness  takes  place  rather 


more  early  ia  the  female  than  in  the  mala  sez^  and 
in  persons  belonging  to  the  opaient,  than  in  those  of 
the  laborioiis,  classes  of  sociefy." 


Tabu  VI. 
Showing  the  Ages  (if  PatUrUa  when  first  attacksd  udtk  tnMomty, 


Ages. 

Actual  Numbers. 

Centesimal  Proportions. 

M. 

F. 

T. 

M. 

F. 

T. 

Under  10  Yean  of  Age 

From  15  to  20  Years 

21  —  30 

2 

8 

25 

26 

15 

6 

2 

1 

10 
21 
18 
16 
3 

2 

18 
46 

44 

31 

9 

2 

1 

235 

9*41 

29*41 

30-59 

17-64 

7-06 

2-35 

118 

14-71 
30*88 
26-47 
23-53 
4*41 

1-31 
11-76 
30-06 

31—40 

28-76 

41  —  50 

20-26 

51  —  flO 

5*68 

61  —  70 

1-31 

71—80.    . 

0*66 

totol 

Aflres  not  known 

85 
8 

68 
5 

153 
13 

10000 

10000 

100-00 

GrandTotal 

93 

73 

166 

^e«.— The  numbers  of  the  two  sexes  admitted  liare 
already  been  stated  at  the  commencement  of  this 
paper,  and  some  further  obsenrations  on  this  subject 
were  added  in  the  last  paragraph.  It  is,  therefore, 
unnecessary  to  say  more  specially,  on  this  point,  as  it 
must,  of  necessity,  be  again  incidentaUy  referred  to 
in  some  of  the  subsequent  sections. 

With  reference  to  iliama^d.— Table  VII  shows  the 
condition*  of  the  patients  with  reference  to  marriage. 
From  this  it  appears  that  one-half  were  married;  41 
per  cent,  were  single,  but  of  these  nearly  one-sixth 
were  minors ;  while  nearly  8  per  cent  were  widowers 
or  widows.  The  proportion  of  the  single  to  the  mar* 
ried  here  given  is  probably  greater  than  is  found  in 
the  entire  population  (between  the  ages  of  21  and  75), 
thus  faroring  the  general  opinion  that  single  life  pre* 
disposes  to  insanity.  On  the  other  hand,  however, 
there  is  a  circumstance  not  sufficiently  borne  in  mind 
by  many  who  make  the  above  assertion— viz.,  that 
not  a  few  are  or  have  been  attacked  with  insanity  at 
or  before  the  usual  period  of  marriage,  and  that  this 
Tery  circumstance  would  be  a  cauee  for  their  not 
being  married  afterwards;  besides  which,  many  would 
naturally  avoid  matrimonial  alliances  with  ftunilles  in 
which  there  was  an  obvious  hereditary  predispoiition 
to  insanity. 


Tabus  VII. 

Shouting  the  Condition  qf  the  PatieiUi  in  reference  to 
Marriage, 


M. 

F. 

T. 

Per  Cent- 

•geondie 

Torrf. 

Minors,  aU  single  . 

6 

5 

11 

6-62 

Single,  above  21    . 

28 

29 

57 

34-33 

Married    .... 

51 

33 

84 

50-60 

Widoweisor  Widows 

7 

6 

13 

7-83 

Not  known   .    .    . 

1 

i 

•60 

Total  .... 

98 

73 

166 

100*00 

ReUgion, — The  religious  profession  of  the  patients 
is  shovra  in  Table  VIII.  Few  comments  need  be  made 
on  this  subject,  as  the  proportion  between  the  various 
sects  is,  probably,  not  very  different  from  that  of  the 
total  number  of  each  in  Leeds  and  the  neighbour* 
hoods  from  whence  the  patients  principally  came.  Of 
those  whose  religious  profession  was  stated,  51  per 
cent,  belonged  to  the  Established  Church,  about  21| 
per  oent.  were  Methodists,  10*73  per  cent  were  Inde- 
pendents or  Calvinists,  while  nearly  7  per  cent  either 
did  not  profen  any  iBligion,  or  prolessod  *<  none  ia 
particular.'* 
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tablb  vni. 

Showiitff  tM§  BOigiam  Dwommatiom  rf  the  Patimti. 


Chmoh     ••,.••• 

Methodist 

Independent  and  CalTinist    . 

Baptist 

Bomaa  OathoUo     •    .    «    « 

Quaker 

Unitarian 

Morarian 

Not  anj,  or  None  in  particular 

Total  of  whom  an  account 
waagiTen 

Notstated 

ToUl 


43 

15 
9 
4 

1 

2 

1 
7 


82 
11 


93 


F. 


33 
17 
7 
3 
2 
2 


67 
6 


73 


76 
32 
16 

7 
3 
9 

2 

1 
10 


149 
17 


166 


CondUkm  qf  the  PatienU  with  r^erence  to  Tern- 
jiermioe.— In  12  cases  this  could  not  be  ascertained 
(Table  IX);  in  the  remainder  there  was  intern* 
perance  to  a  greater  or  less  extent  in  43  oases,  or  in 
27-92  per  oent;  but  if  ve  take  the  males idone,  the 
proportion  is  much  more  than  this,  amounting  to  no 
lees  than  43*37  per  cent,  a  proportion  which  must  cer- 
tainly be  considered  fiur  hi^^er  than  what  would  be  a 
fiur  index  of  the  intemperance  of  the  male  population 
at  large. 

Tablis  IX. 

Showing  the  PrmtioM  HabitB  qf  the  PaHMe  in 
reference  to  Temperance, 


Habits. 


Temperate 

Intemperate  in  various  degrees 
Total  whose  habits  were  stated 

NqtsUted 

Grand  Total    .    .    . 


M. 


47 

36 


83 
10 


93 


F. 


64 
7 


71 
2 


73 


T. 


Ill 
43 


154 

12 
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Prt^eeekm  or  IVarfe.— The  rank,  profession,  or 
trade  of  the  patients  is  shown  in  Table  X;  but  there 
does  not  appear  to  be  any  such  disproportion  between 
the  different  classes  as  to  call  for  particular  remark. 

The  number  of  those  admitted  who  were  engaged 
in  the  different  branches  of  the  wool  and  cloth  trades 
is  folly  accounted  for  by  the  kind  of  manufacture  car- 
ried  on  in  Leeds  and  the  neighbourhood.  It  may, 
however,  be  remarked  that  of  the  males  10  (10*75  per 
cent)  were  either  spirit-merchants,  malsters,  or  inn- 
keepers—t.  «.,  connected  either  with  the  manuilMtare 
or  retailing  of  alcoholic  fluids. 


Tablb  X. 
Showing  the  Rank  or  Occupation  qf  the  Patiente. 


(Sentlemen  and  (Gentlewomen 
Clergymen  ...••• 
Military  Ofloers  .... 
Physicians  and  Surgeons 

Banker     • 

Merchants,  Manufacturers,? 
and  Cloth  Trade    .    .  > 

Com&cior 

Wooistaplers 

Builder 

Farmers 

Spirit  Merchant     .    .    .    . 

MalUters 

Innkeepers 

Tutor  and  Governesses    .    . 

Students 

Clerks  and  Book-keepers  . 
In  Trade  and  ShopkeepeiB  . 
Woolsorters 

Artisans  and  Mechanics  .    . 

Housekeepers  (4),  Donesticl 
Servants > 

Coachman,  Carrier,  dtc.  .    . 

Wives  and   Daughters   of? 
Tradesmen,  Farmers,  &c.  S 

Dressmakers      .... 
Not  stated  or  not  any .    . 


M. 


8 
2 
3 
4 
1 

10 
1 
2 
1 
9 
1 
3 
6 
1 
2 
5 

17 
3 
8 
1 
5 


93 


20 


10 

3 

27 


73 


T. 


28 
2 
3 
4 
1 

10 
1 
2 
1 

10 
1 
3 
7 
3 
2 
5 

17 
3 
8 

10 
5 

10 
3 

27 


166 


[T^be  eontmued.] 


lODUBATED  SYRUP  OF  SABSAPARILLA. 

M.  Ricord  is  in  the  habit  of  employing  the  following 
formula  in  the  treatment  of  tertiiU7  syphilis  :— 

Syrup  of  sarsaparilla,  five  hundred  scruples ; 

Hydriodate  of  potasB,  sixteen  scruples. 
H^  commences  with  three  teaspoonfuls  a-day  (morn* 
ing,  noon,  and  night),  and  gradually  carries  the  dose 
to  twelve  spoonftils.  Bach  dose  is  given  in  a  glassftal 
of  the  decoction  of  saponaria,  hops,  4to.«*0asr.  dee 
HopUmup. 
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LEGAL  SECURITY  OF  CHARLATANS. 


PROVINCIAL  MEDICAL  JOURNAL 


SATURDAY,  JUNE  10,  1843. 

Our  present  Number  contains  a  communication 
from  a  correspondent,  T?liich  adds  atiother  to  the 
already  crowded  list  of  cases  in  which  human  life  has 
been  wantonly  sacrificed  at  the  shrine  of  ignoAmce 
and  imposture,  affording  a  fresh  illustration  of  the 
imperfect  state  of  certain  of  our  code  of  laws,  -^hich 
are  made  to  award  the  same  piwishment,  and  afford 
the  same  protection,  to  the  mere  ignorant  pretender, 
as  to  the  legally  qualliied  practitioner.  There  still 
exists  no  legislative  act  by  which  the  outrages  in- 
flicted upon  the  public  health  by  the  practices  of  the 
quack  and  the  impostor  can  be  prevented,  or  ensure 
redress  for  those  who  may  be  deluded  by  them.  The 
credulity  of  the  public,  and  the  ready  response  af- 
forded to  the  common  motto  of  the  charlatan, 

"  Dolclqao  anlmoi  Dovitate  tcncbo," 
has  been  with  much  justice  received  as  the  cause  of 
the  success  which  has  ever  attended  the  career  of 
impudent  quacker>\  The  public,  it  is  urged,  should 
protect  themselves,  and  not  seek  medical  assistance 
from  those  who  are  incapable  of  affording  it.  But 
how,  let  us  inquire,  are  the  public,  or,  at  least,  the 
uneducated  classes,  to  judge  whether  an  individual 
be  a  legitimate  member  of  the  profession  or  not? 
From  the  frequent  impossibility  of  answering  this 
question  it  is,  that  so  many  daily  fall  the  deluded 
victims  of  the  charlatan ;  from  this  it  is  tl^t  so  many 
imqualified  persons,  even  amid  the  jealousies  and 
rivalry  of  metropolitan  practitioners,  ensure  to  them- 
selves an  unmolested  course  of  success,  gained,  it  is 
true,  at  the  fearful  price  of  sacrificed  health,  happi- 
ness,  and  lives  of  their  fellow-creatures.  Impostors 
rise  up  in  quick  succession,  and,  by  practices  alike 
disgraceful  and  criminal,  succeed  in  attracting  the 
notice  of  that  '*ingens  turba  stultorum,"  the  public : 
the  assumption  of  the  style  and  title  of  medical 
practitioner  furnishes  the  ready  excuse  for  the 
patronage  they  receive,  and,  favored  by  the  non- 
existence of  adequate  laws,  do  they  elude  all  restric- 
tions, and  escape  all  punishment. 

Ignorance,  says  casuistry,  must  plead  the  extenuation 
of  their  errors ;  ignorant  of  the  fatal  power  of  the 
means  they  employ,  they  have  recourse  to  them  with 
the  best  intentions,  to  save,  not  to  destroy :  the  col- 
lective wisdom  of  a  rustic  jury  hallows  the  arguments 
of  the  casuist,  and  an  undoubted  criminal  emerges 
scatheless  from  a  criminal  prosecution,  crowned  with 
fresh  honors,  and  armed  with  the  knowledge  of  his 
legal  security,  to  be  again  let  loose  upon  the  public, 
to  commit  Increased  outrages  amongst  them.  What 
blind  sophistry  is  all  this  1  Is  it  ignorance,  let  us  ask.  to 


assume  the  possession  of  a  knowledge  which  they  have 
not  ?  Is  it  ignorance  to  administer  at  hazard  dan- 
gerous remedies,  for  the  sole  purpose  of  being  paid 
for  doing  so  ?  Is  it  ignorance  to  look  calmly  on,  see 
life  sacrificed,  and  play  the  sacrificer,  without  one 
thought  or  care  for  the  happiness  or  the  helplessness 
of  ihe  ill-fated  victims  themselves,  or  of  those  de- 
pendant upon  thom  ?  Is  it  ignorance  to  tell  the  poor 
consumptive  that  the  application  of  empty  cnpping- 
glasses  to  his  expel  the  destroying  malady 

that  works  within  ?  Surely  not.  Yet  do  these  things 
happen  daily,  and  when  death  arrives  to  furnish  the 
common  climax,  a  jury  unhesitatingly  return  a  rerdict 
of  "  not  guilty,"  because  the  accused  uiaa  ignorant 
qf  the  nature  qf  the  remedies  he  employed.  An  exten- 
sion of  a  doctrine  such  as  this,  would,  in  the  instance 
of  misadventure,  place  a  properly  educated  medical 
practitioner  in  a  position  from  which  the  quack  and 
the  impostor  thus  escape. 

In  the  present  instance,  by  what  means  was  the 
poor  man.  Card,  to  judge  whether  the  person  calling 
himself  Dr.  Colmer  was  or  was  not  a  member  of  the 
profession  to  which  he  assumed  to  belong  f  Like  the 
rest  of  the  deluded  patients,  he  had  no  means  of 
judging.  Did  he  question  the  respectability  of  his 
medical  adviser,  the  doctoral  dignity  dispelled  his 
doubts,  and  the  existence  of  foreign  diplomata,  and 
their  advertised  salesman,  were  alike  unknown  to 
him.  So  is  it  in  numberless  other  instances,  and  so 
wUl  it  be  until  the  formation  of  better  legislative 
regulations  shall  exterminate  the  whole  race  of  quacks 
from  among  us.  When  this  great  desideratum  shall 
have  been  attained,  the  medical  profession  must  as- 
sume a  higher  rank,  to  be  degraded  only  by  the 
practices  of  some  few  of  its  own  membexs,  who, 
having  once  strayed  from  the  path  of  professional 
respectability,  cannot  retrace  their  steps,  or  acquire  a 
position,  the  right  to  which  they  have  forfeited. 
Prussic  acid  vapour  will  still  be  said  to  cure  cataract, 
and  a  Member  of  the  College  of  Physicians  may  be 
the  operator.  Consumption  may  still  be  declared 
curable  by  the  inhaling  tube  of  a  Fellow,  whom  we 
shall  not  honor  by  naming.  The  College  of  Surgeons 
may  still  be  disgraced  by  numbering  in  its  lists  men 
who,  in  their  empirical  treatment  of  syphilis,  consi- 
derately inform  the  public  that  **  one  small  pill  is  a 
dose,"  or  who  profess  to  treat  by  "traction"  deaf- 
ness, phthisis,  and  heart  disease !  But  we  are  not  too 
sanguine  when  we  express  our  belief  that  the  forma- 
tion of  laws  by  which  quackery  would  be  regarded  as 
a  crime,  and  quacks  as  criminals,  would  quickly  lead 
to  the  extinction  of  a  class  who  at  present  serve  to 
disgrace  the  science  of  medicine,  and  fearfully  injure 
the  interests  and  welfare  of  society. 

What  is  the  state  of  the  law  at  present  f — or,  rather, 
what  have  been  the  decisions  of  our  judges  in  such 
cases  ?   As  long  since  as  the  trial  of  St.  John  Long  for 
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tlie  murder  of  Miss  Cashiu  it  was  held  that  a 
legally  qualified  practitioner  vtbs  as  liable  to  hare  a 
crimioal  prosecution  commenced  against  him,  for  any 
case  of  unsuccessful  practice  as  the  most  notorious 
quack  in  the  kingdom.  And  in  a  similar  prosecution, 
in  which  the  exhibition  of  drugs  had  been  exchanged 
for  the  use  of  the  knife,  it  was  declared  that  any 
person,  whether  a  regular  practitioner  or  not,  and 
who  performs  an  operation  which  destroys  the  life  of 
the  patient,  is  not  guilty  of  manslaughter.*  In  a 
third  case  the  decision  of  Lord  Lyndhurst  was  as 
follows : — 

"  In  these  cases  there  is  no  difference  between  a 
licensed  physician  or  surgeon  and  a  person  acting  as 
physician  or  surgeon  without  license.  In  either  case, 
if  a  party,  haying  a  competent  degree  of  skill  and 
knowledge,  makes  an  accidental  mistake  in  his  treat- 
ment  of  a  patient,  through  which  mistake  death 
ensues,  he  is  not  thereby  guilty  of  manslaughter ;  but 
if,  where  proper  medical  assistance  can  be  had,  a 
person  totally  ignorant  of  the  science  of  medicine 
takes  on  himself  to  administer  a  violent  and  danger- 
ous remedy  to  one  laboring  under  disease,  and  death 
ensues  in  consequence  of  that  dangerous  remedy 
haying  been  so  administered,  then  he  is  guilty  of 
manslaughter.'*  t 

By  this  rule  it  is  declared  that  an  unlicensed  and 
irregular  practitioner  shall  not  be  deemed  guilty  of 
manslaughter  should  his  patient  die  under  his  treat- 
ment, if  it  can  be  shown  that  he  "  possessed  a  com- 
petent degree  of  skill  and  knowledge  ;*'  and  the 
conyerse  of  tins — ^namely,  the  absence  of  such  com- 
petent degree  of  skill  and  knowledge— would  render 
him  obnoxious  to  a  yerdlct  of  manslaughter.  By  this 
principle,  and  by  this  decision,  it  is  most  distinctly 
set  forth  that  ignorance  shall  not  be  pleaded  or  re- 
ceiyed  as  a  ground  of  defence  in  cases  of  this  kind ; 
and  yet,  in  opposition  to  this,  does  a  jury  deliberately 
excuse  a  culprit  on  account  of  his  ignorance !  Again, 
if,  where  proper  medical  assistance  can  be  had,  a 
person  totally  ignorant  of  the  science  of  medicine 
takes  on  himself  to  administer  a  violent  and  danger- 
ous remedy,  &c.,  and  death  ensues  in  consequence, 
"  then  is  he  guilty  of  manslaughter."  Applying  this 
to  the  case  before  us,  two  propositions  arise.  Evidence 
had  been  adduced  (at  least,  the  verdict  teaches  us  to 
infer  it)  that  Colmer  was  ''totally  ignorant  of  the 
science  of  medicine,"  and  the  jury  had  only  to  decide 
whether  arsenic  be  a  poison  or  not ;  and,  secondly, 
whether  *'  proper  medical  assistance  could  not  be 
had."  One  answer  only  can  be  returned  to  these 
questions,  and  which  ought  to  have  induced  a  verdict 
of  manslaughter.  But  the  jury  appeared  to  be  little 
influenced  by  legal  considerations,  and,  because  they' 
believed  in  Colmer's  ignorance,  which,  a  priori, 
should  have  assisted  in  the  proof  of  guilt,  they  at 
*  Rex  V.  Van  Butcbell.  f  Rex  v,  Webb. 


once  acquit  him,  and,  we  presume,  pursued  the  com- 
mon custom  of  offering  their  congratulations. 

From  the  perusal  of  the  case,  as  detailed  by  our 
correspondent,  it  is  probable  that  the  jury  were  not 
completely  satisfied  that  the  poor  man  had  met  his 
death  from  poisoning  by  arsenic.  If  so,  why  were 
the  means  of  deciding  the  truth  or  the  fallacy  of  this 
opinion  not  called  for  ?  Why  was  not  a  post-mortem 
examination  instituted,  and  the  body  submitted  to 
chemical  analysis  ?  There  is,  perhaps,  no  poison  by 
which  human  life  is  sacrificed  admitting  of  such 
clear  and  ready  demonstration  as  arsenic,  and  the 
means  thus  within  their  power  ought  not  to  have  been 
rejected. 

By  insufficient  measures  such  as  these  is  it  that 
quackery  meets  its  encouragement,  and  the  health 
and  lives  of  the  public  are  cruelly  sacrificed.  The 
examination  and  the  evidence  employed  in  the 
coroner's  court  would  thus  seem  to  effect  little  or 
nothmg  towards  the  prevention  of  such  unbounded 
mischief;  and,  as  "  folly  will  always  find  faith  wherever 
impostors  find  impudence,"  so  does  the  folly  on  the 
one  hand,  and  the  impudence  on  the  other,  ensure 
safe  conduct  through  the  judicial  investigation. 

In  the  case  before  us  there  are  very  many  points 
upon  which  we  would  willingly  make  a  few  remarks ; 
our  limits,  however,  oblige  us  to  relinquish  their  con- 
sideration  for  the  present. 


POISONING  BY  ARSENIC— CORONER'S 
INQUEST. 

By  William  Toukins,  M.D., 

Licentiate  or  the  Royal  College  of  Pliyilcfani,  London,  auJ 
M.R.C.S. 

The  following  account  refers  to  an  inquest  holden 

in  February  last,  at  Mudford,  near  Yeovil,  on  the 

body  of  a  poor  man  named  Card. 


William  Card,  brother  of  the  deceased,  sworn :  I 
am  a  laborer,  and  live  in  this  parish,  and  my  brother 
was  also  a  laborer,  and  we  lived  together.  He  had 
been  generally  healthy  until  about  three  years  ago, 
when  he  had  a  scorbutic  disease  over  his  hips.  About 
that  time  he  applied  to  Mr.  Tomkins,  a  surgeon  at 
Yeovil,  and  had  some  medicines  from  him,  from 
which  he  derived  benefit,  and  was  able  to  attend  to 
his  work,  which  he  continued  to  perform  until  about 
twelve  months  since,  when  he  lost  about  a  fortnight's 
work.  Since  then  he  has  continued  to  work  till  last 
Monday  week.  In  the  summer  months  he  was  quite 
well,  but  towards  the  winter  the  disease  returned 
upon  him,  as  the  cold  weather  came  on.  About  six 
weeks  ago  he  applied  to  a  Mr.  R.  S.  Colmer,  a  man 
who  is  called  a  "  run-about  doctor,"  living  at  YeoviL 
He  told  me  he  had  been  to  him,  and  he  brought  home 
some  ointment  and  some  pills,  and  I  saw  him  anoint 
with  the  ointment,  and  take  the  pills,  and  he  was 
better  afterwards.  He  also  prepared  and  drank  a 
tea,  wliich  he  had  directions  to  do  from  the  same 
person.  He  told  mo  he  had  those  directions  from 
the  same  person.    He  afterwards  continued  his  work 
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as  before,  until  last  Saturday  week.  On  the  following 
Monday  (Monday  week)  he  told  me  he  was  going 
again  to  the  same  **  doctor,"  and  he  went  to  YeovD, 
but  brought  nothing  back  Uien.  He  went  again  on 
the  following  day,  and  brought  back  some  stuff  in  a 
quart  bottle,  and  he  told  me  he  got  it  from  the  same 
person.  I  saw  him  use  part  of  it,  a  liquid  which  he 
applied  to  his  thighs  the  same  night,  and  he  took  two 
pills,  one  in  the  morning,  and  the  other  in  the  eyening. 
When  he  applied  the  liquid  it  gaye  him  great  pain, 
but  he  was  not  sick  after  taking  the  pills.  On  Wed- 
nesday morning  he  got  up  about  eight  o'clock  (he 
told  me  so).  I  was  from  home  that  day,  but  saw  him 
in  the  erening ;  he  was  then  reiy  bad,  complaining 
of  heating  and  itching  over  his  thighs.  I  slept  with 
him ;  he  took  no  rest,  and  was  in  great  pain,  and 
continued  much  the  same  on  Thursday.  On  Friday 
he  was  worse,  and  fell  away  in  a  sort  of  fit  On 
Saturday  he  sat  up  the  whole  of  the  day,  but  took  no 
other  medicine,  nor  did  he  apply  the  liquid  after 
Saturday  erening;  I  saw  him  do  it  then.  He  con- 
tinued to  get  worse  from  that  time  until  he  died,  on 
Wednesday  (yesterday),  at  half-past  two  in  the 
morning,  and  I  was  present  when  he  died.  On 
Tuesday  morning  I  went  to  the  man  Colmer,  the 
"  doctor"  before  spoken  of,  and  saw  him,  and  told 
him  how  my  brother  was,  and  asked  him  if  he 
thought  I  had  not  better  get  some  other  medical  man 
to  see  him.  He  replied,  he  would  go  and  see  him 
first,  and  he  came  and  saw  my  brother  in  my  pre- 
sence. The  deceased  told  him  how  he  was,  that  he 
was  no  better,  and  then  Colmer  said  he  would  go  to 
Mr.  Tomkins  or  Mr.  Latham,  and  he  appeared 
alarmed  at  the  state  my  brother  was  in,  and  on  Tues- 
day Mr.  Tomkins  came  to  see  the  deceased.  On 
Monday  night  the  deceased  was  sick,  and  Tomited, 
and  was  purged  a  good  deal,  and  the  sickness  con- 
tinued until  after  I  gare  him  the  medicine  Mr. 
Tomkins  sent. 

Cross-examined:  The  tea  taken  by  my  brother 
was  dock  roots,  and  the  middle  rind  of  elm.  I  saw 
him  boil  those  ingredients,  and  drink  about  half  a 
pint  at  a  time  of  it.  I  don't  think  he  employed  Mr. 
Tomkins  long;  but  last  winter  he  employed  Mr, 
Francis,  a  surgeon  at  Ilchester,  and  was  better  after 
that  He  told  me,  when  he  brought  home  the  lotion 
from  YeoTil,  that  he  got  it  from  Colmer,  and  that  he 
was  to  apply  it  orer  his  hips  twice  a-day.  The  de- 
ceased did  not  send  for  Colmer  after  getting  worse 
till  last  Sunday  morning.  I  then  went  for  him,  and 
he  came  in  the  course  of  the  day ;  I  was  present  with 
him  and  deceased.  Colmer  inquired  of  deceased  how 
he  had  used  the  lotion,  and  he  answered,  "  All  over 
the  sore  parts."  He  was  swollen  in  his  purse,  and 
he  had  applied  the  lotion  to  that  part.  Colmer  told 
deceased  he  had  done  wrong  in  applying  the  lotion 
oyer  the  purse,  and  that  it  was  contrary  to  his  direc- 
tions, and  deceased  did  not  contradict  him.  Deceased 
said  it  was  broken  out  there,  and  he  thought  it  proper 
to  do  it  Colmer  applied  some  oil  to  the  sore  places ; 
the  bottle  was  marked  oliye  oU,  and  he  applied  poul- 
tices to  that  part  also*  to  reduce  the  swelling,  and  it 
had  that  effect  to  a  certain  extent.  This  was  on 
Sunday,  and  he  came  again  on  Monday,  and  repeated 
the  same  application,  and  visited  him  again  on  Mon- 
day erening,  and  on  Tuesday  alter  I  went  for  him. 


The  Yomiiing  commenced  on  Tuesday  morning  about 
three  o'clock,  soon  after  he  had  taken  some  oil.  He 
also  took  some  mutton  fat  and  milk,  which  he  had 
been  advised  to  do  by  Colmer.  Deceased  had  con- 
tinued the  application  to  the  parts  twice  a-day  from 
the  Tuesday  until  Saturday  evening. 

William  Tomkins,  surgeon,  sworn :  I  have  known 
the  deceased  for  some  years,  and  I  recollect  his 
applying  to  me  about  two  years  since,  on  account  of 
some  eruption  in  the  front  part  of  the  thighs.  I  gave 
him  alterative  medicine,  and  directed  him  to  foment 
the  parts  with  emolUeniB.  I  only  saw  him  once  or 
twice  on  that  occasion.  On  Tuesday  morning  I  was 
informed  that  Colmer  had  wished  me  to  see  the  de- 
ceased at  Mudford-dock,  and  I  attended  soon  after- 
wards. I  had  learnt  from  my  assistant  (Mr.  Latham) 
what  had  been  applied  to  the  patient.  On  visiting 
the  deceased  I  found  him  in  bed,  and  in  a  dying  state, 
his  thighs  swollen,  particularly  the  left  one.  The 
scrotum,  abdomen,  face,  and  head,  were  also  much 
swollen.  I  understood  from  some  of  the  family  that 
deceased  had  been  constantly  vomiting  and  purging 
for  some  hours.  His  tongue  was  dry,  nearly  black, 
and  I  also  understood  he  had  found  great  difficulty  in 
swallowing.  He  was  delirious,  and  incapable  of 
answering  any  questions  wholly,  except  when  roused; 
his  eyes  were  suffused,  and  I  could  not  distinguish 
any  pulse  at  the  wrist  I  said  in  his  presence,  that  I 
thought  there  was  no  chance  of  his  recovery,  that  I 
would  give  him  something,  but  feared  it  would  afford 
him  no  relief.  I  directed  information  might  be  sent 
me  how  he  was  in  a  few  hours,  which  was  done,  and 
it  was  to  the  effect  that  he  could  not  swallow,  and 
appeared  to  be  dying.  On  the  following  morning 
(yesterday)  I  was  informed  he  was  dead.  Since  I 
saw  the  patient  I  have  seen  Colmer,  the  man  spoken 
of  by  the  last  witness.  He  lives  at  Yeovil.  I  don't 
know  that  I  have  ever  seen  him  before,  nor  did  I 
know  anything  of  him.  He  told  me  that  the  lotion 
which  he  gave  deceased  was  composed  of  arsenic,  in 
the  proportion  of  half  an  ounce  to  two  quarts  of 
water,  and  that  of  this  he  had  given  him  a  pint  and  a 
half  bottle.  Such  a  lotion,  applied  to  a  sore  or 
abraded  surface,  could  not  have  been  used  without 
extreme  danger.  Such  appearances  as  I  have  de- 
scribed would  result  from  the  application  and  ab- 
sorption of  arsenic,  as  it  would  first  produce  inflam- 
mation in  the  part,  then  be  taken  into  the  circulation, 
which  would  affect  the  stomach  and  bowels,  producing 
sickness  and  purging ;  it  would  also  act  on  the  nervous 
system,  affecting  the  brain,  and  producing  delirium. 
I  believe  persons  generally  die  from  inflammation  of 
the  stomach  when  arsenic  has  been  absorbed,  and  I 
have  no  doubt  deceased  did  die  from  absorption  of 
arsenic  into  the  system. 

Cross-examined:  I  think  Colmer  said  there  was 
some  vinegar  added  to  the  lotion,  but  I  cannot  say 
the  quantity  he  mentioned.  He  said  the  arsenic  was 
a  powder. 

William  Card,  recalled  :  The  lotion  smelt  very 
strong  of  vinegar,  and  deceased  told  me  he  had 
bought  a  pint  and  a  half,  which  he  had  taken  to 
Colmer.  I  think  the  quantity  of  lotion  used  by  my 
brother  did  not  exceed  half  a  pint,  and  the  man 
(Colmer)  took  away  the  remainder. 

Mary  Cud,  sworn:  I  am  sister  to  the  deceased, 


POISONING  BY  AUSENIC— CORONER'S  INQUEST. 


217 


and  was  with  him  in  the  evening  before  his  death.  I 
asked  him  whether  he  thought  Uie  medicine  had  done 
him  any  injury,  and  he  told  me  "  No,"  and  he  thought 
the  man  had  done  all  in  his  power  for  him. 

I  cannot  help  adding  a  few  remarks  to  the  above 
case,  and  in  the  first  place  I  must  state  that  the  coro- 
ner summed  up  the  evidence  clearly  and  explicitly, 
telling  the  jury  **  that  the  law  of  this  countiy  had 
declared  that  when  a  person,  who  was  not  a  medical 
man,  administered  medicine  to  another,  of  the  qualities 
of  which  he  was  ignorant,  even  though  he  might  do  so 
with  the  best  possible  intentions,  yet  if  the  individual 
died  in  consequence  of  such  ignorance,  the  person  so 
giving  or  applying  that  medicine  was  guilty  of  man- 
slaughter, and  that  in  his  opinion  they  must  come  to 
that  conclusion."  Golmer,  however,  had  retained 
Mr.  Vining,  a  solicitor  in  this  town,  in  his  behalf, 
who  cross-examined  the  witnesses,  and  by  the  permis- 
sion of  the  coroner  afterwards  addressed  the  jury,  and 
quoted  several  cases  from  law  reports,  in  which  he 
stated  that  the  law  made  no  difference  between  a 
medical  man  and  any  other  person  who  might  think 
fit  to  act  in  that  capacity ;  and  I  must  say  that  Mr. 
Vining  did  the  most  ample  justice  to  the  cause  of  his 
client,  inasmuch  as  his  law  quotations  and  address 
induced  the  jury  to  find  "  that  the  deceased  had  cqme 
by  his  death  through  the  application  of  a  lotion  with 
the  nature  of  which  the  person  using  it  was  ignorant." 
After  the  evidence  had  been  gone  through,  the  coroner 
inquired  of  the  jury  if  they  would  have  a  post-mortem 
examination  of  the  body;  but  they  declined  it,  thinking 
it  "  quite  unnecessary,**  From  perusing  the  above 
recital,  every  man  possessing  the  feelings  of  common 
humanity  must  blush  to  think  that  the  law  of  this 
country  (if  such  be  really  the  state  of  the  law)  should 
allow  an  impudent  charlatan  to  sport  with  human 
life  with  daring  effrontery,  and  escape  the  punishment 
due  to  his  offence,  even  though  the  deceased  declared 
that  the  *'  doctor  had  done  all  he  could  for  him,"  and 
certainly  he  could  do  no  more,  unless  he  had  bought 
a  coffin  and  shroud,  and  afforded  him  a  decent  inter- 
ment. Now,  if  the  law  be  as  Mr.  Vining  affirmed, 
then  wo  are,  I  presume,  to  understand  that  our  courts 
of  assize^  our  judges,  counsel,  attorneys,  jurymen, 
&c.  &c.,  are  all  a  "  splendid  farce ;"  for  here  is  an 
ignorant,  presumptuous  individual,  who,  at  the  in- 
quest, was  stated  to  have  been  a  journeyman  weaver, 
but  calling  himself,  foisooth,  the  '*hygeist.  Dr. 
Golmer,"  who  employs,  in  form  of  lotion  to  an 
abraded  /nirface,  a  rank  poison,  the  application  of 
which  is  followed  by  the  death  of  the  ill-fated  patient, 
and  escapes  with  impunity.  If  this  statement  were 
read  to  a  foreigner—a  Frenchman,  for  instance  (and 
France  has  set  a  noble  example  for  the  imitation  of 
this  country  for  the  suppression  of  quackery)  ^he 
would  naturally  exclaim,  "  Surely  your  legislators 
must  be  ignorant  of  the  occurrence  of  such  cases ;" 
but,  I  ask,  aro  they  ignorant  of  them  ?  I  refer  to  the 
trials  of  St.  John  Long,  Morison,  and  Co.,  and  they 
will  furnish  a  reply.  Then  how  does  the  matter 
stand  ?  Why,  that  a  regular  practitioner  is  to  go 
through  a  very  long  and  expensive  curriculum  of 
study,  is  to  pass  a  severe  examination,  and  receive  a 
diploma  of  qualification,  and  that,  having  done  so,  he 
renders  himself  amenable  to  the  law  in  case  he  is 


guilty  of  mal-praxis,  and  that  law  would  make  him 
pay  smartly  for  it,  whilst  the  law  appears  to  screen 
or  wink  at  murder  itself,  if  committed  by  an  ignorant, 
impudent  pretender.  Now,  I  was  told  in  'a  party, 
where  I  met  many  respectable  and  intelligent  men, 
that  this  was  an  unfortunate  case,  and  that  the  de- 
ceased was  to  be  pitied,  as  he  was  a  poor,  uneducated 
creature,  and  had  applied  to  Colmer  through  igno- 
rance; but  I  asked  them,  as  I  now  venture  to  ask 
the  readers  of  this  widely-circulated  Journal,  if  the 
same  remark  applies  to  the  names  of  some  of  our 
royal  family,  to  those  of  many  of  our  *nobility,  our 
bishops,  and  clergy,  whose  names  and  titles  we  con- 
stantly  see  appended  as  passports  to  the  nostrums  of 
the  most  barefaced  and  audacious  quacks  of  the  day. 
And  are  the  members  of  an  honorable,  a  scientific, 
and  a  most  useful  profession,  to  have  no  redress,  to 
receive  no  protection?  Are  the  powers  that  be  to 
slumber,  and  let  these  outrages  upon  every  principle 
of  justice  and  humanity  pass  by  unheeded  ?  —  or, 
rather,  is  not  the  day  arrived  when  every  member  of 
our  profession  should  call  on  the  more  humane  and 
intelligent  portion  of  the  community  to  join  them, 
that  they  might  rise  as  a  "  giant  refreshed  from 
sleep,"  and  call  on  the  legislature,  in  a  voice  of 
thunder,  to  give  them  protection,  and  defend  the 
public  from  such  outrages  7  How  can  we  reconcile 
this  reckless  indifference  to  the  sacrifice  of  human 
life  with  the  general  proceedings  of  the  present  day  ? 
Look  to  the  amelioration  of  the  penal  code;  how 
anxiously  and  properly,  as  few  will  venture  to  deny, 
has  our  legislature  there  provided  against  the  sacrifice 
of  human  life  within  the  last  twenty  years ;  and  here 
let  me  again  refer  to  our  courts  of  assize,  where, 
if  a  man  is  known  to  have  committed  a  foul  and 
bloody  murder  in  the  broad  light  of  day,  he  is  not 
even  to  be  pronounced  guilty  till  he  has  been  ar- 
raigned, and  passed  through  all  the  vast  machinery  of 
the  law,  and  twelve  honest  and  true  men  of  his 
country  have  pronounced  their  fiat  of  guilty  upon 
him.  But  here  is  an  unfortunate,  and,  it  might  be, 
ignorant  man,  whose  only  offence  was  that  of  his 
having  a  simple  local  disease,  unattended  with  danger, 
sacrificed  in  the  broad  light  of  day,  and  the  person 
sacrificing  him  escapes,  because,  said  the  jury,  he 
used  a  lotion,  and  was  ignorant  of  its  nature.  Had 
they  ever  read  Ovid,  who  said,  '*  Hes  est  sacra 
miser  ?"  Might  I  not  hero  fairly  ask  if  the  College 
of  Physicians,  the  College  of  Surgeons,  and  the 
Apothecaries*  Hall,  are  of  any  use  in  this  country, 
and  whether  the  legislature  is  not  going  a  little  out 
of  its  way  in  compelling  men  to  qualify  themselves, 
and  become  members  of  them  ?  And  if  I  am  told 
that  they  are  of  use,  and  the  legislature  is  right  in 
insisting  on  such  qualifications,  as  a  protection  to  the 
public,  then  I  ask,  how  are  we  to  reconcile  the  prin- 
ciple with  the  case  I  have  recorded  ?  Let  us  just 
take  a  glance  at  the  law,  of  which  I,  with  all  sub- 
mission, would  say,  as  a  great  medical  author  said  of 
the  pulse,  "Res  fallacissima  est"  No  man,  as  I 
understand  it,  can  practise  as  an  attorney,  unless  he 
has  been  regularly  articled,  and  legally  admitted  into 
the  profession.  Should  a  pettifogger  or  quack  be 
found  to  act  in  the  law,  where  merely  a  small  amount 
of  property  is  concerned,  he  is  directly  punislied  for 
having  so  acted,  contrary  to  the  statute  and  the  law 
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of  the  land ;  but  whilst  that  law,  as  I  hare  said,  is 
fallible— whUst  it  is  subject  to  alterations,  to  meet 
the  exigencies  of  men,  and  sometimes  to  suit  the 
interest  of  one  great  party,  regardless  of  the  hesTj 
blow  which  it  inflicts  on  that  of  another,  to  promote 
the  welfare  of  a  company,  and  destroy  the  happiness 
of  a  cottage—thero  is  one  great,  eternal,  and  erer* 
lasting  law,  which  never  alters,  never  can  be  changed 
—the  law  of  God,  which  says,  "  Thou  shalt  not 
kill ;"  and  in  open  violation  of  that  law  does  the 
presuming  quack  convey  away  the  life  of  the  inno- 
cent patient,  and  escape  the  punishment  justly  due  to 
the  offence. 
Yeovil,  May  29, 1843. 


ACADEMY  OF  SCIENCES,  PARIS. 
May  29,  1843. 

BLACK  CATARACT. 

M.  Magne  forwarded  the  following  case  of  this 
rare  and  curious  disease  :— 

A  female,  above  sixty  yean  of  age,  had  labored 
under  some  affection  of  the  eyes,  for  which  she  had 
consulted  a  great  number  of  oculists.  She  was  quite 
blind;  the  eyeballs  were  prominent;  the  sclerotica 
appeared  to  be  thin ;  the  iris  well  shaped,  bnt  per- 
itctly  immoveable ;  bottom  of  the  pupil  dark,  as  in 
the  healthy  state. 

From  these  and  other  symptoms,  the  disease  was 
supposed  to  be  amaurosis ;  but  a  second  examination 
of  the  patient  was  made  in  a  darkened  chamber,  and 
with  the  aid  of  a  candle,  as  recommended  by  M. 
Sanson.  The  deep-seated  images  were  absent,  and 
the  author  accordingly  declared  the  case  to  be  one  of 
black  cataract,  with  adhesion  of  the  iris.  The 
diagnosis  having  been  confirmed  by  M.  Cruveilhier, 
the  lens  on  the  right  side  was  depressed,  on  the  25th 
of  March,  1843.  The  adhesions  of  the  iris  were 
numerous;  but  as  soon  as  the  capsule  was  lacerated, 
the  dark  color  of  the  lens  became  evident,  and,  on 
depressing  it,  several  black  fragments  were  detached. 

On  the  second  day  after  the  operation  the  pupil 
appeared  to  be  less  contracted,  the  base  being  quite 
dark,  but  on  the  following  day  it  was  closed  by  a 
white  substance.  M.  Cruveilhier  regarded  this  as 
the  lens,  which  had  come  forwards,  after  having  lost 
its  dark  color  in  the  vitreous  humor.  The  operation 
was  unsuccessful,  and  was,  therefore,  repeated  in  a 
fortnight;  but  the  fbst  touch  of  the  needle  showed 
that  the  body  supposed  to  be  the  lens  was,  in  reality, 
the  capsule,  which  was  extremely  soft  and  elastic.  A 
few  shreds  were  removed  with  much  difficulty,  and 
the  patient  recovered  but  a  very  imperfect  power  of 


PUERPERAL  CONVULSIONS  IN  UNION 
HOUSES. 

TO  THB   EDITORS   OF    THB    FROVINGIAL   MEDICAL 
JOURNAL. 

Gbktlembn,— In  reply  to  the  letter  of  Mr.  Stem 
concerning  the  frequent  occurrence  of  puerperal  coo* 
vulsions  in  union  poorhonses,  I  beg  to  communicate 
the  following  observations. 

In  the  poorhouse  situated  at  Swaffham  there  have 
been  forty  •eight  womeii  delivered  ainoe  the  house  was 


opened ;  of  these  the  greater  number  were  unmarried, 
and  three  cases  of  convulsions  occurred,  making  the 
average  1  in  16 ;  in  each  case  the  woman  was  single, 
and  pregnant  for  the  first  time. 

In  the  first  case  the  patient  was  but  17,  and  her 
youth,  combined  with  her  small  stature  and  an  almost 
childi^  appearance,  had  made  her  the  sabject  of 
much  observation,  by  which  she  had  been  a  good  deal 
annoyed  and  excited  during  her  pregnancy ;  the  con- 
vulsions came  on  very  early  in  labor,  and  were  very 
violent;  delivery  was  accomplished  by  perforation. 
Copious  bleediDg  and  stimulating  enemata  were  em- 
ployed, and  she  perfectly  recovered. 

The  subject  of  the  second  case  was  a  woman  of 
weak  intellect.  The  convulsions  were  not  severe, 
and,  as  the  uterine  action  was  suspended,  two  doses 
of  ergot  were  given.  Under  its  influence  she  iras 
delivered  in  about  half  an  hour  of  a  livmg  duld ;  one 
more  convulsion  occurred,  and  manual  aid  was  neces- 
sary to  remove  the  placenta,  which  iras  retained  by 
the  irregular  contractions  of  the  uterus.  After  this  no 
more  convulsions  occurred,  a  dose  of  castor  oil  was 
given,  and  the  patient  recovered  perfectly.  In  this 
case  scarcely  any  blood  was  taken,  as  her  veins  weie 
so  small  as  to  afford  but  a  few  drops,  and  it  was  not 
considered  necessary  to  open  the  temporal  artery. 

The  third  case  was  one  of  convulsions  occurring 
after  delivery.  This  patient  had  undergone  much 
mental  suffering  during  her  pregnancy,  owing  to  the 
bad  treatment  she  experienced  firom  the  father  of  her 
child ;  the  first  convulsion  seized  her  four  hours  after 
delivery,  which  liad  been  easy  and  natural ;  the  fits 
recurred  at  short  intervals,  and  with  great  severity, 
she  being  quite  insensible  during  the  intervals,  with 
labored  bnt  not  exactly  stertorous  breathing.  Stimu- 
lating enemata  were  administered  and  blood  was 
freely  taken  three  times ;  at  the  third  bleeding,  how- 
ever, the  pulse  diminished  much  and  quickly,  both  in 
power  and  frequency ;  and  now,  twelve  hours  from 
the  first  attack,  fifty  minims  of  liq.  opii.  sed.  (Battley) 
were  given ;  from  this  time  the  convulsions  occurred  at 
much  longer  intervals,  and  with  much  less  severity ; 
she  fell  into  a  sound  quiet  sleep,  and  awoke  in  about 
eight  hours  perfectly  sensible.  Her  recoveiy  was 
complete  and  speedy. 

In  Dr.  Merriman's  work  on  "  Difficult  Parturition,' ' 
there  are  several  tables  showing  ih»  average  firequency 
of  the  various  complications  of  labor,  from  which  I 
have  extracted  the  following  :— 

An  Abstract  from  the  Registry  of  the  Dublin 
Lying-in  Hospital,  from  1787  to  1793,  by  Dr. 
Joseph  Clarke. 

No.  of  Womea  d^Ilrered.    ConTuUloB  Cmss.    ProportloB. 
10,387  19  1  in  546 

Of  these  19  cases,  16  were  first  pregnancies,  17  oc- 
curred before  delivery,  6  women  died,  10  children 
were  still-bom,  3  were  delivered  by  forceps,  6  by 
crotchet. 

Dr.  Collins'  proportion  is  1  in  555. 

Midwifery  Reports  of  the  Westminster  General  Dis- 
pensary, by  Robert  Bland,  M.D. 

No.  of  Women  dolivered.   CobtuIsIoo  Crmi.    Proportion. 
1,897  2  1  in  948 

Cases  occurring  in  Private  Practice. 
No.  of  Woinon  ddlTend.    CooTulslon  Cstos,    Proportion. 
2,917  5  1  in  589 
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Table  showing  the  Number  of  Deatiui  daring  the 
Puerperal  Month  in  the  Practice  of  a  "  Physician 
of  Eminence,"  from  1786  to  1800  ("  Willan'e 
Report  of  the  Diseases  in  London,  &c.'*) 
No.  of  Women  dellTAred.  Deaths  from  Convaltloiis.  Proportioii. 
2,982  4  1  ill  745 

Table  showing  the  Number  of  Deaths  during  the 
Month  of  Childbed,  in  the  Practice  of  a  Physician, 
between  the  Years  1760  and  1810. 
No.ofWomendclivend.  Deaths  from  Con7a\u\aa9,  Proportion. 
10,190  2  1  in  6,095. 

In  a  "  Report  on  Midwifery  in  Private  Practice," 
by  my  father,  published  in  Vol.  VII.  of  the  "  Trans- 
actions  of  the  Protmcial  Medical  and  Surgical  Asso- 
ciation," there  are  two  tables  of  midwifery  statistics; 
the  following  arc  the  proportions  of  convulsion  cases 
in  each:— 

Mr.  Bailey's  Cases. 
No.  of  Woinett  delivered.     ConvoUion  Cues.     Proportion. 
2,769  11  1  in  256 

Mr.  Rose's  Gases. 
No.  oftFomendetlTered.    Convnlalon  Caiet.     Proportion. 
600  4  lml50 

Of  these  four  women,  two  only  actually  had  conruU 
sions,  the  other  two  had  premonitory  symptoms  only, 
which  were  removed  by  a  copious  blood-letting.  In 
his  report  my  father  has  related  six  cases  of  convul- 
sions,  in  five  of  which  the  women  were  pregnant  for 
the  first  time,  and  in  one  case  unmarried;  two  of 
these  six  women  died. 

In  these  few  tables  the  frequency  of  conrulaions  as 
a  complication  of  labor  is  much  less  than  in  the  poor^ 
house  attended  by  Mr.  Stom,  or  in  that  situated  at 
Swaffham;  the  proportion  in  the  one  being  1  in  16^ 
and  in  the  other  about  1  in  15.  The  whole  number 
of  cases  attended  in  either  house  is  at  present  so 
small  that  we  can  hardly  draw  any  conclusions  from 
the  facts,  as  years  may  elapse  before  another  case  of 
the  kind  occurs ;  still,  if  a  like  high  proportion  be  found 
to  obtain  in  other  poorhouses,  it  is  a  subject  deserving 
the  fullest  and  most  minute  investigation*  At  the 
time  I  attended  those  cases  which  occurred  in  this 
place,  my  impression  certainly  was  that  the  state  of 
mind  of  the  women  had  induced  a  strong  predisposition 
to  the  occnrrence  of  convulsions. 
I  am,  Gentlemen, 

Your  obedient  servant, 

Caleb  Rose,  M.B.C.S. 
Swaffham,  Norfolk,  June  1, 1843. 


REGISTRATION  OF  DEATHS. 

TO  THE  EDITOBS  OF  THE   FEOVIMOUL  XSDXCAL 
JOURNAL. 

Gemtlem EM,— In  consequence  of  a  letter  appearing 
in  your  Journal  of  May  13,  relative  to  the  registra- 
tion of  deaths,  signed  C.  B*  Bree,  I  am  induced  (as  I 
have  had  some  experience  in  the  matter)  to  trespass 
upon  your  columns  with  a  few  observations  on  the 
subject. 

In  order  to  form  a  correct  account  of  the  various 
diseases  peculiar  to  the  several  districts  in  the  king- 
dom, I  am  induced  to  suggest  the  propriety  of  ap- 
pointing competent  persons  to  fill  the  important  office 
of  registrars,  as  upon  this,  in  my  opinion,  must  rest 
the  accuracy  of  the  statistics  of  this  country. 

I  p«r&ctly  coincide  with  Mr.  Broe  in  tba  impso* 


priety  of  many  of  the  terms  used  by  registrars  in 
recording  the  cause  of  death ;  yet  I  have  never  wit- 
nessed any  indicative  of  such  gross  ignorance  as  those 
described  in  Mr.  B.'s  letter.  I  am  convined  it  is 
utterly  impossible  to  arrive  at  correct  information  as 
to  the  cause  of  death,  unless  the  legislature  adds  a 
compulsory  clause  to  the  Registration  Act,  to  compel 
medical  men  to  furnish  the  necessary  information; 
and  it  is  highly  desirable  that  members  of  the  medical 
profession  should  be  appointed  as  registrars,  with 
adequate  remuneration. 

I  have  upon  many  occasions  applied  to  medical 
men  for  a  certificate  as  to  the  cause  of  death,  and 
have  been  actually  refused,  because  they  were  not 
legally  compelled  to  furnish  such  information. 

I  have  stated  my  views  on  the  subject  to  the  late 
Registrar-General,  and  I  was  in  hopes  the  deficiency 
in  the  act  would  have  been  rectified  long  ere  this. 

I  am  perfectly  satisfied  (from  the  experience  I 
have  had)  that  no  correct  statistical  nosology  of  tho 
diseases  of  this  cotmtry  can  be  accomplished,  unless 
medical  practitioners  are  by  law  obliged  to  furnish 
the  registrar  with  a  certificate  specifying  the  cause  of 
death  in  every  case. 

I  am,  Gentlemen, 

Your  obedient  servant, 
A  Medical  Pbactxtxoner,  and  Registbar 
OF  Births  and  Deaths  froh  the  cox- 

MENCBMBNT  OF  THE  AcT. 


IDIAGNOSIS 

OF 


ENCYSTED    HYDROCELE; 

PRESENCE  OF  SPERHATOZOA  IN   TUB  CONTAINED  FLUID. 

Mr.  Liston  has  recently  made  some  observations  in 
cases  of  hydrocele,  which  have  induced  him  to  beUeve 
that  certain  collections  of  fluid  within  the  scrotum 
are  more  intimately  connected  with  the  testicle,  or  its 
seminiiiBrous  tubes  than  has  been  generally  believed. 
In  the  diagnosts  of  encysted  hydrocele  the  fluid  con- 
tained in  it  is  clear  and  limpid,  exhibiting  no  trace 
of  albumen — a  feature  not  observed  in  the  collections 
found  in  the  tunica  vaginalis^and  in  the  operations 
for  radical  cure  inflammation  more  rarely  supervenes 
than  in  cases  of  common  hydrocele.  A  case  illustra- 
tive of  this  view  occurred,  in  which  fluid  had  formed 
on  both  sides  of  the  scrotum  ;  the  largest  cyst  was 
punctured,  and  eight  or  nine  ounces  of  thin  fluid 
escaped.  A  few  months  afterwards  the  other  side 
was  tapped,  five  or  six  ounces  of  ordinary  serum 
being  evacuated.  Soon  afterwards  the  first  cyst 
again  filled,  it  was  again  punctured,  the  fluid  removed 
presented  the  same  physical  characters,  and,  on  being 
submitted  to  examination  by  the  microscope,  was 
found  to  contain  spermatozoa,  together  with  mucous 
globules,  and  some  of  the  primitive  cells  in  which  the 
former  are  developed.  Spermatozoa  were  a  second 
time  observed  imder  the  same  circumstances  in 
another,  and  similar  case.  In  the  first  case  related 
the  fluid  removed  from  the  scrotum  was  not  micro- 
scopically examined  until  the  second  day,  and  the 
qiermalocoa  presented  no  movements;  but  in  the 
second,  when  the  employment  of  the  microscope 
was  had  recourse  to  at  an  earlier  period,  they  were 
seen  to  move  actively  for  a  considerable  time  after 
their  xemoTal  from  the  cyst. 
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FOREIGN  BODY  IK  TUE  ElMA  CLOTTIDM. 

In  a  ductusion  upon  the  case  of  Mr.  Brunei,  alike 
London  Medical  Society,  the  following  case  was  in- 
troduced by  the  president,  Mr.  Pilcher :— 

A  little  girl,  two  or  three  years  old,  whilst  playing 
with  a  pebble,  suddenly  swallowed  it,  and  it  was 
thought  it  had  passed  into  the  trachea.    The  child, 
however,  continued  playing  about  in  perfect  heallh, 
and  there  was  not  the  slightest  indication  afforded  by 
the  stethoscope  that  a  foreign  body  was  in  the  air- 
passages.    She  had  occasional  fits  of  coughing,  and 
after  one   of  these,  more  violent  than  usual,  was 
brought  to  him.    He  wished  to  sec  her  during  a 
paroxysm ;  this,  however,  he  did  not  do,  for  shortly 
after  the  child  fell  dead  while  in  a  fit  of  coughing. 
A  rounded  pebble  was  found  in  the  rima  glottidis,  and 
there  was  a  slight  appearance  of  inflammatory  action 
at  the  bifurcation  of  the  trachea.    It  would  appear 
that  the  foreign  body  had  been  playing  up  and  down 
tho  trachea  for  weeks,  and  had  at  last  become  fixed 
in  the  rima  glottidis.    In  this  case  a  tracheal  opening 
would  have  saved  the  patient.    In  the  case  of  a  child, 
three  or  four  months  old,  who  was  being  nursed  under 
a  hedge  in  a  hay-field  by  a  very  young  child,  the 
infant  was  suddenly  seized  with  a  croupy  kind  of 
breathing,  and  its  face  became  bloated.    The  child 
was  treated  for  acute  laryngittB,  and  died.    A  piece 
of  cabbage^stnmp,  lying  obliquely  between  the  vocal 
cords,  was  discovered  after  deaUi.    If  the  presence 
of  this  body  could  have  been  detected  during  life, 
laryngotomy  could  have  been  performed  with  a  suc- 
cessful issue.    These  two  cases  had  made  an  impres- 
sion on  his  mind,  and  he  felt  determined,  should  a 
case  warranting  interference  occur  again,  to  resort  to 
operative  procedure.     Some  time  afterwards  he  was 
requested  by  a  surgeon  to  see  a  child  who  was  sup 
posed  to  have  a  tamarind-stone  in  the  trachea.    There 
were  no  symptoms  of  its  presence,  however,  in  this 
tube ;  the  child  remained  well,  and  there  was  no  irri- 
tation.   An  opening  was  made  in  the  child's  trachea 
and  forceps  introduced  into  the  tube.     No  stone 
could  be  detected.    The  child  fell  into  bad  health, 
and  acute  bronchitis  came  on.     It  then  became  a 
question  whether  the  bronchitis  had  not  been  induced 
by  the  opening  in  the  trachea,  and  it  was  thought 
advisable  to  close  it.    Previous  to  this  being  done, 
however,  the  late  Dr.  Thomas  Davies  was  consulted. 
He  thought,  after  a  most  careful  and  minute  examina- 
tion, that  the  tainarind-stone  had  not  passed  into  the 
trachea  at  all,  and  that  the  aperture  should  be  closed. 
This  was  done,  the  child  rallied  for  a  short  time,  but 
soon  sank  and  died.    On  examination  after  death  the 
tamarind-stone  was  found  imbedded  in  the  upper 
part  of  the  right  lung,  having  passed  through  the 
right  bronchus.    The  lung  was  one  mass  of  disease, 
and  in  quite  a  pulpy  condition.— Zance^ 

MEW  MODE  OF  ADUIMISTERING  KERCUEY,  ▲KO  TUEOEY 
or  ITS  CXUNGES  IN  THE  SYSTEK. 

M.  Mialhe  is  considered  to  have  established  tiial 
all  tho  preparations  of  mercury  employed  medicinally 
act  by  being  changed  in  the  animal  economy  into  the 
bichloride,  to  the  action  of  which  preparation  their 
therapeutic  and  toxicological  effects  are  owing.    This 


chemical  change  is  produced  by  the  alkaline  chlorides 
present  in  the  humors  of  the  animal  frame.  The  pro- 
portion of  bichloride  thus  formed  is  partly  in  coire- 
spondence  with  the  quantity  of  the  alkaline  chlorides 
present,  but  partly  also  dependant  on  (he  kind  of 
mercurial  preparation  taken,  the  deuto-salto  being 
at  once  converted  into  corrosive  sublimate,  while  the 
proto-salto  pass  first  into  the  state  of  proto-chloride» 
and  only  attain  their  final  composition  and  efficiency 
by  a  secondary  change.  Finally,  the  bichloride  of 
mercury  forms,  in  conjunction  with  the  alkaline  chlo- 
rides and  the  albuminous  materials  of  the  blood,  a 
chemical  combination  susceptible  of  traversing  the 
whole  vascular  system  without  appreciable  alteration. 
Acting  upon  these  data,  M.  Mialhe,  in  order  to 
place  the  animal  system  as  early  and  as  certainly  as 
possible  under  the  influence  of  mercury,  proposes 
the  employment  of  what  he  calls  a  normal  solution  of 
mercury  (liqueur  mercurieUe  normaiej,  and  which  is 
composed  as  foUows : — 

Bichloride  of  mercury,  four  and  a  half  grains ; 
Chloride  of  sodium,  fifteen  grains ; 
Muriate  of  ammonia,  fifteen  grains ; 
The  white  of  an  egg ; 
Distilled  water,  a  pint. 

Beat  the  white  of  egg  with  the  distilled  water ;  filter; 
dissolve  the  three  ingredients  in  the  fiuid,  and  filter 
anew. 

In  an  ounce  of  the  above  solution  there  is  conse- 
quently rather  more  than  a  quarter  of  a  grain  of  a 
bichloride  of  mercuzy. — Joum,  dea  Conn.  Med.  Prai., 
in  Lancet. 

ON    THE    MEANS    OV    FEESBEVIIIG    VEOETABLB   BOOTS 
FOB  MEDICINAL  FUBF08BS. 

In  a  recent  communication  made  to  the  Medico- 
Botanical  Society  by  Dr.  Houlton,  on  the  collecting 
and  preserving  roots  for  medicinal  purposes,  the  author 
attributed  the  discordant  opinions  amongst  authors  re- 
lative to  the  active  properties  of  medical  plants  to  the 
want  of  information  respecting  the  method  and  period 
for  collecting  them.  The  directions  in  the  London 
Pharmacopoeia  are  uncertain  and  erroneous.  Dr.  H. 
directs  that  all  roots  be  taken  up  at  the  time  that  the 
leaves  die,  as  they  then  abound  with  the  proper  secre- 
tions of  the  plant.  No  exception  exists  to  this  rule, 
but  it  applies  equally  to  the  roots  of  arborescent 
plants,  and  to  cormi  and  tubera.  In  the  case  of 
biennial  plants  this  rule  is  of  much  practical  import- 
ance, they  requiring  to  be  taken  up  during  the  first 
year  of  growth.  Roots  intended  to  be  preserved 
should  be  dried  as  soon  as  possible  after  having  been 
removed  from  the  ground;  large  tree  roots,  especially 
the  more  juicy  ones,  dry  better  in  their  entire  state 
than  when  sliced. 

A  CEBBBBAL  MUBMUR  A  SIGN  OF  EFFUSION  INTO  THE 
BRAIN. 

Dr.  Smyth  has  described  four  cases  of  chronic 
hydrocephalus,  to  all  of  which  he  heard  a  cerebral 
murmur  accompanying  the  circulation  in  the  brain, 
and  which  he  regards  as  a  diagnostic  sign  of  valuc» 
and  indication  of  the  earliest  stage  of  the  disease ;  he 
regards  it  as  being  caused  by  a  certain  morbid  action 
of  the  vessels  of  the  braiui  vrhxok  precedes  and  ac 
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companies  more  or  less  dropsical  effusion  in  that 
organ. 

POLTPOID  TUMOR  IN  THE  TRACHEA.. 

Mr.  Stallard  lias  recorded  in*  the  "  Medical  Ga- 
zette "  a  case  in  whick  a  polypoid  tumor  had  formed 
in  the  trachea.  The  patient  was  admitted  into  the 
Leicester  workhouse,  laboring  under  symptoms  of 
bronchitis.  For  a  long  time  past  she  had  been  sub- 
ject to  asthma,  and  her  congh  had  been  much  ag- 
grsTated  by  prirations  and  exposure. 

By  the  exhibition  of  ordinary  remedies  she  some- 
what improved ;  but  on  the  fourth  day  after  her  ad- 
miflsion  she  is  described  as  having  gone  to  bed  as  usual, 
about  eleven  o'clock,  and  had  a  violent  paroxysm  of 
coupling,  which  continued  for  upwards  of  an  hour. 
She  then  got  out  of  bed,  and  whilst  sitting  by  the 
aide  of  the  bed  died  before  any  assistance  .could  be 
obtained. 

Seetio  Cadaveris,  TMrty^aix  Hour9  ofUr  Death, 

The  lungs  were  emphysematous.  The  smaller 
bronchi  were  healthy,  but  the  right  and  left  divi- 
sions were  highly  congested.  In  the  trachea  was 
found  a  looae  body  of  a  polypoid  nature,  about  the 
size  of  an  almond,  and  having  a  pedicle  about  three- 
quarters  of  an  inch  long.  The  trachea  at  its  lower 
part  was  much  congested,  and  about  an  inch  and  a 
half  below  the  cricoid  cartilage,  on  the  left  side,  the 
mucous  membrane  was  considerably  thickened  and 
inf  amed.  About  half  an  inch  below  the  cricoid  car- 
tOage,  at  the  anterior  part,  were  the  remains  of  the 
pedicle  of  the  polypus;  and  above  this  point  the 
trachea  presented  the  natural  appearance.  The 
■tomach  was  small  and  contracted.  The  liver  on 
the  whole  larger  than  usual ;  it  consisted  of  twelve 
or  fourteen  lobes,  varying  in  size  from  a  nut  to  a 
large  orange ;  the  larger  ones,  three  in  number,  cor- 
responding with  the  right  and  left  lobes  and  the  lobulus 
quadratus ;  in  structure  it  appeared  healthy.  The  kid. 
neys  and  spleen  were  very  large.  The  uterus  was 
carcinomatous. 

A7H0KIA  CURBD  BY  GALVANISM. 

Theodore  Mandurik,  a  Dalmatian,  twenty-four 
years  of  age,  of  sanguine  temperament  and  a  robust 
constitution,  and  who  had  usually  enjoyed  good  health, 
killed  one  of  his  countrymen  in  a  quarrel,  for  which 
offence  he  was  incarcerated  in  the  prison  at  Scardona. 
Three  days  afterwards  he  was  attacked  by  a  violent 
fit  of  epilepsy,  followed  by  entire  loss  of  voice,  to 
restore  which  external  local  and  general  bleedings, 
and  antiphlogistic  measures  of  all  kinds  were  employed 
without  effect. 

in  a  few  months  he  was  removed  io  the  central 
prison  of  Zara,  where  he  was  examined  by  the  medi- 
cal staff.  The  tongue  was  somewhat  enlarged,  and 
pretematurally  reddened,  though  dry,  and  the'  blood 
vessels  around  its  base  wore  much  distended.  The 
sense  of  taste  was  uninjured,  but  the  movements  of 
the  tongue  and  of  the  larynx  were  performed  with  diffi- 
culty. Leeches  were  now  applied  to  the  sides  of  the 
tongue ;  tartarised  antimony,  in  both  large  and  small 
doses,  and  drastic  purgatives,  were  employed,  and  a 
tartar-emetic  plaster  was  placed  over  the  larynx ;  but 
all  these  means  fiailed  to  restore  a  healthy  action  in 
the  parts  adjacent,  and  Mandurik  was  still  compelled 
to  keep  his  mouth  partially  open  to  maintain  respira- 
tion, a  ftinction  only  performed  by  short  and  diffioolt 


inspirations.  At  length,  about  sixteen  months  after 
the  attack,  the  voltaic  pile  was  thought  of,  and  a 
battery  of  fifty  pair  of  plates  was  employed.  The 
positive  pole  was  placed  over  the  cervical  vertebne, 
and  the  negative  upon  the  parts  affected.  On  the 
first  day  two  hundred  shocks  were  given,  and  on  the 
second  three  hundred,  but  no  perceptible  effect  fol. 
loured.  Two  days  were  suffered  to  elapse,  and  a 
battery  of  seventy  pair  of  plates  was  then  used,  with 
which  about  three  hundred  shocks  were  given.  The 
patient  was  found  acutely  sensitive  to  the  action  of 
electricity,  and  a  lapse  of  five  days  was  permitted  to 
intervene  before  its  fourth  application,  which  consisted 
of  lour  hundred  shocks  with  the  last-named  battery. 
Whether  these  had  been  administered  too  precipi- 
tately, or  whether  his  system  had  become  more 
excitable  by  galvanism,  the  patient  after  this  last 
application  became  much  agitated,  and  subsequently 
fainted  for  a  short  time.  Next  day  he  suffered  intense 
headach,  his  face  was  flushed,  eyes  lustrous,  pulse 
full  and  strong,  from  which  state  he  was  relieved  by 
copious  bleeding.  But  he  now,  for  the  first  time, 
gave  utterance  to  hoarse  sounds.  After  six  more 
days  the  battery  of  fifty  pairs  was  again  employed, 
and  three  hundred  shocks  were  given.  The  same 
treatment  was  repeated  every  two  or  three  days,  and 
then,  at  similar  intervals,  four  hundred  shocks  were 
given  with  the  seventy-pair  battery.  The  voice, 
meanwhile,  and  the  motive  power  of  the  tongue  and 
larynx,  gradually  returned  to  their  normal  condition, 
and  after  the  twelfth  application  the  patient  had  com- 
pletely recovered.  The  deduction  drawn  by  the  sur- 
geon who  has  reported  the  case  is,  that  no  nervous 
affection  whatever  should  be  regarded  as  incurable 
till  electricity  in  some  form  has  been  tried  and  foimd 
to  fail. — OiomdU  de  Progreasi  della  Patologia  e  delta 
TtrapeuHea,  in  Lancet, 

CONSERVATION  OF  MISTUEA  FBRRI  COMrOSITA. 

Mr.  Strutton,  in  the  "  Chemical  Gazette,"  gives 
the  following  formula  for  the  mistura  ferri  composita, 
by  which  its  decomposition  may  be  prevented : — 

Myrrh,  two  drachms; 

Carbonate  of  potash,  one  drachm  ; 

Rose  water,  fifteen  and  a  hitif  ounces ; 
^Spirits  of  nutmeg,  an  ounce ; 
^ugar,  two  ounces.    Mix  aoording  to  the  Pharma- 
copcBia  and  dissolve. 

Sulphate  of  iron,  two  and  a  half  scruples,  dissolved 
in  two  and  a  half  ounces  of  rose  water. 

When  required,  add  to  seven  drachms  of  the  first  mix- 
ture, one  drachm  of  the  latter,  which  saves  the  trouble 
of  preparing  it  for  every  prescription,  and  is  equal  to 
the  mixture  being  fresh  made  every  time  it  is  wanted. 


EXAMINATION  OF  THE  BODY  OF  THE 
LATE  MB.  TYRRELL. 

(Fifty-aix  Hours  qfter  Death,) 

Chest.^The  pleura  closely  adherent  throughout 
the  whole  of  the  right  side  of  the  chest  by  old  adhesive 
bands.    On  the  left  by  a  few  only. 

The  right  lung  hepatised,  or  consolidated,  nearly 
throughout  its  whole  extent ;  there  being  only  a  very 
snail  portion  that  was  crepitant  on  pressure.  The 
auoous  membrane  of  the  lower  portion  of  the  trachea 
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and  right  bronchus  thickened,  and  of  a  dark  brick- 
dust  hue.  Left  lung  engorged  with  blood,  but  crepi- 
tating tolerably  on  pressure. 

The  pericardium  considerably  distended,  and  con- 
taining from  an  ounce  and  a  half  to  two  ounces  of 
dark  fluid  blood.  On  the  posterior  aspect  of  the 
right  auricle  the  investing  pericardium,  for  a  consider- 
able extent,  had  a  rough,  depressed,  and,  by  the  aid 
of  a  lens,  an  ulcerated  appearance ;  while  the  opposite 
surface  of  the  loose  pericardium,  to  the  same  extent, 
had  a  granular  or  tuberculated  appearauce,  very 
similar  to  the  tuberculous  accretions  which  we  find 
occasionally  on  the  peritoneum ;  there  were  two  or 
three  adhesive  bands  connecting  these  two  surfaces. 

The  heart  itself  was  twice  the  natural  size;  the 
muscular  fibre  pale,  flaccid,  flabby,  and  collapsing; 
the  cavities  of  both  ventricles  much  dilated,  but  with- 
out hypertrophy  of  their  walls ;  the  left  ventricle  more 
especially  dilated ;  in  the  right  ventricle  were  two  or 
three  delicate  filaments  of  lymph  of  considerable 
strength,  stretching  between  the  cameae  columns  and 
chordae  tendinee,  and  across  the  cavity,  the  evident 
result  of  former  endocarditis.  All  the  valves  of  the 
heart  and  aorta  were  perfectly  natural. 

The  liver  was  enlarged,  very  much  indurated,  espe- 
cially at  the  superior  portion  of  the  right  lobe,  and 
granular  throughout. 

rH.  S.  Roots,  M^D. 
\  C.  Abtom  Key. 
Signed,     J  George  Bbamav. 
i  Jambs  Dixok. 
V.  William  Tbbw. 

Note. — The  fluid  blood  in  the  pericardium  was 
most  probably  exuded  from  the  depressed  and  appa- 
rently ulcerated  surface  of  the  pericardium  before 
stated.— 3/edtca/  Gazette, 


WESTMINISTER  HOSPITAL. 

Mr.  Guthrie  on  Tuesday  last  resigned  the  office 
of  surgeon,  but  will  still  afford  his  services  to  the 
hospital  as  consulting  surgeon,  and  will  continue  to 
deliver  annually  to  the  pupils  his  course  of  clinical 
lectures.  Mr.  Hale  Thomson,  who  has  for  many 
years  been  assistant-surgeon,  will  of  coarse  succeed 
to  the  appointment  of  surgeon.  The  candidates  for 
the  assistant-surgeoncy  are — Mr.  C.  Guthrie,  Mr. 
fienjamin  Phillips,  Mr.  Rutherford  Alcock,  and  Mr, 
Bennett  Lucas.  We  believe  that  Mr.  C.  Guthrie  will 
be  elected. 
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E.  B.  Clayton,  J.  A.  W.  Thompson,  W.  Gomportz, 

T.  B.  Stone,  C.  H.  P.  Bouth,  P.  Grubb,  J.  T.  Pearce, 

J.  Cross,  J.  W.  Wainwright,  R.  Field,  M.  P.  Bush, 

T.  Berryman,  P.  H.  Hewitt,  J.  C.  Foulkes. 


Monday,  June  5,  1843. 
G.  Lister,  J.  H.  Blount,  J.  Duigao,  T.  Dawson, 
W.  Smith,  W.  W.  Clwke.  W.  C  Northey,  A.  B. 
Temple, 


APOTHECARIES'  HALL. 
JUeenUaUe  admitted  Thurtday,  June  1,  1843. 

Charles  WilMngion,  Pendleton ;  Alfred  Markwick; 
Robert  Banks  Penny;  Paget  Chawner,  Burton-on- 
Trent;  Alficed  Charles  Ayres,  Ramsgate;  Edward 
Holland  Ambler,  Chuichstoke;  Theophiltts  Miliar 
Gunn,  Chard;  Richard  Cammack,  Berrington;  Sp«ii- 
oer  Thomas  Prost,  Norwich;  Capel  Whitmore  Blosih- 
fleld,  Abergavenny ;  James  Henry  Coveney,  Stilton ; 
Charies  Meeres,  Herts. 

TThurtday,  June  8,  1843. 

Robert  Webb  Watkins,  Towcester ;  William  Pisher, 
Kendal;  Lionel  Roberts,  Exeter;  Robert  Price 
Roberts,  Denbigh ;  Frederick  James  Geoist,  London ; 
Samuel  Wilson,  Gateshead;  John  WUliam  Tripe, 
London;  James  Pestell,  Bedford;  BeBjamin  Bird; 
John  Eastwood,  Meltham,  Yorkshire. 


TO  CORRESPONDENTS. 
A  Subecriber. — The  Portfolio,  to  contain  the  numbers 
of  the  Provincial  Medical  Journal,  has  always  been 
on  sale  at  the  publisher's,  and  can  be  obtained 
through  any  bookseller. 


ERRATA. 
In  last  Number,  p.  163,  col.  2,  line  54,  for  "  account," 
readaoeotmte;  in  note  at  bottom  of  same  page,  far 
"du  maladies,"  read  dee  mdladiee:  p.  184,  col.  2, 
line  41,  for  "follow,"  read /o/Zows ;  p.  185,  col.  2, 
line  2,  for  *'  gonorrhea,"  read  gonorrhseae:  p.  191, 
col.  2,  line  42,  for  "  les."  read  la ;  line  44,  for  '•  etat," 
xeaAetait;  line  48,  for  "ou,"  read  ong  line  55,  for 
"prononcet,  read  prononcur;  line  59,  for  "pen," 
read  peu,  and  for  "penchargees,"  read  j96»  chargdes; 
p.  192,  col.  2»  line  20,  for  "  portions,"  readpott^toits; 
p.  196,  col.  I,  line  19,  for  "were,"  read  was;  p.  107, 
col.  2,  line  16,  for  "  m«s,"  read  met, 

FOR  IMMEDIATE  DISPOSAL, 
a  MEDICAL  PRACTICE,  situate  in  the 
county  of  Gloucester;  Receipts,  £450  per  annum. 
The  Premium  required  is  £350,  and  the  Surgery  Fix- 
tures to  be  taken  at  a  valuation.  Only  a  short  but 
sufficient  introduction  could  be  given  by  the  present 
Practitioner,  personally.  Also,  two  small  Medical 
Practices ;  Receipts,  £250  and  £300  per  annum,  the 
former  60  miles  south,  the  latter  about  90  miles  north, 
of  town.  Three  months'  introduction  will  be  given. 
The  Premiums  required  for  each  are  moderate,  and 
satisfactory  reasons  will  be  given  for  their  being  relin- 
quished. 

For  further  particulars,  apply  to  Mr.  La.nb,  Medical 
Agent,  13,  John-street,  Adelphi,  from  Twelve  to  Four, 
or  by  letter,  post  paid. 
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LECTURE  VI. 
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TrMment  qf  hdkmiHa'^ Local  dejMUm'—CauHon  in 
the  appUeoHon  of  leeeket^Ififiuenee  qf  position--- 
Propriety  of  operating  for  the  removal  qf  phy- 
mo9i9—InutiUty  of  copaiba^  cubeba,  ^c—  Urethritis, 
or  true  gonorrhaea—Fioe  forms  of  the  disease,  as 
modi/Ud  hy  locality  ^Premonitory  symptoms— 
Stage  qf  suppuration— Declining  stage-— Signs  qf 
•triohire—CompUeaHons  and  accidents— Retention 
and  incontinence  qf  urine— Hemorrhage— Abscess 
—  Bubo  —  Abortive  treatment  —  Injections  —  Co- 


Obntlbiibn, — To  resume  the  subject  began  at  our 
last  meeting,  it  now  becomes  necessary  that  I  should 
bring  before  you  the  chief  rules  according  to  which  I 
conceiye  the  treatment  of  external  gonorrhoea  should 
be  conducted. 

If  the  inflammation  be  very  violent,  ybu  will  find 
the  application  of  leeches  to  the  inguinal  regions 
sufficient  to  subdue  it,  without  resorting  to  the  lancet, 
which  may,  howeyer,  be  called  for  by  the  great  in- 
tensity of  the  symptoms  in  persons  of  very  plethoric 
habit.  3ut  in  no  case  should  leeches  be  applied  to 
any  part  of  the  penis  itself;  I  have  seen  diffused 
suppuration  and  gangrene  consequent  upon  the  neglect 
of  this  precept. 

Whenever  the  surgeon  has  reason  to  suspect  the 
presence  of  chancre^  the  patient  must  be  impressed 
with  the  necessity  of  isolating  the  leech-bites  from 
any  possible  contact  with  the  suppuration.  Some 
eighteen  or  twenty  years  ago  a  young  practitioner, 
ignorant  of  the  dangers  of  such  contact,  omitted  re- 
commending his  patient  to  protect  with  care  thirty 
leech-bites  existing  in  the  groin.  The  result  was  thai 
each  wound  was  changed  into  a  rebellious  ulcer, 
which  extended  over  the  entire  groin,  and  gave  no 
small  trouble  and  uneasiness  to  the  above-mentioned 
practitioner,  who  was  no  other  than  the  professor  who 
now  addresses  you. 

Experience  has  taught  me  that  emollient  lotions, 
frequently  resorted  to  in  similar  cases,  are  the  very 
worst  applications  which  can  be  made,  and  tend  only 
to  produce  on  the  internal  surface  of  the  prepuce  a 
plentiful  crop  of  cauliflower  excrescences.  The  best 
wash,  and  that  which  acts  in  the  most  rapid  manner, 
whatever  be  the  degree  of  activity  of  the  complaint,  is, 
without  doubt,  a  slightly  astringent  solution  of  nitrate 


of  silver.  That  which  I  employ,  and  from  which  I 
have  seen  most  benefit  derived,  is  the  following : — 

Nitrate  of  silver,  2  grammes ; 

Distilled  water,  200  grammes ; 

or  equal  to  about  five  grains  of  the  former  to  an  ounce 
of  the  latter.  The  lotion  should  be  employed  three 
or  four  times  a  day,  alternating  with  a  poppy  injec- 
tion. The  application  of  lunar  caustic  to  the  part  is 
attended  with  more  pain,  but  with  equally  satisfac- 
tory results. 

The  influence  o( position  on  all  inflamed  organs  has 
likewise  shown  the  advantage  of  keeping  the  penis  in 
an  elevated  situation,  with  an  appropriate  bandage. 

Benefit  will  also  be  derived  from  the  exhibition  of 
five  or  six  grains  of  camphor  daily,  to  obviate  erec- 
tion. 

An  important  question  connected  with  the  treat- 
ment of  this  variety  of  disease  refers  to  the  propriety 
of  operatiug  for  phymosis  in  cases  of  external  gonor- 
rhoea, during  the  suppurative  or  ulcerative  stage  of 
the  malady.  It  was  formerly  a  rule  with  surgeons  in 
this  country  that,  whenever  phymosis  existed,  the 
glans  penis  should  be  laid  bare  by  means  of  an  in- 
cision, in  order  to  expose  and  inspect  the  diseased 
parts.  This  precept  has  been  broken  through  of  late 
years  with  advantage,  and  the  directly  opposite  prac- 
tice is  adopted  by  all  those  who  have  experience  in 
syphilitic  diseases. 

For  my  part,  I  operate  only  when  the  incision  is 
rendered  indispensable  by  threatened  gangrene,  and 
my  reason  is,  that  if  chancres  do  exist,  concealed  by 
phymosis,  the  operation  will  be  followed  by  the 
chancrous  transformation  of  the  whole  extent  of  the 
wound  made  by  the  surgeon.  Besides,  in  many  in- 
stances the  phymosis  is  only  a  temporary  state,  in- 
duced by  the  inflammatory  swelling,  which  will,  on 
subsiding,  permit  a  proper  degree  of  freedom  to  the 
membranous  appendage  of  the  penis.  If,  on  the  con- 
trary, a  congenital  impossibility  of  exposing  the  glans 
exist,  the  inflammation  must,  in  the  first  instance, 
be  subdued,  and  then  the  knife  may  safely  be  em- 
ployed to  remove  the  deformity.  This  practice  was 
constantly  followed  by  one  of  our  great  authorities  on 
syphilis  in  France,  Cullerier  (nephew),  and  it  is  that 
which  I  constantly  adliere  to,  and  which  I  would  re- 
commend to  all  those  who  have  at  heart  the  welfare 
of  their  patients,  and  the  interest  of  their  own  repu- 
tation. 

Vegetations,  cauliflower  excrescences  may  exist, 
and  render  the  operation  indispensable.  You  have 
seen  me,  a  few  days  since,  operate  on  a  patient  of 
this  kind,  who  left  us  but  yesterday,  perfectly  cured. 
The  vegetations  had  existed  for  nearly  twelve  months, 
and  gradually  increased,  so  as  to  render  retroflexion 
of  the  prepuce  impossible.  When  the  man  entered 
the  hospital,  you  noticed  the  distension  of  the  pre- 
puce, and  the  incipient  gangrene  of  the  skin.    Under 
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such  oonditiosB,  the  only  course  left  was  an  operation. 
The  donal  region  of  the  prepuce  was  incised  on  the 
mesial  line,  and  also  the  inferior  region,  so  as  to  form 
two  lateral  wings  or  flaps,  which  were  remoyed  with 
the  numerous  vegetations  which  flourished  on  their 
mucous  surface.  The  glans  was  then  carred  out 
from  amidst  the  forest  of  excrescences  which  had 
compressed  it  for  months,  and  considerably  reduced 
its  size.  The  pain  was,  it  is  true,  intense,  but  the 
httmorrhage  was  trifling,  and  the  operation  success- 
ful. The  patient  left  us  cured  twoWe  days  after  it 
was  practised. 

I  will  not  dismiss  the  treatment  of  external  gonor- 
rhoea without  adverting  to  a  plan  which  you  will  fmd 
answer  to  perfection  in  almost  every  case  of  inflam- 
mation of  the  mucous  membranes.  Observation  has 
already  shown  to  you,  Gentlemen,  that  the  contact  of 
iwo  inflamed  sur&ces  tends  to  prolong  the  duration 
of  disease.  This  general  remark  holds  good  for  the 
prepuce,  and  a  very  rapid  cure  may  be  obtained,  in 
simple  cases,  by  the  mere  interposition  of  dry  lint 
between  the  surfaces,  assisted  with  the  nitrate  of 
silver  wash,  or  even  with  lotions  of  cold  water.  I 
need  not  add,  that  if  secondary  symptoms  coexist 
with  external  gonoirhoea,  a  mercurial  treatment  will 
be  advisable. 

As  to  the  exhibition  of  anti-blenorrhagic  drugs- 
such  as  cubebs,  turpentine,  or  balsam  of  copaiba— it  is 
worse  than  useless  in  balano-posthitis ;  it  is  absurd. 
UrethriHa — True  Gonorrhaa. 
Absence  of  the  prepuce— a  favorable  disposition,  as 
far  as  external  gonorrhoea  is  concerned — ^renders,  on 
the  contrary,  easier  and  more  frequent  the  inflamma- 
tion of  the  urethra. 

Hypospadias  I  consider  also  as  a  deformity  which 
makes  its  bearer  more  subject  to  gonorrhoea,  from 
the  width  of  the  opening,  through  which  urine  and 
spermatic  fluid  are  excreted.  Some  two  years  since 
I  had  in  my  wards  a  patient  afiected  with  hypospadias 
in  front  of  the  scrotum,  who  was  also  afiected  with 
phymosis.  The  fistular  passage  was  the  result  of  a 
ligature  placed  during  infancy  around  the  penis,  to 
prevent  unconscious  emission  of  urine  during  the 
night.  The  opening  had  some  twenty  years'  standing 
when  I  saw  it  for  the  first  time,  and  the  patient  was 
afiected  with  gonorrhoea;  but  the  point  towards  which 
I  desire  particularly  to  direct  your  attention  is,  that 
the  blenorrhagic  discharge  began  in  the  abnormal 
opening  of  the  urethra,  and  extended  at  a  later  period 
to  the  natural  meatus.  It  is  not  uninteresting  to  ob- 
serve that,  during  erection  of  the  penis,  the  hypo- 
spadiac  opening  stood  out  in  relief.  This  patient  was 
operated  upon  subsequently  by  me,  and  the  fistular 
passage  cured  by  a  new  method,  which  the  Institute 
of  France  has  been  pleased  to  honor  with  a  gold 
medal. 

The  large  diameter  of  the  meatus  permitting  an 
easier  introduction  of  leucorrhoeal  or  irritant  matter, 
also  predisposes  to  gonorrhoea.  Do  not  consider  this 
observation,  Gentlemen,  as  one  of  slight  importance. 
It  has,  in  my  opinion,  a  strong  practical  bearing.  It 
will  explain  to  you  why  we  cautiously  avoid  incising 
an  apparently  much  too  small  meatus,  except  when 
the  introduction  of  large  instruments  for  the  extrac- 
tion of  calculi,  or  the  treatment  of  strictures,  renders 
such  an  operation  indispensable. 


Coitus  causes,  during  erection,  the  lips  of  the  penis 
to  open,  from  the  lateral  pressure  exercised  on  the 
base  of  the  glans,  and,  therefore,  the  predisposing 
influence  of  erection  must  not  pass  unnoticed. 

Many  patients  conceive  that  when  connexion  has 
not  been  altogether  completed,  gonorrhoea  is  im- 
possible. Experience  shows  the  contrary  proposition 
to  be  true,  inasmuch  as  ejaculation,  acting  as  a  sort  of 
injection  from  the  mouth  of  the  seminal  ducts  for- 
wards, carries  away  with  it  irritants  deposited  in  the 
urethra. 

With  regard  to  the  seat  of  gonorrhoea,  we  may 
establish  five  degrees  of  the  disease.  In  the  first  it 
occupies  the  balanic  region;  this  is  the  most  frequent. 
In  the  second  it  invades  also  the  spongy  portion  of 
the  urethra  up  to  the  bulb ;  with  the  third  it  extends 
to  the  membranous  or  muscular  portion ;  in  the  fourth 
the  prostatic  region  is  afiected;  and  a  fifth  degree 
may  be  found  in  the  extension  of  the  inflammation  to 
the  bladder  itself. 

Four  spots  of  the  urethra,  when  the  complaint 
affects  corresponding  portions  of  the  duct,  form 
centres  of  morbid  action,  and  give  rise  to  particular 
symptoms,  which  permit  the  attentive  observer  to 
diagnose  exactly  the  inflamed  portions  of  the  urethra. 
We  shall  enumerate— 1,  the  fossa  navicularis;  2,  the 
bulb;  3,  the  prostate  gland;  4,  the  neck  of  tho 
bladder. 

Premonitory  Symptoms. 

Increased  sexual  desire,  and  the  sin  of  Onan,  fre- 
quently announce  the  invasion  of  gonorrhoea.  It  is 
also  preceded  by  a  sense  of  titillation  about  the  fossa 
navicularis,  which  Professor  Richerand  has  not  in- 
aptly termed  "  a  hermaphrodite  sensation,  partaking 
equally  of  pleasure  and  of  pain." 

The  first  symptoms  of  the  disease  generally  show 
themselves  after  a  full  meal.  They  are  a  sense  of 
heat  and  tension,  especially  during  a  kind  of  sub- 
erection,  induced,  in  all  probability,  by  the  com- 
mencing infiammation,  and  also  slight  scalding  in 
micturition.  The  urine  appears  to  the  patient  much 
wanner  than  usual,  and  its  excretion  is  accompanied 
with  a  stinging,  which  seems  concentrated  about  the 
fossa  navicularis. 

This  peculiar  pain  can  be  explained  by  the  con- 
centration of  the  urine ;  and  this  fact  tallies  with  the 
circumstance  already  mentioned,  that  its  first  ap- 
pearance is  after  a  full  meal.  Also  the  natural 
sensibility  of  the  urethra  is  modified  by  the  disease, 
to  such  a  degree  that  it  becomes  acutely  sensitive  to 
the  passage  of  urine  over  its  surface ;  and  the  rigidity 
caused  by  infiammation  renders  distension  painful,  so 
that  the  scalding  may  be  ascribed  to  three  causes — 
concentration  of  urine,  modification  of  irritability,  and 
inflammatory  rigidity  of  the  duct. 

Tou  will  find  that,  in  order  to  render  the  pain  as 
slight  as  possible,  gonorrhoeal  patients  excrete  their 
urine  very  slowly,  and  thus  avoid  at  least  one  of  the 
causes  of  this  inconvenient  symptom. 

The  tumefaction  of  the  mucous  membrane  may  of 
itself  produce  dysuria,  a  frequent  companion  of  the 
inflammatory  stage. 

The  discharge  may  appear  spontaneously,  or  run 
only  on  pressure,  in  patients  with  a  narrow  meatus. 
In  general  the  abundance  of  morbid  secretion  is  in 
proportion  to  the  length  of  time  which  has  elapsed 
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aince  the  last  excretion  of  urine.  It  is  not,  therefore, 
to  be  wondered  at  if  the  discharge  be  more  copious  in 
the  morning,  the  repose  of  the  night  having  allowed 
it  to  accumulate  in  the  urethra. 

Let  us  now  examine  the  characteristic  feature  of 
the  disease  in  the  yarious  regions  of  the  urinary  duct. 
Gonorrhcea  of  the  Satanic  Region, 

The  glans  penis  is  more  tense,  the  meatus  injected, 
its  lips  puffed  out,  and  surrounded  by  a  red  areola. 
The  balanic  urethra,  in  a  state  of  inflammation,  is  of 
middling  hardness.  This  induration  does  not  occupy 
one  spot  or  one  side  in  particular,  but  feels  like  a 
tight  drawn,  round  cord,  extending  through  the  glans. 
The  pain  is  limited  to  the  balanic  region,  but  tension 
of  inguinal  glands,  and  injlammatory  abscess  of  the 
inguinal  regions,  accompany  it  oftener  than  the  other 
Tarieties  of  blenorrhagia. 

Gonorrhoea  of  the  Spongy  Region. 

The  discharge  is  more  abundant  than  in  the  pre- 
ceding form,  and  pressure  of  a  more  distant  region  is 
necessary  to  bring  it  out.  Erection  is  more  frequent 
and  painful.  Should  there  exist  no  cellular  inflam- 
mation around  the  duct,  the  erect  state  of  the  organ 
is  accompanied  with  tension  and  straining,  but  the 
penis  remains  straight;  if,  on  the  contrary,  pexi- 
urethral  inflammation  complicates  the  disorder,  the 
urethra,  coagulated,  as  it  were,  becomes  incapable  of 
yielding  to  the  dilatations  and  increase  of  length  of 
the  caTemous  bodies,  the  pain  becomes  intense  in 
proportion  with  the  forcible  distension  of  the  parts, 
and  the  penis  is  obliged  to  assume  a  curved  form, 
whence  the  name  of  ''  chordee  '*  given  to  this  symp- 
tom, which  is  not  to  be  considered  in  the  light  of  a 
special  complaint,  but  as  a  mere  extension  of  disease 
to  adjoining  structures. 

Gonorrhcea  of  Membranous  or  Muscular  Regions. 

The  pain  is  here  specially  seated  in  perindo;  a 
sense  of  crany  extending  even  to  the  testes,  difiiculty 
and  occasional  impossibility  of  the  emission  of  urine, 
without  the  assistance  of  the  catheter,  chordee,  and 
the  perinea/ stretching  which  it  causes,  characterise 
this  variety  of  the  disorder. 

Gonorrhoea  of  Prostatic  Region, 

The  pain  is  deeper,  and  occupies  the  anus  and 
front  of  the  rectum.  Venereal  appetites  are  some- 
times increased,  pollutions  frequent,  and  erections 
numerous.  The  seminal  losses,  at  first  attended  with 
pleasure,  become,  from  the  straining  of  chordee,  and 
distension  of  urethra  by  ejaculation,  even  more  ex- 
cruciating than  micturition.  Lacerations  in  the  mucous 
membrane  cause  the  seminal  fluid  to  be  mixed  with 
blood .  Cramps  in  the  scrotum,  and  painful,  oscillating, 
cremasteric  contractions,  increase  the  severity  of  this 
form  of  gonorrhcBa.  Vesical  tenesmus,  frequent,  un- 
successful, and  imperious  attempts  to  empty  the 
bladder,  clearly  show  the  deep  seat  occupied  by  the 
affection. 

The  inflammation  may  extend  to  the  bladder  itself, 
but  here  ends  the  demesne  of  special  pathology.  Our 
subject  is  sufficiently  long  to  warrant  our  leaving  aside 
the  description  of  diseases,  interesting  in  themselves, 
but  connected  only  in  a  remote  manner  with  the 
subject  of  these  lectures. 

Declining  Period  of  Gonorrhaa, 

Here  the  discharge  is  the  chief  symptom.  The 
pab,  if  not  altogether  removed,  is  remarkably  dimi- 


nished. The  color  of  the  running  is  of  a  clearer  tint, 
and  occasionally  puts  on  the  bright  yellow  color  of  a 
canary  bird's  tail.  Erection  may  remain  uneasy,  the 
urethra  requiring  some  time  to  resume  its  natural 
elasticity.  The  remaining  symptoms  now  and  then 
obstinately  persist  m  a  state  of  statu  quo,  and  consti- 
tute the 

"Chronic  State." 

A  drop  of  muco-purulent  discharge  appears  at  thd 
meatus  every  morning,  and  forms  what  the  French 
call  '*  suintimeut,"  "  goutte  militaire,"  and  the 
British  writers  term  "gleet."  Any  region  of  the 
urethra  may  be  the  seat  of  the  disease,  but  the 
prostatic  most  frequently.  With  some  patients  the 
only  symptom  is  the  agglutination  of  the  lips  of  the 
meatus  in  the  morning ;  with  others  a  running  exists 
of  a  milky,  opaline  hue.  And  here,  Gentlemen,  I 
feel  it  necessary  to  warn  you  of  a  circumstance  which 
tends  not  a  little  to  prolong  the  secretion.  Most 
people,  being  much  preoccupied  and  anxious  in  their 
minds  from  the  presence  of  this  discharge,  examine 
themselves  almost  at  each  moment,  and  have  no  rest 
until  repeated  pressure  has  brought  forward  a  drop 
of  fluid  from  the  urethra.  Now,  of  itself,  such  pres- 
sure would  be  sufficient  to  keep  up  a  running,  which, 
left  to  its  own  course,  might  have  a  tendency  to  dis- 
appear. 

Illusory  signs  of  ttricture  are  common  at  this 
period,  and  occasion  much  fear  and  uneasiness  to  the 
patients.  The  presence  of  thick  secretion  in  the  duct, 
causing  temporary  agglutination  of  the  opposite  walls, 
may  divide  the  jet  of  urine,  so  as  to  give  it  a  forked 
appearance,  or  occasion  it  to  assume  a  cork-screw 
shape.  Also  the  loss  of  tone,  which  the  urethra  must 
inevitably  experience  from  chronic  inflammation,  does 
not  permit  the  duct  to  rid  itself,  after  vesical  con- 
traction has  ceased,  of  the  last  drops  of  urine,  which 
flow  into  the  trousers;  also  pollutions,  not  attended  by 
any  pleasurable  sensations,  occur  firom  the  prolonged 
excitement  of  the  prostatic  region.  Thus,  an  in- 
attentive observer  may  be  imposed  upon  by  these 
three  circumstances;  but  the  error  cannot  be  of  long 
duration,  if  the  history  of  the  case  and  characters  of 
these  symptoms  be  properly  investigated. 
Complications  and  Accidents, 

Spasmodic  dysuria,  from  inflammation  of  the  mem« 
branous  region,  is  not  uncommon. 

Retention  of  urine  may  also  arise  from  the  momen- 
tary obliteration  of  the  duct,  caused  by  tumefaction 
of  the  membrane.  This  troublesome  complication 
may,  it  is  true,  accompany  balanic  uretritis,  or  even 
other  parts,  but  it  is  chiefly  observed  in  combination 
with  inflammation  of  the  spongy  regions,  where  the 
bulb  and  peno-scrotal  angle  easily  permit  the  forma- 
tion of  an  obstacle  to  the  passage  of  urine.  We 
should  not  omit  mentioning,  as  a  frequent  cause  of 
retention,  inflammatory  swelling  of  the  prostate. 

Incontinence  of  urine  should  be  mentioned  as  a  • 
possible  complication  of  gonorrhoea. 

Hemorrhage  may,  from  mere  sanguineous  conges- 
tion, be  exhaled  from  the  membrane,  but  it  more 
commonly  results  from  rupture  of  chordee  during 
erection,  or  coitus,  or  again,  from  that  absurd  habit  of 
the  lower  orders  in  this  country,  in  consequence  of 
which  the  penis  affected  with  chordee  is  placed  on  a 
solid  table,  and  the  arch  it  forms  broken  down  by  a 
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smart  blow  on  the  dorsal  region,  thus  roptoring 
forcibly  the  urethra,  and  procuring  immoderate 
hemorrhage. 

Abscess  from  inflammation  of  the  peri-iirethral 
cellolai  structures  is  not  by  any  means  rare.  Urethritis 
of  the  balanic  region  occasions  abscess  about  the 
froenum.  Should  gonorrhoea  occupy  the  spongy  re- 
gion, the  abscess  will  most  commonly  be  observed  in 
the  peno-scrotal  angle,  and  frequently,  as  well  as  the 
former,  be  followed  by  urinary  fistula.  After  per- 
forations of  this  kind,  WedJdnd  believes  the  patients 
are  liable  to  constitutional  syphilis.  The  remark  is 
so  far  founded  in  truth,  that  chancre  of  the  urethra 
may,  as  we  have  shown,  corrode  the  duct,  perforate 
it,  and  invade  the  cutaneous  surface.  A  fact  of  this 
kind,  in  which  inoculation  powerfully  assisted  the 
diagnosis,  is  at  the  present  moment  under  observa- 
tion in  our  second  ward. 

The  abscess  seated  in  the  phrenic  region,  opened, 
perforation  of  the  urethra  was  the  consequence,  and 
the  opening  put  on  a  decided  aspect.  Inoculation 
was  practised,  and  its  results  were  negative.  The 
sore  resulting  from  the  spontaneous  ulceration  of  the 
abscess  assumed  almost  immediately  a  healthy  ap- 
pearance, and  granulations  have  appeared. 

Another  case  I  will  draw  your  attention  to ;  it  is 
that  of  the  last  patient  of  our  fint  ward.  A  perineal 
tumor,  seated  on  the  left  side  of  the  urethra,  arose 
firom  the  extension  of  gonorrhceal  inflammation.  The 
tnmor  softened,  was  incised,  and,  five  days  after  in- 
cision, urine  passed  through  the  cutaneous  opening  of 
ihe  abscess.  At  present,  if  you  examine  the  case, 
you  will  find  the  tumor  has  invaded  the  right  side, 
and  extended,  probably,  from  Cowper's  left  glandule 
to  the  adjacent  cellular  tissue. 

In  the  membranous  region,  Cowper's  glands  ap- 
pear to  have  a  greater  tendency  to  suppurate,  and  we 
will  observe,  as  a  singular  fact,  that  the  left  glandule 
is  oftener  affected  than  the  right,  following  thereby 
the  same  rule  as  epididymitis,  which  you  know.  Gen- 
tlemen, is  more  often  met  with  on  the  left  than  the 
right  side. 

If  the  seat  of  gonorrhoea  be  the  prostatic  region, 
the  prostate  itself  becomes  the  centre  of  an  abscess, 
which  frequently  terminates  by  fistula  in  perineo. 

Bubo  in  gonorrhoea  ia  a  comparatively  rare  acci- 
dent ;  but  that  form  of  inflammation  commonly  pro- 
ducing it  is  balanic  urethritis. 

As  to  epididymitis  and  strictures,  they  are  too 
important  complications  to  be  mentioned  in  a  cursory 
manner ;  we  shall  advert  to  them  in  a  lecture  espe* 
dally  devoted  to  that  purpose. 

Ahortipe  Treatment  pf  Oonorrhoea. 

We  shall  begin  by  laying  down  as  an  invariable 
rule  that  the  abortive  treatment  should  in  every  case 
be  attempted,  when  the  disease  is  not  complicated  by 
phlegmonous  inflammation  of  the  structures  surround- 
ing the  urethra. 

The  dangers  supposed  to  attend  this  treatment  are 
imaginary.  Experience  has  shown  to  us,  in  the 
clearest  manner,  that  strictures,  feared  by  many  firom 
the  effects  of  this  treatment,  are,  on  the  contrary, 
more  common  after  discharges,  which  vain  fears  have 
prevented  from  being  arrested,  and  that,  in  fact,  they 
are  to  be  attributed  solely  to  the  persistency  of  the 


inflammation,  and  not  to  the  means  employed  to 
arrest  its  progress. 

This  treatment  a  applicable  to  all  periods  of  gonor* 
rhoea,  when  acute  inflammation  does  not  attend 
them.  Should  subacute  inflammation  be  present, 
provided  it  be  unaccompanied  with  pain,  even  though 
the  affection  may  have  had  a  long  previous  existence, 
the  treatment  employed  as  an  abortive  of  the  inci- 
pient stage  may  still  be  employed  with  perfect  safety, 
and  with  every  chance  of  success. 

The  best  local  remedy,  and  that  which  shall  be 
first  noticed,  is  injection.  Far  from  being  the  cause 
of  those  accidents  it  has  been  so  often  accused  of 
producing,  it  constitutes  their  best  prophylaxis. 

Cold  water  injections  may  occasionally  be  success- 
f\il,  but  the  results  cannot  be  altogether  relied  upon. 
Bell  employed  sulphate  of  zinc.  In  my  opinion, 
nitrate  of  silver  is  almost  a  specific  in  the  inflamma- 
tion of  mucous  membranes.  The  strength  of  the 
solution  differs  with  practitioners.  Mr.  Carmichael, 
of  Dublin,  was  the  first  to  recommend  strong  solu- 
tions of  ten,  twelve,  or  twenty  grains  of  nitrate  of 
silver  to  the  ounce  of  distilled  water,  injected  morn- 
ing and  evening.  Before  my  friend  Mr.  C.  published 
the  results  of  his  observations  on  this  subject,  I  had 
tried  the  method;  but,  although  my  cases  were  not 
so  fortunate  as  those  of  Mr.  C,  yet  I  found  it  im- 
possible to  draw  any  inference  unfavorable  to  this 
mode  of  ii^jection,  because  the  cases  in  which  it  was 
exhibited  were  not  properly  discriminated.  Until  the 
year  1841,  I  remained  satisfied  that  small  doses,  a 
quarter  of  a  grain  to  the  ounce,  were  quite  as  efficient 
as  larger  doses. 

My  opinion  has,  however,  been  slightly  changed  in 
this  respect.  I  prescribe  at  present  one  n^e^um 
a-day,  with  a  ten-grain  solution,  and  this  proportion 
seems  to  me  more  beneficial  than  any  former  iigec* 
tion. 

But,  as  this  little  operation  is  one  which  requires 
some  nicety  in  its  execution,  as  it  is  one  which  fre- 
quently fails,  merely  because  the  patient  performs  it 
badly,  I  must  request  permission  to  give  you  some 
practical  hints  on  the  subject. 

A  glass  syringe  is  far  preferable  to  a  metallic  one, 
for  chemical  reasons  easily  understood.  Do  not, 
however,  Gentlemen,  tell  your  patients  that  your  pre- 
ference for  glass  is  founded  upon  the  decomposition 
of  the  pewter  syringe  by  the  injection ;  this  would, 
no  doubt,  alarm  many,  and  they  would  instantly  re* 
fuse  iigecting  into  their  urethrse  such  pernicious  stuff. 
Tell  them,  on  the  contrary,  that  the  metallic  syringe 
decomposes  the  injection,  and  take  my  word  for  it 
they  will  be  perfectly  satisfied. 

The  instrument  commonly  employed  contains  about 
an  ounce  of  fluid.  This  quantity  should  not  be  in* 
jected  at  one  time ;  half  is  sufficient. 

The  patient  should  sit  on  the  edge  of  a  chair,  and 
the  iiyection  be  permitted  to  pass  over  the  whole  of 
the  duct.  Pressure  is  recommended  by  some,  at  two 
or  three  inches  from  the  meatus,  with  a  view  of  pre- 
venting the  liquid  to  pass  into  a  portion  of  the  urethra, 
which  they  suppose  to  remain  always  healthy.  Both 
the  theoretical  notion  and  its  practical  consequence 
are  to  be  rejected.  1  have  explained  to  you  that,  in 
many  cases,  gonorrhoea  extends  beyond  the  bulb,  and 
consequently  the  injection  should  be  placed,  by  all 
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means,  in  direct  contact  with  the  inflamed  part.  On 
the  other  hand,  shonld  nrethhtis  be  limited  to  the 
distal  orifice,  the  injection  running  orer  healthy 
mucous  membrane  can  do  it  no  possible  injury; 
hmice  vre  may  regard  pressure  as  unnecessary. 

For  the  same  reason  I  reprobate  perineal  pressure 
made  by  the  arm  of  a  chair,  or  by  a  truss.  The  fear  of 
the  entrance  of  the  injected  fluid  into  the  bladder  I 
am  not  in  the  least  intimidated  by,  as,  in  the  first 
place,  such  entrance  appears  to  me  next  to  impossible ; 
and,  in  the  second,  supposing  even  the  injection  to 
enter  that  yiscus  by  chance,  it  would  prove  utterly 
harmless,  being  instantaneously  decomposed  by  con- 
tact with  the  urine. 

I  conceive,  on  the  contrary,  the  precautions  re- 
commended on  these  occasions  prevent  the  ii^ections 
from  being  properly  made  use  of,  by  inspiring  the 
patient  with  a  dread  of  imaginary  evils. 

The  axis  of  the  syringe  should,  as  much  as  possible, 
be  parallel  with  that  of  the  urethra,  and,  if  at  all 
oblique,  should  be  inclined  rather  towards  the  inferior 
wall  of  the  canal,  the  lacunae  of  Morgani,  in  the  balanic 
region,  being  strictly  confined  to  the  upper  surface. 

The  index  and  thumb  of  the  left  hand  should  press 
the  lips  of  the  meatus  against  the  syringe,  so  as  to 
prevent  the  return  of  the  liquid,  while  the  right  hand 
propels  slowly  and  steadily,  without  violence,  the 
liquid  into  the  urethra,  where  it  should  be  retained 
half  a  minute.  Occasionally  no  pain  follows  the  in- 
jection. In  other  cases  it  lasts  a  quarter  of  an  hour 
after;  in  some  few  it  remains  for  several  hours, 
and  sometimes  appears  only  on  the  first  emission  of 
urine. 

The  secretion  becomes  sero-sanguineous,  and  now 
and  then  bloody,  at  the  same  time  the  excietion  of 
urine  is  difficult ;  but  this  symptom  is  of  short  dura- 
tion. We  must  not  omit  to  state  that,  in  most  cases, 
the  muco-purulent  discharge  increases  in  quantity  for 
a  certain  time  after  the  irritant  injection. 

You  plainly  perceive.  Gentlemen,  that  all  these 
possible  consequences  should  be  mentioned  to  the 
paticnte,  in  order  they  may  not  consider  as  fresh 
complications,  induced  by  your  treatment,  what  may, 
on  the  contrary,  be  looked  upon  as  proof  of  the 
favorable  action  of  the  remedy. 

How  many  injections  should  be  employed?  The 
object  of  this  treatment  being  to  substitute  an  artifi- 
cial inflammation  for  the  previous  gonorrhcea,  one 
injection  may  not  suflice  to  accomplish  this  end,  and 
a  second,  or  even  a  third,  may  become  necessary.  At 
this  period,  when  the  symptoms  enumerated  above 
have  taken  place,  the  surgeon  has  created  a  neW 
affection,  which  might,  perhaps,  disappear  sponta- 
neously by  the  suspension  of  the  means  employed  to 
produce  it,  but  which  will  be  easily  subdued  in  a 
shorter  period,  by  the  injection,  three  times  a-day,  of 
the  following  solution,  which  was  first  mentioned  to 
me  by  my  friend  Mr.  Evans,  of  London  :— 

Rose  water,  eight  ounces  $ 

Sulphate  of  sine,  sub-acetate  of  lead,  of  each 
seventeen  grains. 

Thus  the  disease  is  generally  arrested  in  a  time  vary- 
ing from  two  to  eight  days.  Shotild  the  discharge 
return  after  having  ceased  several  days,  the  local 
treatment  must  be  begun  anew,  with  the  nitrate  of 
ailTer,  as  before. 


It  has  been  proposed  to  carry  a  stick  of  nitrate  of 
silver  over  the  inflamed  surface.  This  is  easy  enough 
when  the  disease  is  limited  to  the  neighbourhood  of 
the  meatus,  but,  when  it  has  a  deeper  seat,  cauterisa- 
tion with  Lallemand's  instrument  might,  it  is  true, 
be  followed  by  good  effects ;  but  these  are  not  suffi- 
ciently certain  to  warrant  an  operation  which  alarms 
the  patient  in  no  slight  degree. 

Injections  alone  might,  I  feel  convinced,  achieve 
the  cure  of  blenorrhagia,  but  their  efficacy  is  more 
than  doubled  by  the  internal  exhibition  of  special 
anti-blenorrhagic  drugs,  such  as 
Copaiba. 

The  action  of  this  medicine  is  threefold — 1,  it  may 
influence  the  constitution  from  absorption  into  the 
system ;  2,  it  may  act  as  a  revulsive ;  3,  its  action 
may  be  purely  local,  being  placed,  through  the  agency 
of  the  urine,  in  direct  contact  with  the  inflamed 
uiethra. 

The  first  mode  of  action  is  that  of  all  balsamic 
substances,  which  exert  a  divided  and  almost  specific 
action  on  mucous  membrane. 

The  revulsive  influence  of  copaiba  may  be  limited 
to  the  stomach,  and  manifested  by  sickness  and 
vomiting,  in  which  case  it  is  of  no  advantage  what- 
ever, and  its  use  must  be  abandoned. 

On  the  intestines  revulsive  action  is  more  bene- 
ficial. When  purging  is  induced,  the  urethral  dis- 
charge is  often  found  to  disappear;  but  do  not  rely 
on  this  apparent  cure,  for,  the  moment  dianhcsa 
ceases,  the  running  returns.  Some  persons  are,  oa 
the  contrary,  rendered  costive  by  the  drug,  and  in 
these  no  revulsive  action  takes  place.  Should  en- 
teritis be  excited  by  the  excessive  use  of  copaiba, 
gonorrhoea  is  found  to  persist,  and  even  to  acquire 
fresh  vigor  by  it. 

But  the  local  action  on  the  genito-urinary  organs  I 
deem  to  be  the  specific  influence  of  copaiba*  Stimu- 
lated by  the  balsamum,  the  kidneys  secrete  more 
fluid,  and  this  is  modified  in  its  chemical  properties, 
so  as  to  acquire  a  nature  highly  favorable  to  the 
rapid  termination  of  blenorrhagia.  The  local  action 
of  the  urine,  thus  modified  by  copaiba,  is  so  remark- 
able that  I  purpose  injecting  it  again  into  the  urethra 
after  excretion,  in  order  to  obtain  an  increase  of  the 
benefit  which  already  accrues  to  the  patient  from  the 
liquid  passing  once  over  the  membrane. 

My  conviction  of  the  local  influence  of  copaiba  in 
gonorrhoea  is  not  only  founded  on  theory,  but  also  on 
facts.  I  will  close  tlus  lecture  with  the  following 
case,  which  illustrates  my  oplaion:  —  "The  hypo- 
spadiac  patient,  whose  history  I  have  adverted  to  al 
the  commencement  of  this  lecture,  and  who  pre- 
sented a  double  discharge,  one  from  the  meatus,  and 
the  other  from  the  fistulous  opening  of  the  urethra, 
was  put  under  the  influence  of  copaiba.  The  dis- 
charge from  the  hypospadiac  opening,  through  which 
all  the  urine  passed  (not  a  drop  ooming  from  the 
meatus),  was  rapidly  arrested,  whereas,  in  the  distal 
oriflce  of  the  urethra,  the  gonorrhoea  persitted,  and 
was  cured  only  by  subsequent  iigectioas." 


228 


CASE  OF  DIABETES  MELUTUS. 


CASE     OF    DIABETES, 

SHOWING  THE  IMPORTANCE  OF  BREAD  AS  AN 
ARTICLE  OF  DIET. 

By  Gbarleb  Gowak,  M.D., 

Fhysiciaii  to  the  Royal  Berkshire  Hospitd  and  Reading 
Dlapensary. 

{Mead  before  the  Reading  Pathological  Soctetg, 
May  9,  1843.) 

The  pathology  and  treatment  of  diabetes,  or  melli- 
tnria,  are  bo  confessedly  obscure  and  unsatisfactory, 
that  no  apology  is  necessary  for  the  publication  of 
every  thing  which  tends  in  any  degree  to  advance 
our  imperfect  knowledge  of  the  subject. 

Case. — Simon  Weller,  aged  thirty>one,  a  plough- 
man, residing  at  Shinfield,  Berks,  was  admitted  into 
the  Royal  Berkshire  Hospital  on  February  14, 1843. 
He  stated  that  fourteen  weeks  previously  he  was  in 
his  usual  good  health ;  that  after  sweating  freely  at 
his  work,  he  caught  cold  on  returning  home,  and  has 
never  been  well  since.  At  first  he  suffered  from  con- 
siderable lassitude,  pains  in  his  limbs,  and  some  febrile 
disturbance,  for  which  he  was  bled  and  took  medi- 
cines. From  these  symptoms  he  gradually  recovered, 
and  at  the  end  of  three  weeks  observed,  for  the  first 
time,  that  his  urine  was  clear,  pale,  and  very  abundant, 
filling  two  chamber  utensils  or  more  in  the  course  of 
a  day  and  night.  Before  this  it  had  been  high  colored, 
cloudy,  and  not  unusually  copious ;  and  when  in  health, 
he  states  that  if  he  drank  stale  beer  or  caught  cold  his 
water  quickly  threw  down  a  yellow  sediment.  Has 
never  suffered  from  gravel ;  there  has  been  but  little 
variation  in  the  quantity  of  the  mine  up  to  the  present 
time,  and  from  the  period  of  its  increase  he  has  gra- 
dually declined  in  flesh  and  strength,  with  sense  of 
weariness  and  pains  in  the  loins,  a  constantly  dry  skin, 
though  naturally  disposed  to  perspire,  considerable 
thirst,  craving  appetite,  clammy  mouth,  and  epigastric 
heat  and  uneasiness.  This  last  symptom  is  relieved 
by  eating,  and  he  prefers  animal  food;  states  that  no 
member  of  his  family  ever  had  any  similar  symptoms, 
His  parents  are  living,  but  a  brother  and  sister  have 
died  of  consumption.  For  several  weeks  he  has  been 
too  feeble  to  work,  and  considers  himself  gradiially 
getting  worse. 

Present  i9fa/e.  —  Countenance  depressed  and 
anxious ;  complexion  rather  pale,  with  circum 
scribed  flush  on  either  cheek;  muscles  flabby,  and 
his  movements  slow  and  languid ;  emaciation  mode 
rate ;  intelligence  sluggish  but  not  deficient ;  eyes 
clear  and  bright ;  skin  warm,  dry,  rather  harsh,  and 
'without  eruption;  pulse  soft,  small,  regular,  70;  no 
cough  or  other  pulmonary  symptom ;  lips  dry ;  mouth 
clammy ;  tongue  coated  in  the  centre,  slightly  red  on 
edges;  gums  not  spongy;  appetite  craving;  thirst 
distressing ;  epigastric  uneasiness,  with  slight  pain  and 
tenderness  on  pressure ;  abdomen  soft,  flat,  and  free 
from  pain  ;  bowels  rather  costive ;  urine  pale,  straw 
colored,  with  faint  smell,  and  frequently  passed,  dis- 
turbing him  at  night ;  complains  principally  of  achings 
in  the  loins,  not  increased  by  motion  or  pressure, 
and  relieved  by  micturition.  Ordered,  a  vapor-bath 
every  evening  ;  flannel  clothing;  two  eggs  for  break- 
fast,  with  beef  tea ;  two  mutton  chops,  with  greens  or 
turnip  tops  for  dinner ;  one  egg,  with  beef  tea  for 
supper.  Dxwkheeftetk  ad  libitum.  Bread  and  every 
other  article  of  food  strictly  prohibited.    A  draught. 


containing  five  grains  of  ammonia,  six  minims  of  lau- 
danum, in  camphor  mixture,  was  prescribed  three 
times  a-day,  and  half  an  ounce  of  castor  oil  every 
other  morning. 

16.  Has  sweated  freely  after  the  bathi  with  much 
relief.  Has  passed  three  pints  of  clear  straw  colored 
urine,  rather  frothy  and  acid.  Says  the  quantity  is 
less  by  one  half. 

19.  Six  leeches  to  the  epigastrium,  and  add  fifteen 
grains  of  magnesia  to  the  draught.  Complained  of 
epigastric  uneasiness  and  acid  eructations.  Drinks 
about  three  pints  of  beef  tea  day  and  night.  A  pint 
of  his  urine,  evaporated,  yielded  about  three  drachms 
of  a  nearly  solid  tarry  extract,  strongly  urinous  in 
smell,  and  with  a  slight  saccharine  taste. 

20.  Three  and  a  half  pints,  10*22 ;  feels  and  looks 
better. 

24.  Two  and  a  half  pints,  deeper  color,  and  clear ; 
feels  better  but  weaker.    Omit  the  bath. 

25.  Craves  much  for  bread,  which  was  allowed  in- 
stbad  of  vegetables. 

26.  Two  and  a  half  pints,  10*33. 

27.  Three  pints,  10*38,  paler,  with  faint  smell  and 
viscous ;  one  pint  yielded  thirteen  drachms  of  a  thick 
treacly  extract.  Not  so  well ;  pains  in  loins,  in- 
creased  debility,  and  thirst.  To  return  to  first  diet. 
Add  five  grains  of  ammonia  to  the  draught,  with 
infusion  of  quassia. 

28.  Two  pints,  10*43;  feels  a  little  better;  more 
cheerful.    Repeat  the  bath  alternate  evenings. 

March  1.  Two  and  a  half  pints,  10*33,  opalescent, 
pale;  improving. 

2.  Two  pints,  10*22,  clear,  pale,  urinous  smell; 
thirst  less  urgent.  Repeat  the  draughts  with  decoc- 
tion of  bark. 

3.  Three  and  a  half  pints,  10*18,  paler. 

4.  One  and  a  half  pint,  10*22,  darker  color.  Has 
taken  half  a  pint  of  coffee,  contrary  to  orders. 

5.  Three  pints,  1021. 

6.  Four  pints,  10*15. 

7.  Two  and  a  half  pints,  10*25,  not  so  well. 

8.  One  and  a  half  pint,  10*26,  turbid,  neutral. 
Symptoms  all  returning ;  says  he  is  worse ;  a  slight 
bellows  murmur  can  be  detected  in  the  neck.  Twenty 
drops  of  the  muriated  tincture  three  times  a-day,  with 
a  drachm  of  muriatic  acid  in  a  pint  of  water  for  drink. 
On  strictly  questioning  the  patient,  he  confessed  having 
eaten  some  bread  the  last  two  days,  which  a  patient 
had  given  him. 

9.  Four  pints,  10*20. 

10.  Two  pints,  10*13;  much  better  ;  thirst  gone; 
mouth  moist;  tongue  dean.  To  take  thirty  drops  of 
the  tincture ;  warm  plaster  to  the  loins. 

11.  Two  pints,  10*17  ;  improving. 

12.  One  and  three-quarter  pints,  10*15.  Forty  drops 
of  the  tincture. 

13.  One  and  a  half  pint,  10*20. 

14.  Two  pints,  10'20,  strongly  acid;  improving. 

15.  Two  and  a  half  pints,  10*13;  craves  for  bread. 
Continue  the  tincture  and  take  two  grains  of  quinine 
with  each  dose. 

16.  Two  pints,  10*15 ;  is  evidently  gaining  flesh. 

17.  Two  and  a  half  pints,  1013. 

18.  One  and  a  half  pint,  10*19.  To  have  bread 
again  instead  of  vegetables. 

19.  One  and  three  quarter  pints,  1024. 
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20.  Thrae  pints,  10*21. 

21.  Two 'and  a  quarter  pints,  10*37,  cloudy;  not 
80  well ;  thirst  increased ;  tongue  coated.  To  return 
ioJirsidieL 

22.  Two  pints,  10*36 ;  much  the  same. 

23.  Two  and  a  quarter  pints,  10*  14,  opalescent ; 
tongue  cleaner ;  feeis  better. 

24.  Two  and  a  half  pints,  10*18. 

25.  Two  and  a  half  pints,  10*15,  improring. 

27.  Two  and  a  half  pints,  10*15,  clear,  and  darker 
color. 

29.  Two  and  a  half  pinU,  10*  18. 

30.  Two  pints,  1015. 

April  1.  Two  pints,  10*15 ;  is  cheerful  and  gains 
flesh. 

3.  Two  pints,  1018. 

4.  Three  pints,  10*12. 

6.  Two  pints,  10*18. 

7.  One  and  a  half  pints,  10*15,  Uthic  acid  deposits; 
smells  like  healthy  urine  ;  no  complaint.  A  pint  of 
urine  yielded  less  than  a  drachm  of  a  dark  eztractiye 
matter,  not  sweet,  and  with  a  strong  urinous  smell. 
He  has  greatly  improved  in  erery  respect;  the  skin  is 
soft  and  natural,  and  every  local  and  constitutional 
symptom  has  disappeared. 

8.  Discharged.  Advised  to  continue  the  steel  drops, 
to  wear  a  large  warm  plaster  to  the  loins,  and  to  ob- 
serve rigidly  the  same  diet. 

May  4.  About  a  fortnight  after  leaving  the  hospital 
lie  felt  so  well  that  he  was  tempted  again  to  eat  some 
bread.  In  two  dajrs  he  was  frightened  by  a  return  of 
his  old  symptoms,  and  of  his  own  accord  resumed  his 
▼egetsble  food.  He  has  now  evidently  regained  flesh 
and  strength  considers  his  urine  natural,  and  is  only 
conscious  of  diminished  muscular  power  when  exerting 
himself. 

REMARKS. 

The  above  is  an  example  of  a  rather  mild  though 
decided  case  of  diabetes,  exempt  from  visceral  com- 
plication, not  very  chronic,  and  presenting  the  simple 
condition  of  saccharine  urine  with  very  slight  increase 
in  the  quantity.  It  was,  therefore,  favorable  for  the 
trial  of  treatment. 

The  chief  practical  interest  of  the  case  arises  from 
the  effects  of  bread  as  an  article  of  diet.  Its  use  was 
sufficient  rapidly  to  increase  the  quantity  of  sugar  in 
the  urine,  and  to  re -excite  the  constitutional  symp- 
toms. The  same  results  following  its  first  substitution 
for  vegetable  food,  also  when  the  patient  clandestinely 
obtained  it,  also  after  a  second  intentional  trial  of  its 
effects,  and  subsequently  the  experience  of  the  patient 
after  leaving  the  hospital,  seem  to  leave  no  reasonable 
doubt  of  its  injurious  influence,  and  points  out  the 
great  importance  of  carefully  ascertaining  its  effects 
before  sanctioning  its  use.  We  believe  that,  had  it  not 
been  withheld  in  the  present  instance,  our  treatment 
would  have  failed. 

Several  observers  have  objected  to  the  use  of  bread, 
and  a  glutinous  preparation  is  now  made  in  London 
expressly  for  diabetic  patients ;  but  the  great  import- 
ance of  total  abstinence  has  not,  as  far  as  we  are  aware, 
been  strongly  insisted  upon.  By  the  leading  writers 
a  small  quantity  of  bread  is  permitted,  and  by  Dr. 
Prout  is  rather  recommended.  It  is,  in  fact,  a  pre- 
yailing  opinion  that  a  mixed  animal  and  farinaceous 
diet  is  on  the  whole  most  desirable,  and  that  Dr.  Rollo's 


system  need  not  be  rigidly  enforced.  From  the  pre- 
ceding case,  however,  it  is  clear  that  much  caution  is 
requisite  before  admitting  such  an  indulgence,  and 
that  the  best  directed  treatment  may  be  fnistrated  by 
a  single  dietetic  imprudence. 

A  second  fact  worthy  of  notice  is  the  safety  and 
advantage  of  allowing  the  free  use  of  the  cruciferous 
vegetables,  as  first,  we  believe,  pointed  out  by  Dr. 
Bablngton.  Tins  is  a  most  important  point,  and 
enables  us  more  easily  to  enforce  a  continued  employ- 
ment of  animal  food.  They  are  cheap,  can  at  all  times 
be  obtained,  and  their  natural  tendency  is  to  keep  up 
a  healthy  action  of  the  bowels. 

Ammonia  was  also  prescribed,  in  accordance  with 
Dr.  Babington's  suggestions ;  but  no  difference  resulted 
from  the  substitution  of  steel.  There  was  no  indica- 
tion in  the  symptoms  for  more  than  a  very  sparing  use 
of  opium,  which  we  merely  administered  for  its  seda- 
tive effects.  We  have,  indeed,  little  to  say  about  any 
other  than  the  dietetic  treatment,  which  would  pro- 
bably have  been  alone  successful.  The  baths  afforded 
evident  relief,  and  at  once  diminished  the  quantity  of 
urine. 

By  reference  to  the  specific  gravities,  it  will  be  seen 
that  many  slighter  variations  were  merely  expressions 
of  change  in  the  quantity  secreted,  and  not  in  the 
quality — ^a  distinction  necessary  to  make. 

As  to  the  state  of  the  patient  when  discharged,  we 
do  not  consider  him  as  cured,  but  merely  that  the 
morbid  condition  was  materially  controlled,  if  not  for  a 
time  subdued,  and  that  life  might  be  greatly  prolonged 
were  the  elements  of  the  saccharine  formation  rigidly 
withheld.  We  should  always  be  very  c-autious  in  report- 
ing a  diabetic  case  as  cured.  Out  of  sixteen  cases.  Dr. 
Copland  says  he  can  only  recal  two  which  seemed 
permanently  benefitted ;  and  Dr.  Prout  states,  "  1  have 
now  seen  a  few  cases  in  which  the  saccharine  quality 
of  the  urine  has, /or  a  time,  entirely  disappeared,  and 
a  very  great  number  of  cases  in  which  the  symptoms 
have  been  so  far  subdued  as  to  give  little  trouble  to 
the  patient;"  but  he  does  not  mention  a  single  ex- 
ample of  a  well  ascertained  and  permanent  cure. 

As  respects  the  nature  of  the  disease,  we  have 
nothing  satisfactory  to  suggest.  Dr.  Prout's  conclu- 
sion  that  it  is  nothing  more  or  less  than  a  form  of 
dyspepsia,  principally  consisting  in  a  difficulty  of  assi- 
milating the  saccharine  elementary  principles,  though 
not  explanatory,  is  perhaps  amongst  the  most  reason- 
able probabilities  at  present  in  our  power. 

The  interesting  experiments  of  M'Gregor,  Bouchar- 
dat,  and  Percy,  proving  the  presence  of  sugar  in  the 
stomach,  blood,  and  excretions  generally,  are  very 
favorable  to  such  an  hypothesis,  and  demonstrative  of 
the  fallacy  of  the  opinion,  so  long  and  so  generally 
entertained,  that  the  kidneys  were  the  seat  of  the 
disease.  It  would  be  almost  equally  unphilosophical 
to  assert  that  the  stomach  is  the  viscus  principally  at 
fault,  the  functions  of  that  organ  being  discharged 
with  much  apparent  energy  and  vigor  in  the  early,  and 
often  in  the  later  stages  of  the  complaint  The  sub- 
sequent disturbance  of  this  organ,  so  frequently  ob- 
served, may  be  fairly  ascribed  to  the  nature  and 
quantity  of  the  ingesta. 

There  is  no  doubt  some  more  important  and  more 
radical  element,  some  modification  of  the  nervous 
system,  particularly  the  organic,  hereditary  in  some 
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and  induced  in  others,  on  ivhich  the  secondary  changes 
are  dependant. 

The  nature  of  this  is  at  present  tinknoTm  ;  but  the 
confession  of  ignorance  is  more  consistent  'with  future 
discovery  than  assuming  as  an  explanation  what  is 
manifestly  inadequate  to  account  for  the  phenomena. 

It  is  now  also  considered  as  highly  probable,  if  not 
proved,  that  sugar  is  a  product  of  the  first  stage  of  all 
healthy  digestion ;  and  from  the  observations  of  Che- 
seldon,  Prout,  and  others,  it  forms  a  constituent  of 
the  urine  in  many  cases  of  carbuncle  and  malignant 
ulcerations  of  the  gelatinous  tissues.  These  facts 
strengthen  the  supposition  that  mellituria  is  dependant 
upon  some  constitutional  dyscracy,  and  not  upon  mere 
local  disturbance. 

We  shall  not,  however,  pursue  the  question  farther 
but  collate  the  practical  results  of  different  observers 
which  have  been,  for  the  most  part,  recorded  in  our 
periodical  literature  of  the  last  few  years. 

To  account  for  the  differences  in  opinion  and  prac- 
tice which  they  disclose,  it  may  not  be  unprofitable 
briefly  to  allude  to  the  leading  theories  which  have 
prevailed  as  to  the  seat  and  nature  of  the  disease. 

Mead,  Rollo,  and  later  observers,  have  supposed  it 
dependant  upon  increased  action  and  secretion  of  the 
stomach,  with  a  vitiation  of  the  gastric  fluid,  and 
probably  a  too  active  state  of  the  lacteal  absorbents, 
while  the  kidneys  and  other  parts  of  the  system—as 
the  lungs  and  skin — are  only  secondarily  affected. 
These  have  principally  confided  in  animal  diet,  opium, 
and  emetics. 

Willis,  Sydenham,  and,  more  recently,  Dra.  Latham, 
Prout,  and  others,  ascribe  it  to  a  peculiar  alteration 
of  the  blood  produced  by  an  imperfect  action  of  the 
assimilating  powers,  without  distinctly  defining  its 
course  or  seat.  This  view  is  but  a  modification  of  the 
preceding*  and  has  involved  in  its  supporters  very 
similar  principles  of  treatment. 

The  ingenious,  but  not  always  sound.  Dr.  Darwin 
fixes  upon  tbe  lacteals,  which,  by  their  retrograde 
action,  he  says,  throw  the  half-elaborated  materials  of 
nutrition  too  quickly  upon  the  excreting  organs,  and 
thus  originate  the  disease.  We  need  scarcely  remark 
that  such  an  assumption  is  gratuitous  in  the  highest 
degree,  and  directly  at  variance  with  the  valvular 
structure  of  these  vessels.  A  far  larger  class  of 
observers,  from  Galen  downwards,  including  Richter, 
Dupuytren,  Walt,  Henry,  Satterly,  and  others,  make 
the  kidneys  the  seat  of  tlie  disease,  and  tlieir  morbid 
condition  moro  or  less  inflammatory.  By  these  ob 
servers,  bleeding,  mercury,  and  astringents  have  been 
employed. 

Dr.  Marsh,  and  others,  attribute  diabetes  to  sup- 
pressed or  disordered  function  of  the  skin,  and  have 
principally  insisted  upon  tlie  diaphoretic  plan.  A 
sixth,  and  we  believe  a  daily  increasing  number, 
confess  that  they  are  still  ignorant  of  any  satisfactory 
I^thology ;  and  that,  while  modem  researches  have 
opened  up  many  interesting  veiws  of  the  question, 
they  have  not  yet  revealed  the  true  cause  and  nature 
of  tiie  phenomena. 

This  class,  among  whom  we  feel  ourselves  to  bo 
included,  are  both  eclectic  and  empirical  in  their 
practice,  moroiinfluenced  by  the  evidence  of  curative 
success  than  by  the  plausibility  of  any  particular 
hypothesis. 


Another  cause  of  the  contradictory  statements  of 
authors  as  to  the  efficacy  of  remedial  agents,  very 
clearly  pointed  out  by  Dr.  Prout,  has  arisen  from  not 
distinguishing  between  a  saccharine  condition  of  the 
urme,  and  a  preternatural  flood  of  that  secretion,  sub- 
stances having  been  extolled  as  remedies  which  have 
only  diminished  the  flood  of  urine  and  its  conse- 
quences without  altering  in  the  least  degree  its  sac- 
charine condition. 

These  preliminary  remarks  will,  we  think,  enable 
the  reader  to  make  a  more  intelligent  selection  fnm 
the  many  remedies  and  plans  amongst  which  he  has 
to  grope  his  way. 

Dr.  Rollers  celebrated  treatment  was  as  follows : — 

Brea^ast  and  Supper, — A  pint  and  a  half  of  milk 
mixed  with  half  a  pint  of  lime  water,  or  beef  tea  with 
toasted  bread. 

Dinner, — Game  and  old  meats,  and,  as  far  as  the 
stomach  can  support  it,  fat  and  rancid  old  meats — as 
pork. 

Drink,— Four  quarts  of  imter,  in  which  was  dis* 
solved  a  drachm  of  the  sulphuret  of  potassium.  For 
this  a  few  drops  of  the  hepatised  ammonia  was  after- 
wards substituted.  Anoint  the  skin  with  hogs*  lard 
every  morning.  To  wear  flannel,  and  to  use  very 
little  or  no  exercise.  A  draught  at  bed  time  of 
twenty-five  minims  of  antimouial  wine  and  laudanum, 
gradually  increasing  the  .dose.  An  issue  the  size  of 
half-a-crown  opposite  each  kidney.  The  bowels  to 
be  regulated  by  equal  parts  of  aloes  and  soap. 
Emetics  were  abo  occasionally  advised.  There  can 
be  no  doubt  that  much  benefit  resulted  from  so 
decided  and  so  ably  conceived  a  plan.  The  issues 
and  the  use  of  bread  are  the  objectionable  i^oints. 

Dr  Watt,  whose  statements  attracted  great  atten- 
tion, advised  animal  diet,  with  repeated  and  copious 
bleedings,  followed  in  many  instances  by  rapid  saliva- 
tion and  blistering.  Some  cases  appear  to  have 
yielded  to  this  method,  and  an  interesting  example  of 
its  effpcts  is  recorded  by  Dr.  Barlow,  of  Bath.  The 
idea  was  to  modify  the  crasis  of  the  blood. 

Dr.  Barlow,  of  London  (Guy's  Hospital  Reports, 
October,  1840),  in  addition  to  animal  diet,  strongly 
advises  the  use  of  the  cruciferous  vegetables — as 
greens,  broccoli,  turnip  tops,  sea  kale,  water  cresses, 
&c.  Also  the  carbonate  of  ammonia,  with  or  without 
opium,  increased  from  five  grains  to  a  scruple  three  or 
four  times  a-day.  Moderate  exercise,  an  occasional 
warm  bath,  and  rhubarb  with  sulphate  of  potass  as  a 
laxative.  The  usual  drink  was  brandy  and  water. 
Dr.  B.'s  intention  was  to  increase  the  nitrogen  of  the 
system. 

Dr.  Venables,  on' the  other  hand  (Med.  Gaz.,  Oct. 
20,  1839),  thinks  there  is  an  excess  of  nitrogen,  and 
advises  a  mixed  animal  and  farinaceous  diet,  giving 
the  best  underdone  mutton  and  beef  twice  in  the 
twenty-four  hours,  with  milk  and  eggs.  The  drinks 
to  be  all  tepid,  and  to  consist  of  hotwell  waters, 
broths,  and  milk.  He  particularly  recommends  the 
combination  of  morphine  with  ipecacuanha,  also  the 
UV8B  ursi,  kino,  and  catechu.  In  two  cases  the  follow- 
ing pills  were  prescribed  with  benefit  :— 

Sulphate  of  potassi  half  a  drachm  ; 
Powder  of  ipecacuanha,  four  grains  j 
Acetate  of  morphia,  two  grains.    Rubbed  together, 
and  added  to — 
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Acetic  extract  of  colchicum,  fifteen  grains; 
Extract  of  xxytd  ursi,  two  scruples.    Mix.    To  be 

dirided  into  twenty  pills,  and  one  taken  every 

night. 

The  phosphate  of  iron,  and  especially  the  muri- 
ated  tincture,  also  the  phosphate  of  soda  and  the  disnl- 
phate  of  quinine,  are  recommended  by  the  same  ob- 
serrer. 

Dr.  Bardsley,  in  his  excellent  article  in  the  "Cyclo 
pndia  of  Practical  Medicine,"  adrises  bleeding  in  the 
early  stage,  and  considers  animal  diet  and  opium  the 
most  important  means.  He  permits  a  small  portion 
of  farinaceous  food,  and  prohibits  vegetables  and 
fruits. 

Dr.  Alley  gave  animal  diet  and  bark. ' 

Dr.  Fraser  animal  diet  and  steel. 

Dr.  Ferriar  relates  three  cases  arrested  by  the  fol- 
lowing powder  four  times  a-day,  with  lime  water  for 
drink: — 

Powder  of  bark  and  uvee  ursi,  of  each  one  scruple ; 

Opium,  half  a  grain.    Mix. 

Dr.  Copland  speaks  strongly  in  favor  of  the  daily 
use  of  purgatives,  and  advises  infusion  of  senna  or 
rhubarb  with  gentian.  He  speaks  favorably  of  sulphur 
as  a  laxative. 

BI.  Bouchardat  (Gaz.  des  Hop.)  ascribes  the  dis- 
ease to  suppressed  cutaneous  action  combined  with  a 
morbid  state  of  the  mucous  membrane.  He  advises 
flannel  over  the  whole  surface,  uo  bread  if  possible, 
animal  diet,  with  ammonia  and  opium.  Two  cases 
much  benefitted  are  related. 

Dr.  Combetti  (Gaz.  des  Hop.,  Oct.  20,  1842)  pre- 
scribes animal  food,  broths,  no  bread,  a  bottle  of 
claiet  and  lemonade  for  drink,  with  five  grains  of 
the  iodide  of  iron  four  times  a- day.  This  plan  ap- 
peared successful  in  one  instance. 

Mr.  W.  Lambert,  of  Thirsk,  Yorkshirjp  (Med.  Gaz., 
Oct.  2, 1841),  states  that  he  has  found  the  following 
plan  very  useful,  and  that  the  mercury  so  employed 
has  not  affected  the  mouth : — 

Diet. — Biscuit  and  old  milk  for  breakfast  and 
supper ;  mutton  chops  with  a  biscuit  for  dinner,  and 
chicken  broth  or  old  milk  with  lime  water  for  drink. 
A  sulphur  bath  alternate  momin^^,  and  from  ten  to 
twelve  grains  of  Dover's  powder,  with  eight  to  twelve 
of  mercury,  with  chalk,  twice  or  three  times  a-day. , 
Cupping  to  the  loins  followed  by  a  blister. 

Dr.  Parry,  of  Bath,  prescribed  successfully  in  one 
case  a  bleeding  from  the  arm,  followed  by  an  ipecac- 
uanha emetic.  Animal  food,  with  abstinence  from  all 
spirits  and  fermented  liquors,  fiuits,  acids,  sugar, 
new  bread,  cheese,  salads,  giving  a  grain  of  digitalis 
and  aloes  at  noon  and  night,  and  two  scruples  of  the 
carbonate  of  potass  three  times  a-day.  A  shower 
bath  was  occasionally  conjoined. 

Dr.  Gilby  has  published  several  cases  which  were, 
he  thinks,  cured  by  nitric  acid. 

Kitric  acid,  one  drachm  and  a  half ; 
Barley  water,  half  a  pint ; 

Syrup,    two    ounces.    Four  tablespoonfuls  in  an 
equal  quantity  of  water  three  times  a-day. 

The  addition  of  syrup  to  the  mixture  is  rather  sin- 
gular. 

The  hepatised  ammonia,  beginning  with  five  drops 
three  times  a-day,  with  abstinence  from  vegetables 
and  bread,  is  said  to  have  proved  successful.    Two 


drops  are  added  daily  till  nausea  or  giddiness  are 
felt.  A  draught  of  opium  and  antimony  at  night,  and 
biandy  and  water  for  drink.  This  plan  is  to  be  con- 
tinued till  the  urine  is  tuxbid  and  the  gums  pale,  when 
a  gradual  return  to  bread  and  vegetables. 

Dr.  Reece  advises  ratanhy  with  a  warm  bath  once 
or  twice  a-week.  Flannel  clothing,  a  chiefly  animal 
diet,  and  alum  whey  for  drink. 

The  tincture  of  lytta  is  favorably  mentioned  in  the 
''Medical  Gazette,"  May  13,  1837,  and  the  following 
form  is  stated  to  have  proved  serviceable : — 

Tincture  of  lytta,  two  drachms ; 
Acetate  of  morphia,  one  grain ; 
Camphor  mixture,  eight  ounces.    Mix.    An  ottncd 
three  times  a-day. 

Urisburg  and  Morgagni  also  thought  well  of  cantha* 
rides. 

Dr.  M'Cormac  says^"!  have  certainly  derived 
more  advantage  from  vapor  baths,  flannel  next  the 
skin,  occasional  doses  of  Dover's  powder  or  opium, 
with  a  liberal  mixed  regimen,  avoiding,  of  course,  all 
saccharine  ingredients,  than  any  other  procedure.*' 

In  the  "  Lancet "  for  Oct.  24,  1840,  three  cases  are 
related  apparently  arrested  by  the  following  formula :— * 

Tincture  of  sesquichloride  of  iron,  two  drachms; 
Tincture  of  opium,  one  drachm  and  a  half; 
Disulphate  of  quinine,  eight  grains; 
Water,  six  ounces.     Mix.     A  sixth  part  three 
times  a-day. 

The  combination  is  worth  trying. 

Mr.  E.  Howard,  of  Rotherfield,  (Med.  Gaz.,  Nov. 
13, 1840)  succeeded  in  a  well  marked,  but  not  very 
chronic  case,  by  animal  food  and  one  of  the  following 
pills  three  times  a*  day : — 

Sulphate  of  iron  and  sulphate  of  zinc,  of  each  one 

drachm ; 
Extract  of  camomile,  two  scruples.    Mix.    Make 

into  thirty  pills. 

In  two  months,  he  says,  no  trace  of  the  disease  re- 
maincd. 

Dr.  Baillie's  chief  dependance  was  upon  laudanum 
combined  with  some  bitter — as  infusion  of  rhubarb  or 
calumba.  The  quantity  of  laudanum  he  proposed  was 
fifty  drops  during  the  day.  Bleeding,  both  local  and 
general,  was  often,  he  thinks,  useful,  as  the  blood- 
vessels of  the  kidneys  are  more  or  less  distended.  The 
diet  should  be  temperate,  and  consist  chiefly  of 
animal  food ;  the  best  drink  ou  the  whole  is  Bristol 
water. 

Sydenham  says — **  Let  the  patient  eat  food  of  easy 
digestion — such  as  veal,  mutton,  and  the  like — and 
abstain  from  all  sorts  of  fruit  and  garden  stuff,  and 
at  his  meals  drink  Spanish  wine."  This  illustrious 
observer  also  advised  opium,  and  did,  in  short,  what 
we  are  still  obliged  to  do,  and  thus  proving  how 
slowly  we  progress. 

Dr.  Bemdt  (Brit,  and  For.  Med.  Rev.,  July,  1836) 
concludes  as  follows  : — 

1.  Emetics  are  excellent  palliatives. 

2.  Opium  diminishes  hunger,  thirst,  and  urine. 

3.  Ammoniated  copper  checks  the  formation  of 
sugar,  and  acts  favorably  upon  the  nerves  of  the 
stomach.  It  may  be  given  in  large  doses,  as  from 
ten  to  sixteen  grains  daily. 

4.  A  meat  diet  is  the  best.  The  other  remedies 
are  useless. 
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5.  Creosote  improTee  the  urine  and  diminiBhes  its 
quantity. 

Dr.  Manh  (Dub.  Hosp.  Rep.,  vol.  ir,  p.  432)  ob- 
serres  "  that  in  many  of  the  cases  whose  histories  are 
recorded,  the  earliest  diatorbanca  in  the  general 
health  could  be  distinctlj  traced  to  some  cause  acting 
on  the  skin ;  that  erery  case  is  accompanied  with 
a  peculiarly  morbid  condition  of  the  skin;  that 
none  of  the  remedies  produced  the  sli^test  benefit 
till  the  skin  began  to  relax  and  a  sweat  to  appear  on 
the  surface.'* 

Lastly,  an  interesting  and  elaborate  case  of  diabetes 
is  now  publishing  in  the  "  Medical  Gacette/'  by  Dr. 
Percy,  of  Birmingham,  accompanied  with  rery  accu. 
rate  details  and  experiments.  It  is  well  worthy  of 
attentive  perusal. 

After  reflecting  upon  the  preceding  case,  and  upon 
the  experience  of  different  obserreis  in  the  treatment 
of  this  obscure  and  formidable  affection,  we  would 
recommend  the  following  plan  to  be  pursued : — 

A  diet  of  animal  food,  with  eggs,  beef  tea,  and  the 
cruciferous  yegetables,  all  farinaceous  and  other 
articles  to  be  strictly  prohibited.  The  drink  to  con- 
sist of  beef  tea,  lime  water,  diluted  mineral  acido, 
distilled  water,  alum  whey,  or  very  weak  brandy  and 
water,  as  might  be  indicated ;  all  to  be  taken  tepid, 
and  the  patient  recommended  to  restrain  himself  in 
quantity.  Plannel  clothing  on  the  whole  surface. 
Very  moderate  exercise.  The  regular  use  of  vapor 
baths,  in  proportion  to  the  patient's  strength,  and  the 
state  of  the  skin,  followed  by  inunctions  with  oil  or 
lard ;  stimulating  terebinthinate  embrocationa  to  the 
loins ;  opium  in  proportion  to  the  diuresis  and  irrita- 
bility ;  ammonia  and  magnesia  in  the  early  stages, 
and  afterwards  the  free  use  of  mineral  and  vegetable 
tonics  and  astringents.  In  the  early  and  acute  stage, 
one  or  two  bleedings  from  the  arm  might  be  premised, 
and  in  many  cases  it  is  probable  that  occasional 
local  depletion  to  the  loins  and  epigastrium  would  be 
desirable.  The  specific  gravity,  quantity,  and  other 
qualities  of  the  urine  should  be  very  frequently,  if  not 
daily,  ascertained.  The  effects  of  farinaoeous  food 
upon  the  local  and  general  symptoms  should  also  be 
occasionally  tested. 
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During  Ten  Tears,  from  1830  to  1840. 

By  Samuel  Hare,  Esq. 
(Continiied  from  p.  913.) 

III. — CAUSES  OF   INSANITY. 

Even  with  the  greatest  care,  this  is  a  matter  in  which 
it  is  extremely  difficult,  in  many  cases,  to  arrive  at  an 
accurate  conclusion ;  the  difficulty  is  much  increased 
when  the  patients  come  from  a  distance,  so  that 
written  communications  only  can  be  obtained  from 
their  friends,  for  under  such  clicumstances  many 
causes  are  omitted,  which  by  verbal  questioning 
might  be  elicited.  Again,  in  other  instances,  causes 
obviously  incorrect  are  assigned,  a  common  error  being 
to  allege  as  a  cause  that  which  in  reality  was  the  torn* 


mencement  or  an  effect  of  the  disease ;  thus,  in  one 
case  the  "  supposed  dishonesty  of  servants,"  was  put 
down  as  apredisposingcause  of  insanity,  while  in  reality 
this  was  only  one  of  the  early  hallucinations  under 
which  the  patient  labored.  In  comparatively  few  in- 
stances were  predisposing  caueee  assigned,  excepting 
when  these  consisted  in  hereditary  predisposition,  a  sub- 
ject  which  has  been  already  mentioned ;  and  as  in  sere- 
ral  of  the  remaining  cases,  those  given  could  not«  for  the 
reason  stated  above,  be  dependsd  on,  I  have  thought 
it  better,  as  the  list  must  necessarily  have  been  imper- 
fect, not  to  give  the  predisposing  causes  at  all,  and 
have,  therefore,  confined  myself  to  the  exciting  ones, 
which  will  be  found  in  the  accompanying  Table,  No. 
XI. 

They  are  here  divided  into  the  two  classes  of  phy- 
sical and  moral,  the  larger  number  being  included 
in  the  latter  division,  since  it  contains  62*5  per  cent, 
of  the  cases  where  the  causes  were  known,  while  only 
37.5  per  cent,  of  them  are  included  in  the  former  divi* 
sion.  Among  the  males,  the  moral  causes  were 
more  productive  of  insanity  than  the  physical  ones, 
in  the  proportion  of  41  to  27  cases,  or  60*29  to  39*71 
per  cent. ;  the  same  observation  is  applicable  to  the 
females,  but  with  still  more  force  as  regards  the  moral 
causes,  which  in  them  seem  oftener  to  produce  in* 
sanity  than  amongst  the  males,  while  the  physical 
causes  of  insanity  are  of  course  proportionately  less 
common ;  thus,  out  of  the  52  females  in  whom  the  causes 
could  be  ascertained,  the  moral  to  the  physical  were 
as  34  to  1 8,  or  as  65'  38  to  34'62i>er  cent.  Looking  at 
the  subject  in  another  point  of  view— of  the  75  cases 
excited  by  moral  causes,  41,  or  54*66  per  cent.,  were 
males,  and  34,  or  45*34  per  cent.,  were  females ;  and 
of  the  45  produced  by  physical  causes,  27,  or  60  per 
cent.,  were  males,  only  18,  or  40  per  cent,  being 
females. 

Amongst  the  physical  causes,  intemperance  holds 
by  far  the  most  prominent  place,  insanity  being  as* 
cribed  to  it  in  no  less  than  15  cases,  out  of  which  13 
were  of  the  male  and  2  of  the  female  sex ;  it  was  a 
cause,  then,  of  12*5  per  cent*  of  the  whole  of  the  cases 
whose  causes  were  ascertained,  and,  if  the  males  alone 
be  considered,  to  the  extent  of  somewhat  more  than  19 
per  cent  (13  cases  out  of  68).  Four  cases  were  as* 
cribed  to  falls  on  the  head,  accidents,  Ac,  to  which 
males  are  obviously  more  liable  than  females.  In  4 
males  insanity  followed  attacks  of  fever,  to  the  effects 
of  which  it  was  ascribed ;  cerebral  disease  and  epi* 
leptic  fits  each  produced  2  cases,  while  inflammation 
of  the  brain  and  paralysis  were  each  said  to  have 
caused  1.  Some  cases  arose  from  causes  peculiar 
to  females,  such  as  the -3  puerperal  ones,  and  the  4 
from  change  of  life  and  suppressed  menstruation.  Of 
the  cases,  amounting  to  75,  induced  by  moral  causes, 
anxiety  on  pecuniary  affairs,  on  commerce,  or  on 
property,  seems  to  have  been  the  most  fertile  source ) 
it  numbered  no  less  than  17  cases,  all  of  which,  with 
one  exception,  were  among  males.  Anxiety  from 
other  causes  and  jealousy,  as  far  at  least  as  they  are 
causes  jof  insanity,  seem  confined  to  the  female  sex, 
while  females,  too,  are  oftener  affected  by  grief  and 
contrarieties  in  domestic  affairs. 

Hopes  and  fears  on  the  sutject  of  religion  were 
stated  as  exciting  causes  in  14  persons,  the  proportion 
being  rather  greater  amongst  the  females  than  thtt 
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males.  Of  these,  6  belonged  to  the  EstablishedChurch, 
5  were  Methodists,  and  1  each  to  the  Baptists,  Cal- 
Tinists,  and  Society  of  Friends;  amongst  these,  how. 
ever,  whose  insanity  is  ascribed  to  religion,  it  is  proper 
to  state  that  4  had  relatiyes  who  wei«  insane,  and  of 


1  of  them  this  was  the  case  as  respects  both  the 
fkther  and  mother,  while  another  had  manifested 
some  pecoliarity  of  mlmner  daring'  the  whole  of  her 
life.  In  3  instances  excessire  study  was  the  ascribed 
cause. 


Tabu  XI. 
Showing  the  BxeiUng  Cmtgrn  qf  /iwaittly,  at  a$kiffned  by  <As  JUlaUvM  qf  the  PatienU. 


Physical  Causes. 


Intemperance  •  .  »  » 
Do.  and  ^oeperity  • 
Inflammation  of  the  btaili 
Cerebral  diseise  .  •  » 
Panlysis  .  .  .  b  » 
Epflepticfits  .... 
Dellriua  tremens  .  •  • 
Ferer,  effects  of     .    .    . 

Ilhms     Do 

Do.    and  diaappointmeat 
Weakness 


Watchfulness  sad  weaning 
achUd 

Disordered  digestiTe  organs 
Change  of  life    .... 
Smppreaood  menstniation 
Pueipenl  afEsctionf   .    . 
Accidents,  ialls»  ftc.    .    . 


13 
1 


27 


P. 


18 


T. 


15 


45 


Mona  C&tttei. 


Excitement  of  Tarionskinds  ) 
^-marriage,  elections,  ftc.  5 

Prosperity 

Anxiety  on  money  afTairs,  7 
commeite,  or  property  .  t 

Alixiety  from  other  causes  . 
Domestic  affairs    .... 

Prirate  cause 

Disappointment     •    •    .    . 


Jealousy 

Grief-from  death  of  friends  ) 
chiefly } 

Fear 


Fett  of  results  from  lues 

Religion— hope  and  fears  J 
connected  therewith    .    S 

Do.Improper  exdlemeaton  \ 
during  inflan.  of  the  brain  $ 

Do.  with  losses  in  business 


Bxoessite  tftudy     .    .    < 

Solitary  state    .... 

TMal  moiml  eaaset  .    . 

Total  phystcd  causes    < 

ToUd  exdtingcausMknown 

Causes  'not  any'  or  *  notknown' 

Causes  not  stated  .    .    . 


Grand  total 


3 

1 
16 


41 

27 


68 

8 

17 


93 


34 
18 


52 

9 

12 


73 


T. 


75 

45 


120 
17 
29 


166 


lY.— THB  VARIOUS  rOnMS  OF  IMSAVITT  VMDBR  WHICB 
THE  FATIBKTS  SVm&BD  ON  THBIR  FIRST  ADMIS- 
SIOM. 

In  the  Retreat,  as  in  almost  all  other  institutions 
for  the  reception  of  the  insane,  lar  more  both  of  the 
males  and  of  the  females  were  affected  with  mania 
than  with  any  of  the  other  forms  of  mental  derangement 
(TableXII).  Ofthe  166 patients,  75,  or  45*  18  per  cent., 
were  admitted  with  mania,  more  than  16  per  cent 
were  cases  of  monomania,  10*24  per  cent  of  melan- 
cholia, and  about  6  per  cent  labored  under  moral  in* 
sanity ;  while  22  per  cent  were  affected  with  Tarious 
degrees  of  dementia,  of  which  1  in  4,  or  5*42  per  cent, 
of  the  whoie  were  in  a  state  of  fatuity.  The  relative 
proportions,  though  not  the  absolute  numbers,  of  the 
two  sexes  laboring  under  mania  and  monomania  will 
be  foimd  to  be  remarkably  similar,  and,  indeed,  as 
regards  monomaniai  they  may  be  said  to  be  identical } 


melancholia  occurred  more  than  twice  as  often  among 
females  as  among  the  males,  and  the  disproportion 
was  still  more  marked  in  the  cases  of  moral  insanity, 
for  while  only  about  2  per  oent  (2*15)  of  the  males 
were  attacked  with  it,  nearly  11  pet  oent.  <rf  the 
lemales  suffered  under  that  form  of  the  disease.  The 
relatite  number  of  cases  of  &taity  was  the  same  in 
the  two  sexes ;  but  in  the  other  forms  of  dementia 
(IttooheteAoe  and  imbecility,  especially  the  latter) 
the  males  predominated  considerably.  Four  oases 
(2  males  and  2  females)  were  well-marked  instancee 
of  what  Is  termed  leligioiis  monomania,  while  thsre 
were  5  cisee  of  religious  melancholia,  the  whole  of 
which  oocurred  in  females;  4  of  the  above  belonged 
to  the  BsUblished  Church,  2  were  Independents,  1 
a  Methodist,  another  a  Roman  Catholic,  while,  pre* 
vious  to  her  insanity,  another  had  not  proliMMd  '*any 
rtUfiQii  ia  partkuUr/' 


234 


STATISTICS  OF  INSANITY. 


Tablb  XII. 
Showing  the  dUTeretU  Form  qflnaanity  on  the  First  Admission  qf  the  PaHente. 

Actual  Numbers.    . 

Per  Centage. 

M. 

F. 

T. 

M. 

F. 

T. 

Mania 

43 
15 
2 
6 
8 
14 
5 

32 
12 
8 
11 
4 
2 
4 

75 
27  . 
10 
17 
12 
16 
9 

46'23 
16-12 
215 
6'45 
8-60 
1505 
5-37 

43-83 
16-43 
10-95 
15-06 
5*48 
2-75 
5-48 

4518 

Monomania   •    • 

16-26 

Moral  Inftaniiy 

602 

Melancholia 

Incoherence .    . 

10-24 
7-23 

ImbedUly 

9-64 

Fatuity 

5-42 

Total 

93 

73 

166 

100-00 

100-00 

100  00 

Suicide. — All  the  cases  in  vhich  suicide  had  been 
attempted  or  threatened,  could  not  properly  be  ar- 
ranged under  the  heads  of  either  suicidal  monomania 
or  melancholia ;  a  large  proportion,  however,  of  both 
sexes  had  either  a  predisposition  to  or  had  actually 
attempted  self-destruction  previous  to  admission  :  no 
information  on  this  subject  (Table  XIII)  was  obtained 
in  14  cases;  of  the  remainder,  29  males  and  32  fe- 
males— •'.  e.,  2  cases  out  of  every  5,  had  a  predisposition 
to  or  had  attempted  suicide ;  in  the  attempts,  various 
means  had  been  adopted — laudanum,  drowning,  edged 
instruments,  and  suspension,  but  the  last  was  that 
which  had  been  most  frequently  resorted  to. 

Tablb  XIII. 

Showing  the  Number  qf  Cases  in  which  there  did,  and 

in  which  there  did  not,  exist  a  Suicidal  Propensity. 


M. 

F. 

T. 

Predisposition   to,  or  had) 
attempted  suicide     .    .     ) 

No  predisposition  to  suicide 

29 
52 

32 
39 

61 
91 

Total 

Not  stated 

81 
12 

71 
2 

152 
14 

Grand  total 

93 

73 

166 

V. — ON  THE  DURATION  OF  RESIDBNCB. 

It  must  be  obvious  that,  while  a  period  of  ten  years 
is  insufficient  to  give  what  would  ultimately  be  a  cor- 
rect arerage  either  of  the  general  duration  of  residence, 
or  the  number  of  deaths  of  patients  in  this  or  in  any 
other  establishment,  yet,  from  the  numbers  admitted, 
a  result  approximsting  to  the  truth  may  be  obtained 
as  regards  the  recoyeries.  Many  patients,  whose  dis- 
ease is  incurable,  remain  of  course  to  the  end  of  their 
liyes  in  a  Retreat,  and  as  the  period  of  residence  may 
thus  extend  to  ten,  twenty,  or  more  years,  a  far  higher 
average  will  be  obtained  than  can  possibly  be  the 
result  of  an  establishment  during  the  first  ten  years  of 
its  existence.  The  average  duration  of  residence  of 
the  whole  number  of  admissions  (190)  was  nearly 


eight  months,  but  of  those  who  had  been  discharged 
it  amounted  in  the  average  of  the  two  sexes,  taken 
together,  to  not  quite  five  months.  The  average  pe- 
riod of  residence  of  the  males  remaining  in  the  Re- 
treat was  two  years  four  and  a  half  months ;  of  the 
females,  three  years  seven  and  a  half  months  ;  and  of 
the  two  sexes  togetlier,  nearly  two  years  ten  and  a 
half  months— 34*38  months.  The  average  period  wheu 
the  discharge  took  place  of  those  whose  recovery  was 
complete,  amounted  to  less  than  four  and  a  half 
months ;  of  those  whose  recovery  had  taken  place, 
who  to  their  friends  appeared  well,  but  of  the  per- 
manency of  whose  cure  I  was  not  so  well  satisfied  (and 
which  class  I  have,  therefore,  thought  it  right  to  ar* 
range  separately  under  the  head  of  "recovery  not 
confirmed'*),  the  period  was  about  five  and  a  half 
months ;  while  those  who  were  discharged  "  relieved,*' 
remained  on  the  average  six  and  a  half  months.  The 
mean  time  occupied  in  efiecting  recovery  has  just  been 
stated  at  a  little  less  than  four  and  a  half  months, 
nevertheless  a  much  larger  number  recovered  at  or 
before  the  end  of  the  first  three  months  (Table  XV) 
than  during  any  other  similar  period;  for  of  the  whole 
number  of  recoveries  (74  +  9  =  83)  59-03  per  cent. 
took  place  at  or  before  the  expiration  of  the  three 
months ;  30*12  percent,  between  three  and  six  months 
after  admission ;  and  but  8*43  per  cent,  between  the 
sixth  and  ninth  months,  while  after  this  period  only  two 
recovered,  one  at  the  end  of  a  year  and  eight  months, 
the  other  after  a  perrod  of  three  years.  The  former  of 
these  cases  afterwards  relapsed ;  the  latter  remained 
well  when  last  heard  of,  a  few  weeks  ago,  a  period  of 
four  and  and  a  half  years  after  she  left  the  Retreat. 

Most  of  the  cases  which  were  "not  relieved" 
were  incurable  ones,  though  this  was  by  no  means 
the  case  with  all  of  them,  some  being  removed  before 
an  opportuuity  of  relieving  them  had  been  afforded ; 
indeed,  the  average  residence  of  those  discharged 
"  not  relieved,"  was  less  than  that  found  necessary 
(on  the  average  also)  to  procure  recovery.  When 
death  occurred,  it  was  after  a  mean  residence  of  three 
I  months— a  period  which  may  appear  short,  but,  as  has 
I  been  before  remarked,  ten  years  is  too  short  a  time 
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to  give  an  exact  average  of  the  period  when  death 
usually  takes  place  after  the  admission  of  patients  into 
an  asylum.  The  canses  of  deaths  will  be  fully  en- 
tered  into  in  the  section  relating  to  that  subject. 

Table  XIV. 
Showing  the  Average  Duration  qf  Residence  qf  the 
PatienU  who  recovered,  died,  remained  in  the  JU^ 
treat,  tfo.,  with  the  Average  Meaidence  qf  the  whole 
Number  qf  Patients  ;  distinguishing  the  Sexes, 


Residence  in  Months. 

M. 

F. 

T. 

Recovered  (complete).    .    . 
Do.  rccoverynot  confirmed 

Reliered 

Kot  Relieved 

3-47 
6 

413 
3*20 

5-65 
5-35 
914 
6*33 
0-83 

4-42 
5*44 
6-52 
4-37 

Died 

4 

309 

Average  Residence  of  tliose  ) 
who  had  left  the  Retreat  J 

Remaining  June  30,  1840     . 

3*69 
28-63 

6-27 
43-42 

4-83 
34'38 

Aircraffe  Residence  of  the') 
whole    Number    of    the  > 
Patients } 

6-26 

9-42     7'64 

VI.— OF  THE  BBCOVEtllBS. 

There  are  several  views  under  which  we  should 
examine  the  number  and  proportion  of  recoveries — 
viz.,  as  regards  their  aggregate  numbers  and  propor- 
tions, the  mode  in  which  they  are  influenced  by  the 
form  of  insanity  and  ito  duration,  and  by  the  age  and 
sex  of  the  patients. 

A.— Of  the  172  patients  who  had  left  the  Retreat, 
74  were  discharged  recovered.  This  is  in  the  pro- 
portion of  43-02  per  cent. ;  but  if,  as  may  properly 
be  done,  the  9  who  recovered,  but  whose  recovery 
did  not  appear  confirmed  before  they  were  removed 
by  their  friends,  be  included,  the  number  of  those 
who  were  cured  will  amount  to  83,  and  the  centesimal 
proportion  to  48*25 ;  those  relieved  amounted  to  44, 
or  25*58  per  cent.,  while  those  who  left  unrelieved 
were  24  in  number,  or  rather  less  than  14  per  cent 
But  of  these  two  last  classes,  some  of  those  who  were 
relieved  would,  in  all  probability,  have  recovered 
had  they  remained  longer  in  the  Retreat,  while  the 
condition  of  several  of  those  who.  were  not  relieved 
might  certainly,  by  a  longer  residence,  have  been 
ameliorated ;  for,  as  already  stated,  this  last  class  of 
patients  was,  on  the  average,  removed  in  a  less 
period  of  time  than  was  occupied  in  the  cure  of  those 
who  recovered. 


Ta6le  XV. 


Showing  the  Number  qf  Cases  discharged,  remaining  in  the  Retreat,  and  the  Total  Number  admitted,  with 
the  Result  qf  Treatment  in  the  whole  qf  the  Cases  discharged ;  these  being  arranged  so  as  to  show  the  Period 
after  admission  when  Recovery,  S^c,  took  place. 


Discharged. 

Remain- 
ing, June 
30,  1840. 

Duration  of  Residence. 

Recovered. 

RclifiVfid 

Not 
Relieved. 

Died. 

Total. 

Grand 
Total. 

Recovery 
complete. 

Kecorery 
not 

M.  F.  T. 

M.  F.  T. 

M.  F.  T. 

M.  F.  T. 

M. 

F.  T. 

M. 

F.    T. 

M.  F.  T. 

M.    F.    T. 

3  Months  or  less  .    .    . 

27  17  44 

5     5 

15    5  20 

10    5  15 

10 

6  16 

62 

38  100 

2    3    5 

64    41  105 

From  3  to  6  Months     . 

13    9  22 

1    2    3 

4    7  11 

5    1    6 

2 

2 

25 

19    44 

2         2 

27    19    46 

6-9    .    .    .    . 

2    4    6 

2    4    6 

2    2 

4 

10    14 

4    10    14 

9  —  12.    .    .    . 

1    2    3 

1 

1 

2 

2      4 

1          1 

3      2      5 

1-2  Years  .    . 

1     1 

1     ] 

1    2    3 

1    ] 

2 

2 

3 

5      8 

2         2 

5      5    10 

2— 3    ...    . 

1     1 

1      1 

1          1 

1      1      2 

3  —  5    .    .    .    . 

1    1 

1      1 

2    2 

3      3 

5  —  10  .    .    .    . 

3    2    5 

3      2      5 

Total    .    . 

42  32  74i  1    8    9 

23  21  44 

15    9  24 

15 

6  2196 

76  172: 11    7  18  107  83  190 

1            i 

OTATiaTlOS  OF  lygANlTY. 


OdB 

B.— iii/7ttefiee  c/  the  Form  qf  /iwomiy.— Not  a 
.ingle  recoT«y  occurred  out  of  the  23  patirats 
(14  +  9)  who  had  entered  either  in  a  sUte  of  imbe. 
dlity  or  fatuity,  and  only  3  of  them  were  even  re- 
Uered.  The  proportion  of  caees  of  moral  insanity  was 
greater  than  is  usually  met  with,  and  they  were  aUo 
more  amenable  to  treatment  than  1  had  expected  to 
find  them,  no  less  than  aiat  out  of  eight  having  reco- 
yered,  the  appropriate  moral  and  medical  treatment 


of  a  weU^egulated  asylum  seeming,  in  several  of  the 
instances,  soon  to  produce  a  marked  change  m  the 
disorder.  In  one  of  these  cases,  however,  I  did  not 
venture  to  consider  the  patient  as  recovered  untU 
after  a  lapse  of  three  years,  since  which  period  it  m 
satisfactory  to  know  that  she  has  kept  qmta  well. 
The  other  results  arising  from  the  influence  of  the 
form  of  Insanity  will  be  seen  by  leferring  to  the  fol- 
lowing Tables,  XVI  and  XVn.» 


TablbXVI. 
S^mHng  the  Ifjtumeetif  the  different  Pormiqfln$am 


Discharged. 


Disease,  totm  of 


tlecovered. 


«^P^^'oflatonedL 


Relieted. 


M.  F.  T.  M.  F.  T. 


J 


Monomania     . 
Moral  loMaity 
Melancholia 
Incoherence 
Imbecility  . 
Fatuity  .    . 

Total 


Not 
Relieved 


M.  F.  T 


M.F.  T 


22  18  40!        4    417  11  28 
I  9    3  12  I    3    4  2    3    5 

i    5    6 


4    4    8' 

I 
6    2    8 


1     1 


42  32  74 


M.  F.  T. 


1  1 

2    5  7 

I    1  2 

1  1 


5    4  9 

2    I  3 

1  1 

2  2 


Died. 


Total. 


Remain 
ing,  June 
30,1840 


M.    F.    T 


M.  F.  T. 


Grand 
Total. 


M.    F.    T. 


1    8    983  21  44 


1    8 


15    9  24 


1    649    38  87 

1    114    11  25 

1      7  8 

7    11  18 

3  11 


1 


2  8 
I 
412      2    14 


3    4    7   5 


15    6  2196    76  172 


5    2    7|54  40  94 

1  2    315  13  28 
112  2  8  10 

1    1  7  12  19 

2  1    310  4  14 
2         214  2  16 

5  4  9 


11    7  18 


107  83  190 


Table  XVII. 


'---'^'tr,s.sr^ri^*t:r.^S2«^^ 


Mania. 

Monomania. 

Moral 
Insanity. 

Incoherence. 

Total. 

Duration  of  Residence. 

M.   F.    T. 

M.   f.   T. 

M.   F.    T. 

M.   F.    T. 

M.    F.    T. 

M.    F.    T. 

3  Months  or  less  .    .    . 

14    11    25 

6      1      7 

1      3     4 

2      2      4 

4            4 

27    17    44 

From  3  to  6  MonOis     . 

8      6    14 

1      2     3 

2      1      3 

2            2 

13      9    22 

6  —  9    .    .    .    . 

1      1 

2            2 

1      1 

2      2 

2      4      6 

1  -  2  Yeara  .    . 

1      1 

1      1 

2-3    .    .    .    . 

1      1 

1      1 

Totia  .  . 

22    18    40 

9      3    12 

1      5      6 

4     4      8 

6      2      8 

42    32    74 

[Toh 

ioo9Ukmed.] 

CM  liihrf  tfcte  took  riMe  b«for«  tbe  dxrlrftHwi  of  a  y««J5^,  ■**?•"**••    "^^  moral  kalnitv  (m  hai  been   alroadf 
cwod  afltt  tb«  lapM  of  tiilrtr-»lz  and  twenty  monthi  reipectlrely,  were,  one  or  moral  inwaKy  s^m  bii>  wv«»  / 

mMtlmMd),  a«4  the  otbtr  of  nctaMboUa. 
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SATURDAY,  JUNE  17,  1843. 

Amongst  the  many  and  interesting  features  presented 
in  the  great  question  of  medical  reform,  there  does 
not  exist  one  of  greater  importance  than  that  which 
relates  to  the  manner  and  extent  of  education  of  those 
-who  may  hereafter  become  candidates  for  admission 
into  the  profession.  Few  subjects  of  equal  value  have 
engrossed  so  large  a  share  of  attention,  and  yet  but 
Utile  has  been  effected  towards  the  completion  of  an 
end  inrolying  so  much  interest.    True, 

" The  pteaent  tale  has  oft  been  told. 

And  is  not  much  improred  by  growing  old." 


But  the  absence  of  improrement  has  arisen  out  of  the 
want  of  accordance  of  the  different  ranks  of  the  pro- 
fession in  the  several  plans  which  have  been  hitherto 
proposed,  all  of  which  have  varied  accordingly  as 
their  authors  have  been  influenced  by  their  present 
positions  of  consulting  or  general  practitioners. 

With  the  question  of  medical  apprenticeship,  of 
short  or  long  duration,  we  shall  not  now  engage  ;  it  is 
a  subject  which  has  so  often  formed  an  insurmountable 
barrier  to  the  further  pursuit  of  the  question  of 
medical  education,  that  we  shall  beg  to  lay  aside  its 
consideration  in  order  to  glance  very  briefly  at  certain 
other  periods  of  the  student's  career,  the  compara- 
tive value  of  the  different  forms  of  preliminary  educa- 
tion, and  the  influence  they  may  exert  upon  the 
subsequent  attainment  of  medical  knowledge  and 
professional  rank.  There  can  exist  no  doubt  of  the 
propriety,  nay,  of  the  indispensable  necessity  for  the 
acquirement  of  an  extended  and  classical  education ; 
without  it  the  medical  student  may  become  the 
snedical  practitioner,  but  he  cannot  become  that 
which  the  medical  practitioner  ought  to  be.  A  high 
standard  of  preliminary  education  is  most  essential, 
but  it  is  a  very  unimportant  matter  where  such  know- 
ledge is  obtained ;  the  opportunities  for  acquiring  a 
liberal  education  are  not  limited  to  the  atmospheres 
of  Cambridge  or  of  Oxford,  but  may  be  found  as 
ample  and  as  excellent  in  less  favored  seats  of 
learning. 

So  also  with  the  more  strictly  medical  part  of  the 
student's  education.  Organised  as  the  majority  o^ 
the  provincial  medical  schools  now  are,  he  may  in 
many  of  those  institutions  acquire  as  complete  an 
acquaintance  with  the  details  of  his  profession  as  in 
the  metropolitan  establishments.  One  more  important 
feature  (if  the  digression  be  allowed  us)  we  would 
briefly  advert  to,  more  especially  as  it  still  exists,  and 
does  not  yet  appear  to  have  been  placed  in  the  long 
list  of  errors,  to  be  removed  by  the  now  rapid  advances 
of  medical  reform.    We  refer  to  private  schools  and 


private  lecture.    Formerly  there  existed  scarcely  one 
good  hospital  school  in  London  which  had  not  in  its 
immediate  neighbourhood  a  private   estoblishment 
destined  to  attract  by  the  supposititious  advantages  of 
private  instruction  the  unwary,  or  to  allure  by  the 
reduced  scale  of  prices  the  less  affluent.    The  esta- 
blishment  of  the  provincial  schools,  whilst  they  have 
diminished  to  a  considerable  extent  the  number  of 
pupils  entering  to  those  attached  to  the  metropolitan 
hospitals,  have  completely  annihilated  the  greater 
number  of  the  private  institutions.     Of  the  large 
number  existing  but  eight  years  ago,  two  or  three  are 
alone  left  to  linger  out  their  limited  term  of  existence. 
Nor  can  it  be  a  subject  for  regret  that  changes  such 
as  these  should  have  occurred.    The  opportunities  of 
those  who  enter  to  private  schools  are  necessarily 
limited,  the  important  ingredient  in  their  education- 
clinical  instruction— is  wanting,  and  bemg  obliged  to 
attend  the  medical  and  surgical  practice  of  a  hospital 
to  which  their  lecturers  are  not  medical  officers,  the 
theory  of  the  lecture-room  is  often  opposed  to  the 
practice  of  the  bed  side,  and  thus  on  the  one  hand 
does  the  student  become  impressed  with  the  idea  of 
the  uncertain  condition  of  medical  knowledge,  and 
on  the  other  with  the  empirical  practice  of  its  dia- 
ciples.    He  ceases  to  regard  his  allotted  studies  in 
the  Ught  of  a  science,  and  the  desire  to  attain  an 
acquaintance  with  his  profession  is  limited  to  the 
quantum  which  may  subsequently  enable  him  to  pass 
his  examinations.    Granting,  indeed,  that  the  same 
amount  of  instruction  could  be  afforded  in  a  private 
school,  it  must  be  admitted  by  aU  who  have  had  any 
experience  in  them,  that  the  course  of  instruction  is 
constantly  interrupted,  and  certificates  wluch  equally 
suit  the  convenience  of  the  lecturer,  and  the  inclination 
of  the  student,  are  given  at  the  end  of  the  session 
testifying  to  the  regular  attendance  on  lectures. 

If  private  schools  are  open  to  all  these  and  many 
more  objections,  so  is  the  still  existing  class  of  private 
lecturers  most  undesirable.  Oenttemen  styling  them- 
selves lecturers  on  medicine,  materia  medica,  and 
midwifery,  are  to  be  found  in  many  parts  of  the 
metropolis,  and  who  for  the  sake  of  maintaining  the 
dignity  they  once  enjoyed  in  the  private  establish- 
ments, continue  to  advertise,  and  perhaps  occasion- 
ally deliver,  lectures  in  their  own  dining-rooms  to  a 
most  limited  auditory. 

In  some  instances  (and  those  not  rare)  the  lee* 
tures  are,  in  fact,  not  delivered  at  all;  but,  neverthe* 
leas,  the  pupil  may  procure  the  accustomed  certificate, 
which  he  can  then  successfully  employ  at  the  College 
of  Surgeons  and  Apothecaries'  Hall.  Thus  can  a 
moderately  ingenious  candidate  for  admission  into  the 
profession  spend  his  time  as  may  best  accord  with  his 
inclination,  and  when  the  period  for  examination 
arriveS}  .a  few  morning  calls  upon  his  teachers  will 
place  in  his  hands  the  schedules  most  satisfactorily 
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filled  up  vith  signatures,  and  the  little  blank  inter- 
spaces, left  for  a  note  on  the  manner  in  irhich  he  has 
arailed  himself  of  the  opportunities  before  him,  occu- 
pied by  the  words  "  diligently,"  "regularly,"  "alten. 
tiyely,"  &c. 

The  authorities,  whether  disposed  or  not  to  inquire 
into  the  truth  of  such  testimonials,  can  scarcely  do 
80,  and  howerer  suspiciously  they  may  regard  the 
names  of  the  individuals  appended  to  them,  yet  have 
they  no  power  to  reject  them.  The  evils  attending 
such  practices  are  infinitely  greater  than  those  which 
we  have  pointed  out,  and  it  must  be  a  matter  fo' 
regret  that  the  system  of  certifying  still  in  use,  haa  not 
been  so  modified  as  to  fulfil  the  intentions  with  which 
it  was  adopted.  No  certificate  should  be  received 
from  a  lecturer,  unless  it  can  be  shown  that  he  is  in 
immediate  connection  with  a  hospital  or  other  neces- 
sary institution,  which  may  offer  the  means  of  giving 
practical  instruction,  and  at  the  same  time  afibrding  a 
guarantee  that  the  business  of  the  lecture-room  is 
eflBciently  conducted,  that  certificates  are  given  in 
those  cases  only  in  which  they  are  really  deserved, 
and  not,  as  under  the  present  system  they  too  fre- 
quently are,  as  things  to  be  bought  and  sold. 

We  have,  perhaps,  indulged  too  &r  in  that  what  we 
intended  at  the  beginning  of  these  remarks  to  have 
been  but  a  abort  digression,  and  as  our  space  is  some- 
what limited*  we  must  defer  the  farther  consideration 
of  certain  other  points  in  the  education  of  the  medical 
student  for  the  present. 


REVIEWS. 

Lectures  on  the  Eruptive  Fevere:  delivered  at  St, 
Thomaa^a  Boapital,in  January,  1843.  By  Gborob 
Grboort,  M.D.,  Physician  to  the  SmalUPoz  Hos- 
pital, &c. 

The  views  and  opinions  of  no  other  modem  writer 
on  the  history  of  the  interesting  class  of  diseases 
treated  of  in  the  Tolume  before  us  are  entitled  to 
more  respect  or  attention  than  those  of  Dr.  Gregory. 
The  author  has  made  the  study  of  this  branch  of 
pathology  peculiarly  his  own,  and  the  facilities 
afforded  to  him  at  the  Small-Pox  Hospital,  with 
which  he  has  been  officially  connected  for  the  last 
twenty  years,  has  enabled  him  to  reduce  the  history 
of  Tariola  especially,  and  the  relative  merits  of  vacci- 
nation as  a  prophylactic  of  that  disease,  to  a  more 
precise  form  than  had  hitherto  prevailed.  Although 
the  most  important  part  of  the  present  rolume  has 
been  already  published  in  another  work,  still  we  think 
Dr.  Gregory  has  done  good  service  to  the  junior 
members  of  the  profession  in  grouping  the  different 
eruptive  fevers  into  one  class,  and  publishing  them  in 
a  distinct  volume.  The  "  Lectures  "  are  published, 
as  they  were  delivered,  in  an  easy  conversational  style, 
that  being  the  form  in  which  they  were  most  likely  to 
attract  the  attention  of  students  and  pupils,  for  whose 


use  they  are  chiefly  intended;  but  however  well 
adapted  the  conversational  form  maybe  to  the  lecture- 
room,  it  certainly  does  not  suit  the  closet,  as  Dr.  G. 
himself  justly  remarks,  so  well  as  the  gravity  of  a 
didactic  style.  It  gives  a  superficial  character  to  the 
subject-matter,  which,  in  the  present  instance,  how* 
ever,  exists  more  in  appearance  than  in  reality. 

Dr.  Gregory's  volume  contains  twelve  lectures  de- 
scriptive of  the  history  and  treatment  of  the  different 
eruptive  fevers ;  but  the  third,  fourth,  and  fifth  lec- 
tures, in  which  the  important  and  interesting  subject 
of  small-pox  is  treated  of  at  lengthy  are  by  Car  the 
best  and  most  valuable  in  the  work.  We  should 
direct  the  attention  of  the  reader,  especially,  to  the 
fourth  chapter,  which  treats  of  the  "  Statistics  and 
Pathology  of  Small-Pox."  It  contains  much  valuable 
information—the  more  valuable  because  it  is  reduced 
by  the  numerical  system  to  as  precise  and  definite  a 
form  as  that  improved  method  of  modem  research 
can  effect.  The  seventh  and  eighth  lectures  are 
occupied  with  the  history,  &c.  of  scarlet  fever,  and 
are  well  worthy  of  perusal.  The  tenth  and  eleventh 
lectures  treat  of  the  "  History,  Practice,  and  Results 
of  Vaccination,"  and  are  extremely  interesting.  We 
could  have  wished  that  Dr.  Gregory  had  appended  to 
this  chapter  some  instructions  as  to  the  best  method 
of  preserving  the  vaccine  virus,  and  of  charging  the 
lancet  with  it  so  as  to  ensure  success  in  the  operation. 
A  few  practical  hints,  briefly  told,  from  such  an  au- 
thority, would  be  extremely  useful ;  and  we  have  no 
doubt  that  the  cause  of  failure  in  many  cases  depends 
solely  on  a  want  of  proper  information  on  this  point. 
Tlie  author,  no  doubt,  thought  it  superfluous  to  lay 
down  mles  on  so  simple  a  matter,  especially  as  every 
tyro  in  the  profession  is  supposed  to  be  familiar  with 
ail  its  practical  bearings,  but  this  is  not  the  case ;  and 
we  again  repeat  that  failure  in  producing  the  eruption 
arises  in  numerous  instances  from  the  cause  above 
described. 

Space  will  not  admit  of  entering  further  into  the 
merits  of  Dr.  Gregory's  volume;  but  we  can  safely 
recommend  it  to  the  attention  of  our  readers. 


ACADEMY  OF  SCIENCES,  PARIS. 
June  5,  1843. 

TRBATMENT  Of    PHTHISIS. 

M.  Pereira,  of  Bordeaux,  sent  a  memoir  on  the 
treatment  of  pulmonary  consumption.  The  author 
affirms  that  he  has  arrived  at  results  which  leave  no 
doubt  whatever  on  the  possibility  of  curing  phthisis, 
even  when  arrived  at  a  stage  in  which  the  diagnosis 
is  quite  certain.  The  method  employed  is  founded  on 
the  analogy  between  tubercles  of  the  lungs  and  of 
other  organs,  and  consists  in  the  use  of  cod  liver  oi^ 
and  tonics.  Of  9,000  patients  received  into  the  au- 
thor's wards  at  the  Bordeaux  Hospital  since  1838, 
362  were  phthisical ;  and  of  these  110  died ;  213  were 
discharged;  one  half  of  the  latter,  at  least,  were  in  a 
satisfactozy  state. 


ACADEMY  OF  MEDICINE.— TREATMENT  OP  SCARLATINA  MALIGNA. 


ACADEMY  OF  MEDICINE,  PARIS. 
May  31,  1843. 

EF7ECT8  OF  MB2f8TBVATI01«    ON  THE  8BCBETI0N  OF 
MILK. 

M.  Racxbonki  read  a  memoir  on  this  subject.  His 
conclusions  'vere  drawn  from  seten  cases  of  women 
who  continued  to  menstruate  during  the  whole  or 
greater  part  of  the  period  of  suckling ;  they  are — 

1.  That,  contrary  to  the  generally  receiTed  opinion, 
the  milk  of  nurses  who  menstruate  during  the  period 
of  suckling  does  not  differ  in  any  appreciable  manner 
from  that  of  nurses  who  do  not  menstruate. 

2.  The  only  difference,  worth  noting,  is  that  it 
contains  less  cream— a  fact  on  which  the  blueish 
color  of  the  milk  from  some  women  depends. 

3.  That  the  inconveniences  of  allowing  a  woman  to 
nurse  during  menstruation  has  been  greatly  exagge- 
rated, and  that  a  nurse  should  nerer  be  rejected  on 
this  account  alone. 


with  more  or  less  dropsical  effusions,  relieyed  by  bi- 
tartrate  of  potassie  and  jalap  combined. 


TREATMENT    OF    SCARLATINA   MALIGNA. 

TO   THE   BDITOES    OF    THE    FROTIMCIAL   MEDICAL 
JOURNAL. 

Gbntlbmbn, — If  the  following  cases  of  scarlatina 
maligna  are  sufficiently  interesting  for  your  useful  and 
interesting  Journal,  by  the  insertion  of  them  you  will 
oblige 

Your  most  obedient  humble  serrant, 

George  Weexes. 
Huzstperpoint,  Sussex, 
June  3, 1843. 

I  hare  lately  attended  here  a  poor  woman  and  her 
seven  children,  affected  with  the  malignant  form  of 
scarlet  fever,  which  has  been  very  fatal  in  the  neigh- 
bouring towns.  The  disease  was  characterised  by 
high  fever  and  inflammatory  enlargement  of  the  throat 
and  tonsils,  with  deep  and  large  ulcerations;  the 
tongue  brown  and  dry,  with  red  edges  and  papillae 
elevated;  the  skin  affected  with  a  very  bright  red 
eruption,  distributed  in  irregular  patches,  and  not 
very  diffused ;  the  pulse  very  frequent,  and  with 
every  s3rmptom  of  severe  disease.  At  the  commence- 
ment of  the  attack  I  ordered  an  emetic,  composed  of 
ipecacuanha,  ammonia,  and  ginger,  with  a  few  grains 
of  Dover's  powder ;  this  being  succeeded  by  a  mild 
aperient  of  rhubarb,  with  or  without  two  or  three 
grains  of  mercury  with  chalk;  a  strong  liniment 
composed  of  equal  parts  of  soap  liniment,  camphor 
liniment,  spirits  of  turpentine,  and  tincture  of  cantha- 
rides,  was  freely  rubbed  behind  the  ears  and  neck ;  a 
gargle  of  infusion  of  roses,  with  hydrochloric  acid  and 
capsicum,  was  freely  used;  admixture  composed  of 
ammonia,  infusion  of  roses,  capsicum,  and  compound 
aether,  was  taken  in  doses,  proportionate  to  the  age, 
every  two  or  three  hours.  A  teaspoonful  of  port 
wine  in  gruel  was  given  every  hour,  together  with  a 
little  broth,  strong  with  pepper,  once  or  twice  a-day ; 
the  skin  was  sponged  with  vinegar  and  water,  and  the 
air  kept  as  pure  as  possible :  this  treatment  was  suc- 
cessful. Two  out  of  the  eight,  and  the  first  attacked, 
under  antiphlogistic  treatment  died  in  forty-eight 
hours ;  the  other  six,  similarly  affected  and  treated 
as  above,  recovered.  I  have  had  several  cases  since, 
and  have  been  fortunate  enough  to  save  them ;  exten- 
sive  desquamation  of  the  cuticle  succeededi  together 


ANTIDOTE  FOR  THE  BICHLORIDE  OF 
MERCURY. 

M.  Orfila,  having  lately  performed  a  series  of  expe- 
riments, with  a  view  to  determine  the  value  of  proto- 
sulphuret  of  iron  as  an  antidote  for  corrosive  subli* 
mate,  has  published,  in  the  "  Journal  de  Chimie 
M^dicale,"  the  results  at  which  he  has  arrived. 

1.  That  the  protosulphuret  of  iron  completely  de- 
stroys the  poisonous  properties  of  corrosive  sublimate, 
if  admimstered  in  sufficient  quantity  immedtatdif  <\fter 
the  ingestion  of  the  poison. 

2.  That,  like  the  other  most  approved  antidotes  for 
this  poison,  it  is  inefficacious,  unless  given  within 
about  ten  or  fifteen  minutes,  by  which  time  the  dele- 
terious action  of  the  poison  is  generally  sufficiently 
powerful  to  cause  death. 

3.  That,  although  the  sulphuret  decomposes  the 
corrosive  sublimate  more  powerfully  and  completely 
than  albumen^  and,  therefore,  otight  to  be  preferred 
in  all  cases  where  it  can  be  admimstered  immediaUly^ 
or  in  a  very  short  time,  after  the  poison ;  yet.it  will 
almost  always  be  found  that  albumen  may  be  more 
advantageously  resorted  to  than  the  sulphuret  of  iron, 
in  consequence  of  the  latter  being  kept  only  by  the 
pharmaceutists,  and  much  time  being,  therefore,  lost 
before  it  can  be  administered,  while  white  of  egg 
mixed  with  water,  which  is  everywhere  to  be  ob- 
tained, may  be  given  without  delay. 


GOUTY  DEGENERATION  OF  THE  SPINAL 
CORD. 
Dr.  Graves  describes  this  affection  in  his  late 
"  System  of  Clinical  Medicine." 

This  form  of  disease  has  not  hitherto  been  dis- 
tmctly  described.  "  The  deductions,"  writes  Dr.  G., 
*'  which  are  drawn  from  my  cases  must,  of  course,  be 
subject  to  such  modifications  as  may  be  derived  from 
future  experience,  and  must  remain  to  be  confirmed 
by  future  observations.  It  has  l)een  long  known  that 
gout  may  attack  the  brain,  and  the  existence  of  gouty 
paraplegia  is  well  known  by  practitioners  who  have 
studied  attentively  the  progress  of  arthritic  affections. 
I  have  already  stated  that  gouty  affections  of  the 
brain  have  long  been  known,  and  I  am  not  sure  that 
some  of  the  older  authors  may  not  have  alluded  to 
gouty  affections  of  the  spinal  marrow ;  but,  as  our 
knowledge  of  the  peculiar  state  of  the  brain  and 
spinal  cord,  termed  ramoUseement,  is  comparatively 
recent,  and  not  dating  earlier  than  the  works  of 
Abercrombie,  Rostan,  and  other  modem  authors,  it  if 
obvious  that  any  observations  made  by  the  older 
writers,  concerning  gouty  affections  of  the  nervous 
centres,  can  have  no  distinct  reference  to  this  lesion." 


TEST  FOR  IODINE  IN  MINERAL  WATERS. 
M.  Boujean,  of  Chamberg,  affirms  that  nitric  acid 
is  the  most  effective  test  for  iodine,  when  contained 
in  a  mineial  water.  It  is  twenty  times  as  delicate  as 
chlorine.  With  the  aid  of  nitric  acid,  M.  Boujean 
discovered  iodine  in  the  sulphur  springs  of  Ghevillard, 
near  Aix,  in  which  its  existence  was  not  discoverable 
by  any  other  means,  and  also  in  aqueous  solutions  of 
)onge,  lichen  islandicus,  fucus,  &c.,  after  having 
ieaied  the  solution  by  meau  of  charcoal. 
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RETROSPECT  OP  THE  MEDICAL  SCIENCES. 


ON  TRB  EXPLOTXEKT  OF  UETALLIC  SltVEft  AS  ▲  TEST 
FOR  CORROSIVE  SUBLIMATE. 

Dr.  Frampton  has  described  a  new  test  for  the  bi- 
cMoride  of  mercury,  which  wUl  probably  prove  one  of 
the  most  valuable  within  the  reach  of  the  toxiculogist. 

Dr.  F.  thus  writes,  "  Two  years  since,  reflecting  on 
the  strong  affinity  of  metallic  silver  both  for  metallic 
mercury  and  for  chlorine,  I  triturated  a  grain  of  cor- 
rosive sublimate  with  several  grains  of  pure  metallic 
silver  in  powder,  as  it  is  procured  by  precipitation  with 
copper  from  a  solution  of  the  nitrate,  and  in  a  dry 
state ;  and  I  was  soon  encouraged  by  the  blackened 
appearance  of  the  mixture  to  believe  that  decomposi- 
tion of  the  bichloride  had  taken  place  in  some  degree 
at  least ;  and  that  this  decomposition  was  complete 
became  evident  when,  upon  placing  the  powder  in  the 
bulb  of  a  small  tube  (such  as  is  used  in  reducing  arse- 
nic),  I  obtained  a  distinct  ring  of  metallic  mercurial 
globules  in  the  neck  of  the  tube.  Since  that  time,  in 
obtaining  metallic  mercury  from  corrosive  sublimate, 
I  have  always  used  silver,  which  I  have  not  known  to 
fail  in  producing  its  reduction,  and  have  found  much 
more  convenient  and  manageable  than  the  potassa 
fusa,  commonly  employed ;  this  last  not  being  easily 
pulverised,  and  attracting  moisture  to  an  inconve- 
nient extent  very  rapidly.  This  objection,  however, 
scarcely  applies  to  the  use  of  the  bicarbonate  of  soda 
or  potass. 

t  have  subsequently  endeavoured  to  ascertain  whe- 
ther metallic  silver  possessed  the  same  power,  and  to 
what  extent,  over  corrosive  sublimate  in  solution; 
and  in  successive  trials  I  have  been  able  to  obtain 
distinct,  nay  abundant,  metallic  globules  from  the 
amalgam  formed  by  boiling  metallic  silver  in  a  solu- 
tion containing  one  grain  of  corrosive  sublimate  in 
four  ounces  of  distilled  water,  and  even  in  a  solution 
of  half  that  strength — i.  e.,  of  one  grain  to  eight  oimces. 
My  time  does  not  allow  me  to  make  numerous  com- 
parative experiments,  but  I  am  disposed  to  believe 
that  silver  acts  slowly,  or  not  at  all,  on  solutions  of 
corrosive  sublimate  at  the  ordinary  temperature. 

I  next  tried  this  method  of  experimenting  on  organic 
mixtures ;  and  having  added  one  grain  of  corrosive 
sublimate  to  four  ounces  of  tea,  made  with  sugar  and 
milk,  I  boiled  the  liquor  with  the  powdered  silver, 
and  after  allowing  time  for  subsidence,  the  fluid  was 
poured  off.  Liquor  potassae  was  boiled  for  some  time 
upon  the  metal,  to  dissolve  organic  matter,  and  liquor 
ammoniie  afterwards  added  to, the  sediment,  in  order  to 
dissolve  the  chloride  of  silver.  This  was  also  poured 
off,  and  the  sediment  having  been  washed  and  tho- 
roughly dried,  was  placed  in  a  tube  as  before,  and 
metallic  mercury  obtained  in  abundance. 

Two  other  experiments  have  also  given  very  satis- 
factory results,  in  one  of  which  one  grain  of  corrosive 
sublimate,  dissolved  in  a  little  distilled  water,  was 
mixed  with '  a  gelatinous  fluid,  made  by  diffusing  one 
drachm  by  weight  of  the  patent  gelatine  of  the  shops 
in  four  ounces  of  New  River  water.  In  the  other, 
one  grain  of  the  same  substance  in  powder  was  added 
to  five  ounces  of  a  sanguineous  fluid,  which  had  been 
obtained  Ave  days  previously,  by  tapping,  from  the 
head  of  a  hydiocephalous  infant    The  only  modifica- 


tion in  these  cases  was,  that  the  mixture  was  acidu- 
lated with  hydrochloric  acid  before  adding  the  silver, 
this  proceeding  having  been  suggested  by  M.  Reinsch's 
plan  of  testing  for  arsenic.  It  is  necessary  to  moisten 
the  silver  by  agitating  it  with  a  little  distilled  water 
in  a  tube,  before  adding  to  the  suspected  mixture ; 
but,  in  the  cases  detailed,  the  metallic  sediment  has 
been  very  easily  obtained,  subsiding  rapidly,  and  the 
results  have  been  very  satisfactory. 

No  actual  case  of  poisoning  has  occurred  to  me 
since  I  have  tried  this  method,  and  my  professional 
engagements  leave  me  little  time  for  pursuing  the  in- 
vestigation of  its  powers ;  but  I  submit  it  your  readers 
not  without  a  hope  that  in  other  and  more  skilful 
hands  it  may  be  productive  of  important  results." — 
Med.  Gajg, 

CASE  OF  PAINFUL  SUBCUTANEOUS  TUBBBCLE  IN  TRE 
TEUFLE,  OVER  THE  TEMPORO- AURICULAR  BRANCH 
OF  THE  SUPERIOR  UAXILLART  NERVE.  BT  JOHN 
HAMILTON   If.R.LA. 

Charies  Dale,  aged  twenty-five,  a  shoemaker,  now 
salesman  at  Messrs.  Scott  and  Shields,  Castle-street, 
pale  and  delicate  looking,  but  not  thin,  complains  of 
the  most  distressing  attacks  of  pain  shooting  from  the 
temple  all  round  the  right  side  of  the  head  up  to  the 
vertex,  behind  to  the  occiput,  and  before  to  the 
centre  of  the  forehead ;  from  the  same  spot  proceed 
darts  of  pain,  like  fire,  to  the  right  eye,  with  an  ap- 
pearance of  red  spots  before  the  eye,  and  dimness  of 
vision,  and,  at  the  same  time,  he  gets  deaf  of  the  right 
ear,  the  eye  becomes  swollen,  and  there  is  such  dis- 
coloration about  it  that  he  has  often  been  asked  if  he 
had  a  black  eye ;  the  pain  also  engages  the  side  of  the 
face,  but  never  the  jaw  or  teeth.  There  is  a  general 
soreness  of  the  whole  scalp  at  that  side,  but  he  refers 
the  origin  of  all  his  sufferings  to  the  presence  of  a 
small  tumor  at  that  part  of  the  temple,  from  which 
the  painful  sensations  spring,  and,  on  examination, 
I  discovered  in  front  of,  and  just  above  the  helix  of 
the  ear,  at  the  roots  of  the  zygoma,  where  the  tempo- 
ral artery  commences,  a  small  tubercle  about  the 
size  of  a  grain  of  shot ;  it  was  moveable,  and  evidently 
rather  deeply  situated,  and,  after  a  little  handling, 
disappeared  as  if  it  sunk  into  the  parts  beneath ;  atler 
he  had  performed  the  action  of  mastication,  it  became 
again  apparent.  He  was  always  sensible  of  a  pain- 
ful feeling  in  it,  increased  by  pressure  or  by  the 
action  of  the  temporal  muscles  in  eating.  The 
shocks  of  pain  commenced  like  the  blow  of  a  heavy 
stick  at  this  particular  spot,  and  at  such  times  the 
tubercle  used  to  become  larger.  He  has  suffered 
from  the  complaint  for  eleven  or  twelve  years;  it 
began  with  paroxysms  of  pain  about  once  a  month, 
sometimes  oftener,  sometimes  with  intervals  of  three 
months,  increasing  in  violence,  at  length  he  got  an 
epileptic  fit,  commencing  with  a  gushing  sensation 
(aura  epileptica)  from  the  site  of  the  tubercle  (of 
whose  existence  he  was  not  then  aware),  with  insen- 
sibility and  convulsions;  he  had  eighteen  of  these 
fits,  the  last  well  marked  one  about  seven  years  ago. 
Turpentine,  which  he  then  took,  subdued  them,  and 
has  since  kept  them  in  check,  but  not  entirely,  as  he 
had  skocks  afterwards  as  nearly  like  the  fits  as  possi- 
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ble.  But  during  the  vrhole  of  this  long  period  he 
lias  ncTer  ceased  to  suffer  from  occasional  attacks  of 
pain,  which  latterly  have  increased  both  in  severity 
and  frequency  ;  so  much  so,  that  a  day  now  scarcely 
passes  without  a  shock,  and  in  the  interval  he  is  never 
free  from  a  duU,  heavy,  stupifying  pain  in  the  right 
side  of  the  head ;  he  has  also,  rery  lately,  had  some 
attacks  bordering  on  epilepsy,  short  intervals  of  in- 
sensibility, preceded  by  an  aura  from  the  tubercle. 
His  general  health  is  wretched ;  he  is  gloomy  and 
desponding,  and  unable  to  work  at  his  business ;  the 
least  thing  frightens  him  and  makes  him  start;  he 
tnfftn  from  palpitation  of  the  heart,  and  nervous 
pains  about  the  thorax,  and  rather  severe  neuralgia  of 
the  liver;  he  has  taken  much  medicine  without 
benefit,  and  after  cupping  from  the  back  of  the  neck 
he  was  decidedly  worse. 

I  advised  the  excision  of  the  tubercle  as  the  only 
chance  of  relief.  To  this  he  readily  assented.  An 
incision  was  made  over  the  tumor,  and  a  small  dark 
colored  tubercle  became  apparent,  which  was  readily 
remored;  but,  after  its  removal,  pressure  on  the 
sides  of  the  place  where  it  had  been  gave  rise  to 
disagreeable  sensations,  similar  to  what  he  had  felt 
when  the  tumor  had  been  pressed.  I  therefore 
femoved  two  little  substances  in  these  situations, 
which,  afterwards  examined  with  a  magnifier,  had 
the  appearance  of  portions  of  nerve.  The  tubercle 
itself  was  round,  of  a  brown  color,  composed  of  a 
perfect  cyst,  containing  a  small,  hard,  calcareous 
substance  ^of  a  chocolate  color ;  the  surface  of  the 
tubercle  was  quite  clean,  nothing  like  nervous  sub- 
stance attached  to  it. 

Mr.  Philip  Crampton,  of  Stevens'  Hospital,  was 
kind  enough  to  examine  the  composition  of  the  brown 
calcareous  matter  for  me,  and  found  it  to  consist 
chiefly  of  carbonate  of  iron,  with  a  little  carbonate  of 
lime. 

For  some  days  after  the  operation  he  was  free  from 
any  of  the  former  sensation,  and  his  health  improved 
in  the  most  remarkable  manner ;  but  about  a  fortnight 
after,  the  wound  having  been  quite  cicatrised,  he 
came  to  me,  and,  much  to  my  disappointment,  said 
his  old  symptoms  were  returning ;  that  for  some  days 
he  had  had  pain  in  the  right  side  of  the  head,  and 
yesterday  the  head  symptoms  were  so  severe  that  he 
had  taken  turpentine,  having  dreaded  a  fit.  On  exa- 
mination, 1  found  a  small  moveable  tumor  in  the 
situation  of  the  other ;  I  was  puzzled  whether  this 
was  a  second  tubercle  or  not.  Cutting  down  on  it, 
I  could  discover  nothing  definite ;  there  only  appeared 
a  little  whitish  condensed  cellular  tissue,  which  was 
painful  on  pressure ;  this  I  took  as  my  guide,  removing 
every  part  of  the  substance  that  produced  the  peculiar 
sensation  on  pressure.  When  I  had  done  so  to  some 
depth,  I  clearly  distinguished  a  branch  of  a  nerve 
crossing  the  bottom  of  the  wound ;  touching  this  with 
the  blunt  end  of  a  probe,  induced  a  peculiar  uneasy 
feel,  which  made  him  exclaim  that  he  was  sure  I 
was  touching  a  nerve.  I  now  imderstood  the  second 
accession  of  painful  symptoms  to  have  been  caused  by 
the  pressure  of  the  cicatrix  (formed  after  the  first 
operation)  on  this  nerve,  the  cicatrix  occupying  the 
situation  of  the  tubercle,  and  producing  the  same 
mechanical  efiects.  As  there  appeared  to  be  some 
morbid  sensibility  of  the  sides  of  the ,  incision,  I 


touched  them  lightly  with  caustic  kali,  and  dressed 
the  wound  from  Uie  bottom.  Mr.  Fleming  was 
present  at  both  operations.  Three  weeks  after  the 
wound  had  quite  healed  by  granulation,  and  he  had 
no  pain  or  complaint  of  any  kind,  and  his  general 
health  is  now  excellent,  such  as  he  never  remembers 
it  to  have  been  before.  It  is  eight  months  since  the 
removal  of  the  tubercle,  and  he  is  perfectly  well. 

This  case  is  worthy  of  note  in  several  respects  : 

1st.  The  long  duration  of  the  symptoms,  without 
their  cause  having  been  discovered,  offering  a  sad 
instance  of  the  lengthened  misery  entailed  on  a  patient 
by  oversight  in  such  cases. 

2nd.  From  the  position  of  the  tubercle,  the  nerve 
affected  by  its  presence  was  most  probably  the  temporo- 
auricular,  or  temporalis  superficialis  of  the  superior 
maxillary  branch  of  the  fifth.  This  supposition  is 
confirmed  by  the  fact  of  the  parts  affected  by  pain 
having  been  chiefly  those  supplied  by  this  nerve,  or 
those  freely  anastomosing  with  it,  as  the  occipital 
and  portio-dura  of  the  seventh.  The  reflex  actions 
induced  by  the  irritation  of  the  nerve  were  remark, 
ably  violent,  producing  the  epUeptio  fits ;  but  what 
is  very  singular,  these  reflex  actions  were  in  a  great 
measure  controlled  by  turpentine,  although  the  irri- 
tating mechanical  cause  still  existed. 

3rd.  The  composition  of  the  tubercle  itself,  chiefly 
carbonate  of  iron,  the  structure  of  the  subcutaneous 
tubercle  having  been  generally  described  as  **  homo- 
geneous, of  a  dirty  white  color,  without  a  trace  of 
cavities  or  divisions,  of  a  fibrous,  fibro-cigrtilaginouF, 
or  cartilaginous  consistence."*  The  young  man 
denied  the  possibility  of  the  introduction  of  any  foreign 
body.  I  have  only  found  one  case  which  presents 
any  analogy  to  it.  Mr.  Windsor,  in  the  "  Edinburgh 
Medical  and  Surgical  Journal"  for  1611,  states  that 
he  removed  a  tubercle  from  the  forearm  of  a  woman, 
and  found  it  to  consist  of  a  cyst,  containing  numerous 
little  grains,  which  gave  the  sensation  of  sandy  or 
earthy  bodies. 

4th.  Its.  situation  Subcutaneous  tubercles  are  not 
very  rare  in  the  extremities  or  trunk,  and  are  occa- 
sionally met  with  on  the  face.  Of  this  last,  I  remem- 
ber to  have  seen  an  instance  on  the  inside  of  the 
right  of  the  upper  lip,  from  whence  acute  darts  of 
pain  shot  to  the  right  eyebrow,  ear,  and  side  of  the 
nose.  These  ceased  on  the  removal  of  the  little  tuber- 
cle after  five  years'  suffering,  numerous  incisions 
having  been  made  through  it  previously,  and  much 
constitutional  treatment  employed,  without  effect. 
But  no  author,  as  far  as  I  hive  been  able  to  find,  has 
given  a  case  of  subcutaneous  tubercle  in  the  head. 
Dublin  Journal, 

HSABT  AFFECTIONS   IN   BHBUXATI8X. 

The  frequency  of  disease  of  the  heart  as  a  complica- 
tion of  rheumatism  has  been,  of  late,  much  noticed  by 
English  physicians.  The  following  remarks  on  this 
interesting  subject  by  M.  Chomel  will  serve  as  matter 
of  comparison  with  the  experience  of  our  own  prao* 
titioneiB  :— 

**  The  stethoscopic  signs  which  occasionally  present 
themselves  in  patients  affected  with  rheumatism,  are 
of  ver^  great  interest  and  importance ;  but  serious 
exion  may  arise  from  our  method  of  interpreting  these 

*  DopuytreD— iiefoni  Oralct, 
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signs  in  connection  with  organic  disease  of  the  heart 
Thus,  it  by  no  means  follows  that  a  rheumatic  patient 
is  attacked  by  disease  of  the  heart,  because  an  abnor- 
mal bruit  becomes  dereloped  in  the  precordial  region ; 
for  post-mortem  examinations  show  that  in  many  cases 
where  these  abnormal  sounds  of  the  heart  were  dis- 
coTcred,  no  organic  lesion  was  found  after  death.  Of 
thirty-two  cases  of  acute  rheumatism  admitted  under 
my  care  during  the  year  1842,  there  existed  fourteen 
with  hrtttt  de  toyjffle  accompanying  the  first  sound ; 
in  three  cases  (one  of  which  terminated  fatally),  there 
was  a  pericardial  bruit ;  in  fifteen,  that  is  to  say,  in 
nearly  one  half  the  cases,  no  abnormal  sound  of  the 
heart  existed.  Two  of  these  fifteen  died,  but  in  both 
cases  the  existence  of  rheumatism  was  doubtful. 

OaiNDER'S   ASTHIIA. 

This  disease  has  been  described  by  Dr.  Holland,  of 
Edinburgh,  as  presenting  the  symptoms  of  tuberculous 
phthisis ;  and  although  modified  by  the  circumstances 
of  the  indiridual,  and  the  exciting  cause,  the  symp- 
toms are  those  of  pulmonary  degeneration. 
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ST.  THOMAS'S  HOSPITAL. 

Mr.  Macmurdo  has  been  appointed  to  the  office  of 
•urgeon  to  this  institution,  racated  by  the  death  of 
Mr.  Tyrrel. 

Mr.  Le  Gros  Clarke  has  boen  appointed  aasistant- 
snrgeon. 


GUY'S  HOSPITAL. 
Dr.  Bright  has  just  resigned  his  appointment  u 
senior  physician  to  Guy's  Hospital.  The  new  ap. 
pointmenta  consequent  upon  his  resignation  were 
made  on  Wednesday  last,  Dr.  Addison  becoming 
senior  physician,  and  Dr.  Barlow  filling  the  yacaat 
office  of  third  physician.  Dr.  Golding  Bird  and  Dr. 
G.  O.  Rees  were  elected  assistant-physicians. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Mr.  Stanley  having  resigned  his  lectureship  on 
anatomy  and  physiology,,  it  has  beeu  determined  to 
adopt  the  same  division  of  lectures  as  at  King's  and 
University  Colleges,  There  will  be  no  course  of  de- 
monstrations, but  a  course  of  lectures  on  descriptive 
and  surgical  anatomy,  and  one  on  general  and  morbid 
anatomy  and  physiology.  Mr.  Skey  has  been  ap- 
pointed lecturer  on  the  former,  and  Mr.  James  Paget 
on  the  latter,  subject. 
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B.  Phillips,  J.  Lyddow,  P.  O'Brien,  J.  S.  S.  Lang, 

H.  Gimlett,  P.  G.  Jackson,  J.  W.  WUlows,  C.  Roger- 

son,  G.  E.  Aldred,  G.  R.  Elliott. 


APOTHECARIES'  HALL. 
Lieentiatea  admitted  Thursday,  June  15,  1843. 
Thomas  Hawksley ;  Henry  Chambers,  Donnington, 
Lincolnshire ;  James  Wade,  London ;  William 
Clayton,  Hull ;  Edward  Lawford,  Leighton  Buzzard; 
Hilary  Hill,  Worcester;  Frederick  Forwood,  Lon- 
don ;  Robert  Edbrooke  Lutley,  Wiveliscombe ;  John 
Beedell,  Tiverton. 
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A  Practical  Treatise  on  the  Diseases  Peenliar  to 
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Medical  History  of  the  Expedition  to  the  Niger 
during  the  Years  1841-2,  &c.  By  J.  O.  M'William, 
M.D.    London  :  ChurchUl,  1843.    8vo,  pp.  287. 

Clinical  Remarks  on  certain  Diseases  of  the  Eye, 
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Mr,  Hey's  cases  in  our  next. 

*0*  In  last  Number,  by  an  accident  connected  with 
the  press,  the  two  words,    **  chest  will," 
omitted,  at  page  214,  ool.  2,  line  10. 
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VENEREAL    AFFECTIONS 

DBLIVERSD 

AT  THE  HOPITAL  DU  MIDI,  PARIS. 
By  Dr.  Philip  Ricord. 

Tniialated  and  amsMd  by  Daniel  M'Carthy,  Esq., 
Interne  of  the  Hoapitals  of  Parb. 

LECTURE  VII. 

May  9, 1843. 

Cuta$wm$  erupUon$  cau$ed  by  eopaiba  ^-  Variou» 
modet  qf  BxMbitmg  oopaiba^Formula'--Cubeba'- 
Treatment  qf  the  inflammatory  stage  qf  gonor- 
rhcta — General  and  local  depletion — Oi^ections  to 
bleeding  from  the  dorsal  vein — Treatment  qf 
ekordee—Uee  qf  infeoHone^Treatment  qf  gleet—- 
Cauterieation — Pathology— Treatment  qf  the  oom* 
pUeatione  qf  gonorrheta-^Abeceee — Retention  qf 
urine— Hamorrhage^Incontinence  qf  urine, 

Gbntlbmsn,— Under  the  iiiflaence  of  cold  damp 
weather,  such  as  that  of  spring  or  autumn,  the  effects 
of  copaiba  on  some  persons  are  marked  by  the  ap- 
pearance of  rubeolic  or  exanthematous  eruptions,  and 
by  the  occurrence  of  urticaria,  herpes,  or  eczema,  in 
patients  subject  to  one  or  other  of  those  diseases. 

Such  eruptions  are  daily  confounded  with  secondary 
syphilis  by  those  unacquainted  with  the  rarious  cluu 
racten  which  the  Utter  may  present.  It  is  with  much 
surprise  that  I  find  a  gentleman,  who  has  had  so  many 
opportunities  for  observation  in  this  respect  as  Dr. 
Cazenave,  state  that  copaiba  produces  roseola  only 
when  constitutional  syphilis  previously  exists.  This 
error  clearly  arises  from  the  preconceived  notion  en- 
tertained by  the  surgeon  of  Hopital  St.  Louis,  of  the 
constantly  virulent  nature  of  gonorrhosa.  This  is 
evidently  shown  from  his  supporting  his  position  by 
the  strange  reasoning,  that  it  is  only  in  individuals 
affected  with  blenorrhagia  that  such  eruptions  ap- 
pear. The  argument  may,  for  the  benefit  of  truth, 
be  inverted;  and  it  may  be  said  that  the  roseola 
induced  by  the  balsam  is  chiefly  observed  in  patients 
affected  with  gonorrhoea,  because  copaiba  is  generally 
exhibited  for  the  cure  of  that  disease.  Dr.  Cazenave's 
opinion  is  at  variance  with  that  of  the  profession  at 
large,  it  being  generally  acknowledged  that  copaiba 
acts  like  muscles,  and  other  toxic  substances,  whether 
gonorrhoea  be  present  or  not. 

Certain  characters  may  serve  to  discriminate  these 
cutaneous  disorders  from  syphilitic  eruptions ;  for  in- 
stance, their  acute,  inflammatory  appearance,  and  the 
sense  of  itching  accompanying  them— signs  which  are 
absent  in  secondazy  syphilis.  The  ears,  the  dorsal 
region  of  the  hands  and  feet,  are  frequently  ihd  first 
seat  of  copaibal  eruptions,  and  which  may  induce 
symptoms  of  functional  disorder  in  the  brain  and 
spinal  cord.    Let  us  add,  that  it  is  rare  to  see  these 


last  more  than  a  week  after  the  use  of  the  balsam  has 
been  interrupted,  and,  if  other  signs  failed,  this  cir- 
cumstance would  powerfully  assist  in  the  diagnosis  of 
the  eruptions  firom  those  which  are  the  result  of  con- 
stitutional syphilis. 

Such  eruptions  must  be  looked  upon  as  unfortu- 
nate complications,  which  prevent  the  further  admi- 
nistration, to  the  same  patient,  of  a  useful  medicine. 

Cobaiba  was  formerly  exhibited  in  doses  varying 
from  ten  to  sixty  drops  daily,  a  quantity  seldom  ex- 
ceeded. The  practice  of  Bell,  Swediaur,  Delpech, 
Ribes,  and  others,  has,  however,  abundantly  demon- 
strated the  proportion ;  it  may,  with  decided  advan- 
tage, be  carried  much  farther — from  two  drachms  to 
two  ounces  a-day.  The  mean  dose  may  be  said  to  be 
half  an  ounce,  divided  into  three  or  four  parts,  taken 
during  the  twenty-four  hours.  The  form  to  which  I 
give  a  decided  preference  is  the  simple,  unadulterated 
balsam.  The  various  alterations  it  has  been  made  to 
undergo,  under  pretence  of  removing  its  impleasant 
taste,  are  mere  unscientific  speculations,  which,  even 
when  they  attain  their  professed  object,  deprive  the 
balsam  of  its  anti-blenorrhagic  action.  From  this 
reprobation,  however,  I  would  except  three  prepara- 
tions— the  capsules  of  Mothes,  which  contain  each 
about  a  scruple  of  pure  balsam  under  a  gelatinous 
capsule ;  the  capsules  of  Raquin,  enveloped  in  a  less 
soluble  covering,  and  setting,  therefore,  the  balsam 
free  in  a  lower  part  of  the  digestive  organs  than  the 
former,  whence  nauseating  regurgitations  cannot  take 
place ;  and  the  capsules  covered  with  a  crust  of  ex- 
tract of  ratany,  wliich  I  believe  I  was  the  first  to 
recommend,  and  from  which  patients  find  still  less 
inconvenience. 

Some  persons  cannot  take  copaiba  in  any  shape 
into  the  stomach,  without  immediately  vomiting  it 
again.  With  those  a  mode  of  administration  may 
agree,  which  has  not,  however,  on  gonorrhoea,  one 
half  the  influence  of  the  absorption  through  tha 
stomach.  We  refer  to  injections  into  the  rectum. 
The  following  prescription  will  be  found  advantageous 
in  such  cases : — 

Decoction  of  poppy  heads,  four  ounces ; 
Yelks  of  eggs,  one; 
Copaiba,  half  an  ounce ; 
Extract  of  opium,  one  grain ; 
Camphor,  ten  grains. 

This  injectioa  to  be  repeated  night  and  morning,  to 
be  preceded  by  one  of  cold  water,  and  retained  M 
long  as  possible. 

Cubebs. 

The  efficiency  of  piber  cubebsB  in  the  treatment  of 
gonorrhoea  causes  us  to  place  it  nearly  in  the  same 
rank  with  the  balsamum.  It  is  less  disagreeable  to 
the  taste,  causes  less  disgust,  and  less  nauseous  re« 
gurgitations  from  the  stomach.  It  is  not  so  ofttn 
followed  by  eruptions,  and  increases  the  peptic  action 
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of  the  stomach.  These  oonsiderations,  together  with 
the  low  price  of  the  drag,  sufficiently  explain  why  we 
nse  it  almost  exciusirely  in  hospital  practice.  The 
dose  Taries  from  half  an  ounce  to  two  ounces  daily, 
which  I  exhibit  in  combination  with  about  one-eighth 
part  of  alum. 

If  slight  inflammatory  symptoms  exvik  this  treat- 
ment may  be  used  together  with  antiphlogistics, 
excluding  baths  and  diluent  drinks,  which  interfere 
with  the  success  of  cubebs. 

TYeatment  of  Inflammatory  Stage  qf  Oonorrhma. 

Strict  abstinence  from  food,  and  bleeding  from  the 
arm,  should  be  used  in  severe  cases,  with  plethoric 
subjects,  when  febrile  reaction  exists ;  but,  in  general, 
leeching  suffices  to  subdue  the  phlogosis.  Twenty, 
thirty,  forty  leeches  to  the  perineum,  according  to  the 
violence  of  the  disease,  will  be  preferable  to  the  prac- 
tice of  opening  the  dorsal  yein  of  the  penis,  recom- 
mended by  some  British  practitioners.  Anatomy 
shows,  it  is  trae,  free  inosculation  of  the  capillary 
system  of  the  mucous  membrane  with  the  divisions  of 
the  dorsal  vein,  but  its  small  diameter  renders  the 
operation  frequently  impracticable ;  and,  in  other 
cases,  the  supply  of  blood  thus  obtained  is  trifling, 
compared  to  what  may  be  extracted  with  leeches. 
Trombus,  also,  easily  forms,  and  prevents  the  free 
egress  of  the  blood,  so  that  practice  has  not  fulfilled 
here,  at  least  with  me,  the  promise  of  a  pleasing 
theory. 

The  use  of  a  suspensory  bandage  we  deem  an  in 
dispensable  adjunct  to  the  treatment.  It  prevents  or 
arrests  those  perineal  cramps  we  previously  alluded 
to,  and  diminishes  the  chances  of  epididymitis. 
Diluent  drinks,  as  abundant  and  agreeable  as  pos- 
ttble,  we  also  advise,  so  as  to  procure  frequent  and 
copious  evacuations  from  the  kidneys. 

Warm  baths,  prolonged  one  or  two  hours,  are  fre- 
quently of  much  service.  Some  patients,  however, 
suffer  both  in  and  after  the  baths.  In  such  cases  they 
must  be  discontinued. 

Erections  should  be  obviated  by  the  use  of  camphor 
(from  six  to  twelve  grains  daily).  As  belladonna  acts 
i^on  the  eye,  so  does  camphor  appear  to  act  as  the 
special  sedative  of  the  genitals,  and,  as  such,  will  be 
most  beneficial  in  the  treatment  of  gonorrhcsa. 

The  utmost  attention  should  be  paid  to  the  state  of 
the  digestive  organs,  and  their  action  solicited  by 
gentle  laxatives.  With  the  assistance  of  these  means, 
Gentlemen,  the  inflammation  will  be  kept  within 
moderate  bounds,  and  the  moment  it  begins  to  de- 
cline, the  special  anti-blenorrhagic  treatment  should 
be  called  into  play,  as  every  moment  of  delay  renders 
the  establishment  of  the  chronic  state  more  probable, 
and  increases  the  difficulties  and  duration  of  the 
cure. 

In  order  to  prevent  the  estabUshment  of  chronic 
inflammation  of  the  urethra,  you  must  not  loee  any 
time  when  the  phlogosis  is  on  the  decline,  but  at  once 
proceed  to  avert  the  disease. 

Baths  should  be,  therefore,  strictly  forbidden,  and 
the  diluent  drinks  set  aside.  If  gonorrhoea  has  been 
complicated  with  phlegmonous  inflammation  of  the 
a4jacent  structures,  it  will  be  pradent  to  delay  the 
injections,  and  to  begin  by  the  internal  administration 
of  the  balsamum  or  cubebs,  which  should  not  be 
given  in  small,  but,  at  once,  in  large  doses.    By  the 


exhibition  of  smaU  doses  the  urethra  becomes  gra- 
dually inured  to  their  use,  and,  after  some  time,  the 
beneficial  efiects  which  might  have  been  obtained  are 
lost.  And  also,  as  every  relapse  renders  the  care 
more  difficult,  these  drags  should  not  be  suddenly 
withdrawn,  even  though  the  discharge  should  chance 
to  cease.  I  have  found  great  advantage  in  a  gradual 
diminution  of  the  doses,  so  as  to  make  the  patients 
continue  cubebs  or  copaiba  some  five  or  six  days  after 
the  cessation  of  the  running,  gradually  lessening  the 
quantity,  so  as  to  leave  off  the  medicine  by  slow 
degrees. 

For  a  fortnight  or  three  weeks  should  the  patients 
rigidly  abstain  from  sexual  intercourse,  baths,  the 
use  of  cider,  malt  liquor,  asparagus,  &c.,  and  such 
other  substances  as  we  have  before  mentioned  to  you 
as  predisposing  the  genital  organs  to  this  form  of 
disease.  The  habitual  mode  of  life  must  be  slowly 
glided  into,  in  such  a  manner  as  not  to  occasion  any 
sudden  shock  to  the  system,  in  itself  a  frequent  cause 
of  relapse. 

If  you  have,  on  the  contrary,  to  deal  wiih  a  purely 
catarrhal  gonorrhoea,  without  any  phlegmonous  com- 
plications, it  will  much  shorten  the  cure  to  assist  the 
action  of  special  anti-blenorrhagics  with  local  treat- 
ment, in  the  shape  of  injections. 

I  have  already  stated  my  full  reliance  on  nitrate  of 
silver.  I  can  here  only  repeat  what  I  have  said,  "  It 
is  the  specific  of  inflamed  mucous  membranes.'*  After 
the  nitrate  of  silver  has  determined  a  sthenic  reaction 
of  the  capillary  system  of  the  urethra,  you  will  find 
the  following  a  good  injection  as  a  resolutive  of  the 
inflammation : — 

Distilled  water,  eight  ounces ; 

Sulphate  of  zinc,  sixteen  to  thirty-two  grains; 

Tincture  of  opium,  half  a  drachm. 

A  solution  of  sub-acetate  of  lead,  in  the  same  propor- 
tion, will  answer  likewise  a  similar  purpose. 

I  will  merely  mention,  in  a  cursory  manner,  the 
opposition  raised  by  Dr.  Gilbert  to  the  use  of  injec- 
tions in  general,  on  the  singular  grounds  that  mastur- 
bation is  rendered  more  frequent !  I  think  you  will 
agree  with  me  that  such  absurd  objections  to  a  useful 
method  are  worse  than  none  at  all,  and  are  totally 
undeserving  of  refutation. 

Let  us  proceed  with  the  treatment  of  troublesome 
and  persistent  gonorrhoea. 

As  an  astringent,  in  such  circumstances,  an  injec- 
tion with  equal  parts  of  claret  and  water,  or  a  solution 
of  four  or  eight  grains  to  an  ounce  of  extract  of 
ratany,  or  pure  tannin  in  claret,  will  be  found  ad- 
vantageous. 

In  rebellious  cases  I  have  derived  much  benefit 
from  injections  of  ioduret  of  iron,  which  I  have  car- 
ried as  far  as  twenty  grains  to  an  ounce.  At  this 
dose  it  is  almost  a  caustic,  but  one,  two,  or  three 
grains  to  an  ounce,  prove  a  capital  astringent,  and 
answer  perfectly  when  a  stronger  stimulus  is  unne- 
cessary. 

As  to  injections  of  potash  or  corrosive  sublimate, 
as  recommended  by  Hunter,  I  really  think  there  are 
very  few  cases  which  require  such  energetic  means  of 
treatment;  and  if  ever  the  reproach  of  inducing  stric- 
ture could  be  justly  thrown  upon  injections,  it  would 
certainly  bear  upon  those  liquids,  destractive  of  the 
parts  they  come  into  contact  with,  and  causing  the 
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formatioii  of  diseased  tissue,  which,  by  its  contracti- 
lity, may  easily  be  conceived  to  diminish  the  diameter 
of  the  urinary  duct. 

Treatment  qf  Gleet, 
Commonly  accompanied  and    caused  by  morbid 
alterations  of  structure ;  gleet  may,  however,  be  found 
alone,  and  the  treatment  will  not  vary  from  that  we 
have  just  described. 

It  must  be  acknowledged,  at  the  same  time,  that 
here  copaiba  and  cubebs  have  much  less  beneficial 
action  than  in  more  acute  forms  of  the  disease.  They 
should,  in  gleet,  be  administered  merely  in  order  to 
communicate  to  the  urine  their  balsamic  properties, 
and  in  much  smaller  doses,  so  as  to  induce  a  slow 
therapeutic  action,  which  may  be  kept  up  a  longer 
time  without  inconvenience  to  the  patient,  and  with- 
out causing  any  disorder  in  the  digestive  functions. 

But  a  fact,  which  the  practitioner  should  never 
lose  sight  of,  is  the  frequency,  in  gleet,  of  organic 
change  in  the  urethra,  and  the  consequent  necessity 
of  exploring  it  with  the  utmost  care  and  attention,  so 
as  to  discover  any  little  trifling  hardness  or  modifica- 
tion of  the  natural  state,  which,  although  slight  in 
appearance,  may  be  quite  sufficient  to  explain  the 
persistency  of  the  running. 

In  scrofulous  subjects,  inveterate  gleet  may  be  suc- 
cessfully treated  by  a  method  commonly  known  in 
this  country  under  the  name  of  **  m^thode  de  Malen- 
fant,"  and  which  consists  in  the  application  of  blisters 
to  the  pennenm.  The  internal  medication  should  be 
conducted  on  the  same  plan  as  that  of  scrofula  in 
genera],  with  bitters,  steel,  tar,  and  preparations  of 
iodine. 

Venetian  turpentine  I  consider  as  a  valuable  bal 
samic,  which  may,  in  these  cases,  be  advantageously 
substituted  for  copaiba.  It  is  less  unpalatable,  and 
has  beneficial  effects*  I  prescribe  it  in  doses  of  from 
three  to  eight  drachms  daily. 

Cold  baths  in  running  water,  or  sea  bathing,  if 
possible,  should  be  recommended  as  general  tonics. 

Should  all  these  fail,  there  is  one  prescription 
which  patients  generally  fulfil  with  much  alacrity- 
that  is,  sexual  intercourse  in  moderation,  which  has 
often  been  the  means  of  arresting  obstinate  gleet. 
The  conscience  of  the  surgeon  may  be  at  rest  on  the 
score  of  contagion ;  such  discharges  are  not  infectious 
vhen  they  contain  no  purulent  matter. 

Cauterisation,  of  the  prostatic  region  in  particular, 
with  the  "  porte-caustique  de  L'Allemand,"  is  a 
valuable  resource  in  some  cases.  You  are  all  familiar 
with  the  instrument  which  I  now  present  to  you.  It 
consiBts  of  a  silver  canula,  about  ten  inches  in  length, 
containing  a  stiletto  or  probe,  terminated  by  a  thicken- 
ing, and  bearing  a  little  cup  carved  in  the  side  near  to 
its  further  extremity.  By  pressing  the  stiletto  for- 
wards, the  cup,  containing  nitrate  of  silver  previously 
melted  into  it,  is  uncovered,  and  the  caustic  may  thus 
safely  be  applied  to  any  deep-seated  part  of  the  urethra 
the  surgeon  may  think  fit.  The  cup  may  remain  un- 
covered while  withdrawing  the  instrument,  as  the 
caustic  may  hiippily  modify  some  affected  spot,  and 
cannot  be  injurious  to  the  healthy  portions. 

The  patient  must  be  made  aware  that  cauterisation 
will  be  followed  by  slight  pain  and  scalding.  Perineal 


also  to  be  recollected  that  sanguine  exhalation  con- 
stantly takes  place,  and  may  even  last  two  or  three 
days  after  tfie  operation. 

It  is,  perhaps,  this  exudation  of  blood,  occurring 
after  cauterisation  of  the  os  tines,  which  has  induced 
the  erroneous  belief  that  applications  of  nitrate  of 
silver  promote  menstruation. 

The  secretion  commonly  disappears  three  or  four 
days  after  caustic  has  been  used.  If  so,  no  further 
treatment  is  necessary.  Should  it  return,  mild  ix^ec- 
tions  of  sulphate  of  zinc  or  acetate  of  lead  will  achieve 
the  cure  in  less  than  a  fortnight  after  the  operation, 
which,  however,  may  require  to  be  repeated  a  second 
or  even  a  third  time. 

The  permanent  or  temporary  introduction  of  bougies 
into  the  duct  has  sometimes  been  beneficial  when 
other  means  have  failed.  But  the  moment  the  dis- 
charge stops  they  must  be  withdrawn,  as  the  stimulus 
of  their  presence  would  inevitably  cause  a  return  of 
the  disease. 

They  may  be  greased  with  a  mercurial  or  a  calomel 
ointment;  for  a  similar  purpose  the  red  precipitate 
may  be  added  to  common  grease  (one  or  two  grains 
to  the  ounce),  and  the  bougies  anointed  with  the  pre- 
parations. Balsamum  copaiba,  Galen's  cerate,  have 
been  also  used  in  the  same  manner. 

The  necessity,  or  rather,  the  advantage,  of  isolating 
inflamed  mucous  membranes,  to  shorten  their  cure, 
has  always  been  a  favorite  theory  of  mine.  I  founded 
upon  it  a  treatment  of  gleet,  successful  in  some  cases, 
which  Lpublished  several  years  ago.  Your  knowledge 
of  the  ingenuity  of  the  profession  will  prevent  your 
being  surprised  at  the  fact  that,  the  moment  my  cases 
appeared,  a  great  many  int>entor8  started  up  to  claim 
priority.  The  method  was  merely  the  following : — A 
narrow  slip  of  linen  was  introduced  into  the  urethra ; 
for  that  purpose  I  used  an  India-rubber  catheter, 
about  seven  inches  long,  into  which  I  passed  a  steel 
conductor  of  about  twice  the  length,  with  a  narrow 
slip  of  linen  twisted  round  it.  The  instrument  was 
introduced  into  the  urethra,  made  to  glide  over  the 
probe,  leaving  in  the  urethra  the  conductor  and  the 
linen,  which  retained  in  the'  canal  at  its  further  ex- 
tremity, and  was  then  freed  of  the  conductor  by  gentle 
traction. 

Several  times  was  this  mode  of  treatment  signally 
successful ;  I  seldom  employ  it,  however,  as  it  is  a 
troublesome  operation,  which  requires  to  be  renewed 
after  each  emission  of  urine. 

In  some  patients  gleet  is  as  incurable,  and  more 
harmless,  than  white  uterine  discharges.  In  such 
instances  the  affected  person  must  be  recommended 
to  live  with  his  enemy,  and  I  comfort  them  in  general 
vrilh  the  example  of  Cullerier  (nephew),  who,  with  a 
similar  discharge,  lived  thirty  years  in  the  bonds  of 
matrimony,  without  either  experiencing  any  incon- 
venience himself,  or  being  the  cause  of  it  in  his  wife. 
Those  patients,  unfortunately,  have  seldom  sufficient 
wisdom  to  follow  such  wholesome  advice;  they  almost 
invariably  become  the  prey  of  quacks,  who  drain  their 
purses,  and  seriously  injure  their  constitutions. 

Before  I  pursue  the  treatment  of  the  complications 
of  gonorrhoea,  allow  me  to  mention  to  you  two  cases 
which  have  very  lately  fallen  under  my  notice,  and 


tenesmus,  dysuria,  and  even  retention  of  urine,  may  which,  in  my  opinioD,  are  not  altogether  devoid  of 
intervene,  and  render  the  catheter  necessary.    It  is  I  interest. 
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I* — A  gentleman  called  npon  me  a  few  days  since 
with  an  indnrated  sore  of  the  lower  lip,  and  an  en- 
largement of  the  submaxillary  glands.  A  well  cha- 
racterised syphilitic  eruption  existed  over  the  body. 
The  genitals  were  perfectly  healthy,  the  inguinal 
regions  not  tumefied,  and  no  trace  whatever  of  a 
primary  affection  could  be  found  on  the  penis.  After 
some  difficulty,  the  patient  acknowledged  he  had 
placed  his  mouth  in  contact  with  the  genital  organs 
of  a  woman.  X  desired  to  see  her,  and  found,  on  one 
of  the  nymphsD,  a  non-indurtUed  chancre.  No  con- 
stitutional symptoms  could  be  discovered.  She 
allowed  candidly  the  truth  of  the  statements  made 
by  the  gentleman,  but  added — and  this  was  also  con- 
firmed by  him — that  natural  intercourse  took  place 
between  them  on  the  same  day,  and,  as  he  had 
escaped  free  from  this  exposure,  she  could  hardly 
conceive  the  possibility  of  the  lip  being  contaminated. 

This  case.  Gentlemen,  deserves  notice— first,  as 
showing  a  mode  of  infection  seldom  acknowledged, 
although  not  uncommon;  second,  as  proof  that  a 
simple  chancre,  merely  a  local  affection,  is  trans- 
mitted to  a  second  person,  in  whom  it  may  become 
indurated,  and  give  rise  to  secondary  disMse;  and 
lastly,  you  will  remark,  that  although  more  legitimate 
connexion  took  place  on  the  same  occasion,  the  lip, 
and  not  the  penis,  was  afiected,  thereby  demonstrating 
a  fact  I  will  never  tire  of  repeating—- viz.,  that  it  is 
not  the  state  of  excitement  of  the  parts,  nor  even 
actual  contact,  which  can  alone  determine  the  ap- 
pearance of  chancre,  but  that  successful  inoculation 
of  virulent  pus  is  prevented  by  the  integral  ix)ndition 
of  the  spot  exposed  to  contamMation. 

This  truth  is  further  illustrated  by  the  second  case, 
another  example  of  those  vile  practices  which  cannot 
be  excused,  but  are,  in  some  degree,  accounted  for 
by  a  disordered  state  of  excited  imagination. 

II.— A  female  consulted  me  a  short  time  ago  for  a 
papular  eruption,  which  I  instantly  recognised  to  be 
syphilitic.  The  genitals  were  perfectly  healthy,  but 
a  fissure  existed  on  the  anterior  aspect  of  the  anus. 
Without  hesitation  I  taxed  the  woman  with  her  crime. 
Thus  suddenly  **  taken  aback,"  she  pleaded  guilty  to 
the  charge,  also  adding,  that  on  the  same  occasion 
she  had  first  had  intercourse  with  the  gentleman  in 
the  manner  which  tradition  has  handed  down  to  ns, 
and  that  no  ulcer  or  discharge  had  been  communicated 
to  her.  She  could  not,  therefore,  understand  how 
the  sore  of  the  rectum  could  possibly  have  originated. 
But  I,  Gentlemen,  can  easily  explain  the  fact.  The 
culprit  was  at  the  time  under  my  care  for  chancre  of 
the  penis. 

I  will  again  delay  our  lecture  a  few  moments,  to 
show  you  the  preparation  which  lies  on  the  table.  It 
is  the  most  interesting  part  of  the  post-mortem 
examination  of  a  patient  who  died  the  day  before 
yesterday. 

This  lad,  aged  twenty,  was  a  scrofulous  subject,  of 
late  affected  with  scorbutic  symptoms.  ¥ot  seven  months 
an  ulcer  had  existed  in  the  left  groin,  consequent 
npon  a  bubo,  which  had  followed  chancre.  This  ulcer 
put  on  the  phagedccnic  form,  under  the  weakening 
influence  of  the  general  habit ;  and,  notwithstanding 
a  temporary  amendment  in  the  symptoms,  notwith- 
standing our  increasing  efforts  to  induce  granulation 
in  the  wound,  the  digestive  organs  at  laat  became 


affected,  and  he  sank  under  colliquative  diarrhcsa. 
Many  cases  of  the  kind  have  already  fallen  under  my 
observation;  some  I  have  lost,  and  have  inraiiably 
found  extensive  disorder  in  the  large  intestine.  Far 
from  deviating  from  what  I  have  hitherto  observed, 
this  case  is  a  most  complete  example  of  ulcerous 
entcro-colitis.  In  the  last  portion  of  the  il^nm  yon 
may  perceive  several  of  Peyer's  glands  enlarged,  in- 
jected, and  ulcerated,  although  no  typhoid  symptoms 
were  present  during  life.  But  here,  you  will  likewise 
notice  that  the  anatomical  alterations  are  not  limited 
to  Peyer's  glands,  but  extend  to  Brunner's  follicles 
as  well,  and,  in  some  parts,  to  the  whole  depth  of  the 
mucous  lining ;  but,  when  we  come  to  the  coecum, 
tlie  appearances  are,  indeed,  different  from  those  of 
typhoid  fever.  You  may  see,  from  the  ccecal  valve 
to  the  anus,  the  mucous  membrane  pierced,  sieve- 
like,  by  innumerable  quantity  of  circular  ulceratioDS, 
with  a  black  fundus,  well  circumscribed  edges,  a 
dark  areola,  each  of  them  from  one  to  two  lines  in 
diameter;  hence  the  diarrhoea,  the  dysenteric  and 
bloody  stools,  and  the  unremitting  nature  of  the 
symptoms  which  preceded  and  brought  on  dissolu- 
tion. The  liver  is  the  color  of  chamois  leather,  and 
greases  the  knife,  having  undergone  the  fatty  degene- 
ration; the  stomach,  jejunum,  spleen,  and  kidneys, 
were  quite  healthy;  the  lungs  did  not  present  one 
single  tubercle,  notwithstanding  the  fatty  state  of  the 
liver,  so  frequentiy  a  concomitant  of  phthisis ;  the 
brain,  &c.,  not  altered. 

Dupuytren  has  remarked  that,  after  extensive 
ulcers  induced  by  bums,  this  alteration  of  the  colon 
is  a  frequent  cause  of  death.  The  constancy  of  that 
anatomical  change,  in  instances  of  death  from  phage- 
dcenic  sore,  is  a  subject  of  interesting  speculation. 
We  now  reluctantiy  dismiss  the  question,  and  ton 
to  the  consideration  of 
The  Treatment  qf  the  CampHcatione  qf  Oonorrhma. 

1.  Vesical  tenesmus  is  a  most  distressing  complica- 
tion of  gonorrhoja,  which  I  have  generally  relieved  in 
a  short  time  by  cold  enemata  of  about  four  ounces  of 
water,  containing  fifteen  to  twenty  drops  of  laudanum, 
three  times  a-day.  Laxatives  should  be  combined 
with  these  injections,  as  they  induce  coetivcness, 
which  must  be  sedulously  avoided.  Camphor  is  also 
of  use,  but  the  above  line  of  treatment  is  really  re- 
markable in  its  results. 

Some  cases,  in  which  enemata  are  unsucceoBfol, 
will  be  benefitted  by  the  cauterisation  of  the  neck  of 
the  bladder  and  prostatic  urethra  with  L'Allemand's 
instrument. 

As  an  exceptional  treatment,  I  may  mention  the 
introduction  of  bougies  into  the  urethra,  a  topical 
application  which  would,  in  most  cases,  be  calculated 
to  increase  rather  than  to  diminish  the  intensity  of 
the  disease. 

2.  .4ft»c«s*.— During  the  phlegmonous  period  of  the 
existence  of  such  tumors,  we  strenuously  recommend 
antiphlogistics;  but  the  earlier  they  are  opened,  the 
more  will  the  chances  of  perforation,  or  of  extensive 
ulceration  of  the  urethra,  be  diminished. 

They  should  be  punctured  before  even  plastic 
lymph  has  caused  them  to  adhere  to  the  skin.  It  ii 
not,  nevertheless,  very  difficult  to  make  the  wound  of 
the  cutaneous  surface  correspond  with  that  of  the 
abscess,  so  as  to  prevent  incarceration  of  the  pus,  and 
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to  obyiate  the  necessity  of  a  second  opening.  The 
tendency  to  heal  is  so  great,  that  it  is  advisable,  for 
the  first  thirty-six  hours  which  follow  the  operation, 
to  introduce  into  the  wound  a  small,  twisted  string  of 
lint,  so  as  to  prevent  immediate  union  of  its  lips.  As 
an  example  of  the  rapid  closing  of  these  abscesses,  I 
may  mention  the  case  of  the  patient  lying  in  the 
eighth  bed  of  the  second  ward,  in  whom  a  week  had 
BuiBced  to  heal  up  an  abscess  of  this  nature,  seated 
in  the  phrenic  region. 

In  the  prostatic  portion  abscess  has  a  great  ten- 
dency to  ulcerate  the  urethra.  Cases  are  not  rare  in 
which  such  collections  of  matter  have  been  opened  in 
the  urethra  by  the  mere  passage  of  a  catheter.  This 
is  not  an  unfavorable  termination,  the  condensed 
prostatic  structures  effectually  preventing  dispersion 
of  urine  in  the  cellular  tissue. 

3.  Retention  of  urine  frequently  accompanies  acute 
gonorrhcea.  This  complication  may  be  tiie  result  of 
inflammatory  swelling  of  the  urethra,  or  of  spasmodic 
contraction  of  the  membranous  region. 

It  is  evident  that,  as  long  as  the  introduction  of  a 
catheter  can  be  dispensed  with,  although  the  passage 
of  urine  may  not  be  altogether  free,  it  will  be  right  to 
avoid  this  fresh  cause  of  phlogosis ;  but  when  the  re- 
tention is  complete,  when  the  bladder  is  distended, 
there  is  no  other  course  left,  and  middle-sized  in- 
struments should  then  be  employed,  and  with  the 
utmost  caution.  It  must  be  remembered  that  inflam- 
mation has  now  rendered  the  membrane  more  liable 
to  be  torn,  and,  therefore,  the  operation  must  require 
great  prudence.  It  is  obvious,  for  this  reason,  that 
8mall-si2ed  catheters  must  be  rejected,  as  well  as  the 
large  ones,  praised  by  Mayor  on  the  following  startling 
principle :— "  The  narrower  the  stricture,  the  larger 
should  be  the  instrument !" 

If  catheterism  has  been  necessary,  and  the  instru- 
ment be  firmly  retained  by  the  swollen  urethra,  as  a 
second  operation  of  the  kind  may  be  unsuccessfiil,  or, 
at  least,  attended  with  much  difficulty  and  irritiCtion, 
the  catheter  should  be  allowed  to  remain  in  the 
bladder ;  under  contrary  circumstances,  it  should  be 
withdrawn. 

4.  Hemorrhage,  when  arising  fVom  exhalation,  is 
generally  trifling  in  abundance,  and  requires  no  spe- 
cial attention ;  but,  if  caused  by  a  rupture  of  the 
urethra,  or  laceration^  it  may  be  desirable  to  arrest 
it.  For  this  purpose  injections  of  cold  water,  or 
compression  behind  the  seat  of  the  hieihorrhage,  will 
frequently  suffice.  Should  they  fail,  a  catheter  may 
be  introduced,  and  a  circular  bandage  applied  round 
the  penis  will  stop  the  bleeding.  Great  prudence  in 
the  application  of  this  kind  of  compression,  and  close 
attention  to  the  patient,  are  necessary,  as  it  may,  and 
has  been  seen  to,  produce  gangrene. 

5.  Incontinence,  as  well  as  retention  of  urine,  may 
occur  from  irritation  of  the  neck  of  the  bladder,  and 
the  best  means  of  subduing  this  troublesome  compli- 
cation will  be  free  cauterisation  of  the  prostatic  re* 
gion  with  lunai  caustic. 


TWO  CASES 

OF 

STRANGULATED     HERNIA, 

FOLLOWED   BY  AETIFICIAL  ANUS. 

By  William  Hey,  Jun.,  Esq., 

SargeoD  to  the  Leedi  General  Infirmary. 

Case  I.— Anne  Wood,  aged  66  years,  was  admitted 
into  the  Leeds  General  Infirmary  on  the  11th  of 
August,  1841,  at  three,  p.m.,  on  account  of  a  large 
femoral  hernia  of  the  right  side,  which  had  been 
strangulated  forty  hours.  Having  tried  the  usual 
means  of  reduction  without  success,  I  proceeded  to 
the  operation  at  half-past  seven,  p.m.  In  compliance 
with  the  suggestion  of  my  colleague,  Mr.  Teale,  who 
assisted  me,  I  divided  the  stricture  without  opening 
the  sac,  and  then  again  attempted  to  reduce  the 
hernia,  but  did  not  succeed  in  doing  so,  nor  was  I 
sensible  of  any  diminution  in  the  bulk  of  the  tumor. 
I,  therefore,  of  course  opened  the  sac,  in  which  I 
found  a  considerable  mass  of  omentum,  but  no  inteS' 
tine.  I  concluded  that  the  symptoms  had  been  pro- 
duced by  the  strangulation  of  the  omentum.  A 
considerable  portion  of  it,  which  appeared  to  have 
been  long  protruded,  and  was  indurated,  was  removed, 
and  the  wound  closed.  On  the  day  but  one  following, 
in  consequence  of  some  appearance  of  inflammation, 
the  dressings  were  removed,  and,  as  the  wound  showed 
no  disposition  to  unite,  the  stitches  were  cut  out,  and 
a  poultice  applied.  The  wound  continued  to  present 
a  sloughy  appearance  until  the  sixth  day,  when  a 
copious  discharge  of  thin  feculent  matter  took  place 
from  it.  For  some  days  the  whole  of  the  feces  were 
discharged  through  the  artiflcial  anus,  and  afterwards 
paitly  through  it  and  partly  through  the  natural  pas- 
sage, until  September  3,  when  the  artificial  anus  was 
closed  (seventeen  days  after  its  formation). 

Sept.  24.  The  wound  was  healed,  and  the  cicatrix 
sufficiently  firm  to  bear  the  pressure  of  a  truss,  when 
the  patient  was  discharged  cured. 

Case  II.— Elizabeth  Smith,  aged  61  years,  was 
admitted  on  the  afternoon  of  Wednesday,  the  1st  of 
March,  1843,  with  a  small  femoral  hernia  of  the  right 
side,  which  had  been  strangulated  since  eight  o'clock 
in  the  morning  of  the  previous  Monday.  She  stated 
that  she  had  had  hernia  for  twenty-five  years,  but 
had  never  wore  a  truss,  and  had  always  beeu  able  to 
reduce  it  until  the  Monday  morning.  At  the  time  of 
admission  the  extremities  were  cold,  pulse  very  feeble, 
pain  in  the  abdomen  severe,  vomiting  frequent,  and 
slightly  stercoraceous.  The  tumor  was  very  tender, 
and  the  integuments  covering  it  somewhat  firm  and 
adherent,  from  efi'usion  into  the  subcutaneous  cellular 
structure.  The  operation  was  immediately  decided 
upon,  and  was  performed  at  eight,  p.m  ,  sixty  hours 
after  the  strangulation  took  place.  The  sac  contained 
a  small  knuckle  of  intestine  of  a  dark  color,  and  ap- 
proaching to  a  state  of  gangrene.  I  hesitated  as  to 
the  propriety  of  returning  it  into  the  abdomen,  but, 
as  I  did  not  feel  certain  that  it  was  past  recovery,  I 
decided  upon  doing  so,  leaving  it  as  near  as  possible 
to  the  opening  from  which  it  had  protruded,  and 
leaving  the  wound  open,  in  order  to  avoid  the  danger 
of  extravasation  into  the  cavity  of  the  abdomen,  in 
the  event  of  its  sloughing.  After  the  operation  an 
opiate  was  administered,  followed  by  an  effervescing 
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saline  mixture,  with  magnesia.  She  passed  a  tolerably 
good  night,  and  the  next  morning  liie  pulse  was  90, 
and  stronger,  bt;t  there  had  been  no  eracuation  from 
the  bowels.  The  vomiting  returned  during  the  day, 
and  continued  at  intervals  until  the  5th.  The  abdo- 
men was  tympanitic,  and  there  was  no  relief  from  the 
bowels  during  this  period ;  but  on  the  5th  she  had 
two  free  evacuations  per  anum,  and  a  slight  faecal 
discharge  from  the  wound.  The  vomiting  then  ceased, 
and  the  swelling  of  the  abdomen  subsided.  On  the 
6th  an  artificial  anus  was  fully  formed,  and  the  whole 
of  the  fffices  were  discharged  through  it. 

13.  The  slough  of  intestine  came  away  this  motn- 
iug ;  she  had  a  copious  stool  per  anum  in  the  after- 
noon. 

17.  Complains  of  pain  in  the  abdomen,  which  is 
distended,  the  bowels  not  having  acted  sufficiently. 
A  dose  of  castor  oil  was  given. 

18.  Has  had  a  copious  discharge  of  feces  per 
anum,  followed  by  complete  relief.  The  discharge  of 
faeces  from  the  groin  has  nearly  ceased. 

21.  No  discharge  of  fseces  from  the  groin. 
From  this  time  the  whole  of  the  motions  were  passed 
per  anum,  but  the  wound  was  not  sufficiently  healed 
to  >  enable  her  to  bear  the  pressure  of  a  truss  until 
April  24,  when  she  was  discharged  cured. 

These  cases  appear  to  me  of  peculiar  interest  in 
relation  to  two  important  points  of  practice.  The 
first  is,  the  treatment  of  the  intestine,  when  it  is 
found  in  a  gangrenous  state.  It  appears  from  botli 
the  cases  that  a  portion  of  intestine,  in  such  a  condi- 
tion, may  with  safety  be  returned  into  the  cavity  of 
the  abdomen,  provided  that  the  wound  is  left  open 
for  the  escape  of  the  contents  of  the  bowels,  when  the 
dead  portion  is  cast  off.  It  has  been  remarked  by 
Mr.  Key,  with  reference  to  hernia  that  has  been  in- 
jured by  a  blow,  that  there  is  not  much  danger  in 
reducing  the  intestine,  as  it  seems  disinclined  to  shift 
its  position  from  the  opening  of  the  sac,  its  peristaltic 
movements,  probably,  either  ceasing  altogether,  or 
being  so  enfeebled  as  to  leave  it  in  a  helpless  and 
passive  condition  where  the  taxis  has  placed  it.  The 
remark  applies  equally  to  a  portion  of  intestine,  the 
vitality  of  which  is  much  impaired  by  severe  or  long- 
continued  strangulation.  The  slough  is  insulated  by 
the  adhesion  of  the  peritoneal  surfaces  around  it,  and 
thus  effusion  into  the  abdominal  cavity  is  prevented. 

I  do  not  think,  however,  that  this  mode  of  treating 
a  mortified  portion  of  intestine  is  to  be  recommended. 
It  should  only  be  practised  when  the  actual  death  of 
the  part  is  not  quite  certain,  and  where  there  appears 
some  reason  to  hope  that  it  is  not  past  recovery. 
When  the  intestine  is  clearly  mortified,  a  free  incision 
should  be  made  into  it,  in  order  that  the  intestines 
above  the  strictured  part  may  be  evacuated  without 
delay.  The  patient  generally  (even  in  those  cases 
which  terminate  fatally)  experiences  immediate  re- 
lief, the  tension  of  the  abdomen  being  removed,  and 
the  stomach  becoming  settled.  Whereas,  in  those 
cases  in  which  a  portion  of  intestine  in  a  state  ap- 
proaching to  gangrene  is  returned,  although  the  stric- 
ture is  removed,  it  is  incapable  of  performing  its 
functions ;  several  days  may  elapse  before  evacuations 
can  be  perceived,  and  in  the  meantime  the  patient 
may  sink. 
The  second  point  to  wliich  I  have  referred  is  the 


division  of  the  stricture  without  opening  Uie  sac. 
There  can  be  no  doubt  that,  in  the  first  of  the  cases  I 
have  related,  a  small  portion  of  intestine  had  been 
included  in  the  sac,  and  that  it  had  been  reduced 
after  the  division  of  the  stricture,  before  the  sac  was 
opened.  If  I  had  been  aware  that  I  had  returned  the 
intestine,  I  should  not  have  proceeded  to  open  the 
sac,  an4  in  that  case  the  patient  must  have  died, 
because,  when  the  slough  was  cast  off,  there  would 
have  been  no  exit  for  the  contents  of  the  bowels, 
which  must,  therefore,  have  passed  into  the  cavity  of 
the  abdomen.  I  do  not  mean  to  infer,  from  the  result 
of  this  case,  that  a  strangulated  portion  of  intestine 
can  never  be  safely  returned  without  the  sac  having 
been  opened,  but  I  am  convinced  by  this,  along  "with 
many  others,  that  the  cases  in  which  it  can  be  safely 
done  are  few. 
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TO  THE  EDITORS  OF  THE  PROVINCIAL  MEDICAL 
JOURNAL. 

Gentlemen, — If  you  think  the  following  case  of 
aneurysm  of  the  thoracic  aorta  sufficiently  interesting, 
I  shall  be  glad  to  place  it  on  record  in  your  Journal. 
I  am,  Gentlemen, 

Your  obedient  servant, 

Ferguson  Branson,  M.D.« 
Pbysician  to  the  Sheffield  Qeneral  Inflrmary. 
Sheffield,  June  10,  1843. 

March  27,  1843.  John  Crips,  aged  thirty-five,  a 
portmanteau-maker,  and  of  intemperate  habits,  stated 
that  ten  years  ago  he  had  an  attack  of  acute  rheu- 
matism, from  which  he  recovered  perfectly;  three 
years  ago  complained  of  soreness  at  the  epigastrium , 
with  palpitation,  and,  as  he  expressed  it,  "  felt  as  if 
something  was  tied  tightly  round  his  body;"  nine 
months  ago  remarked  a  pulsation  below  the  inferior 
angle  of  the  left  scapula,  but  is  quite  certain  no  tumor 
then  existed.  Three  weeks  ago,  the  beginning  of 
March  in  the  present  year,  he  first  perceived  a  small 
tumor  at  the  point  where  he  had  previously  felt  the 
pulsation.  The  tumor  increased  rapidly,  and,  on  the 
27th  of  March,  was  the  size  of  the  largest  orange,  and 
pulsated  strongly.  A  distinct  aneurysmal  murmur  was 
heard  over  the  swelling ;  heart's  impulse  increased ; 
soimds  normal;  pulse  96,  corresponding  in  both 
radials,  and  in  character  slightly  thrilling;  counte- 
nance pale  and  anxious ;  he  complained  of  great  pain 
in  the  back,  especially  at  night,  and  was  unable  to  lie 
on  the  right  side ;  bowels  confined ;  no  discoloration 
of  the  integuments  covering  the  tumor.  On  the  7  th 
of  April,  the  tumor  having  become  much  laiger,  he 
was  admitted  an  in-patient  of  the  Sheffield  Infirmary. 
At  this  time  the  tumor  measured  twelve  inches  from 
the  upper  to  the  lower  margin,  and  twelve  inches 
from  side  to  side.  On  the  13th  a  loud  rasping  sound, 
accompanying  both  beats  of  the  heart,  was  heard 
extensively  over  the  whole  of  the  cardiac  region,  but 
most  distinctly  over  the  commencement  and  along 
the  course  of  the  aorta,  below  the  left  clavicle;  it 
was  heard  also  in  the  left  supra-scapular  space.  The 
aneurysmal  murmur  could  no  longer  be  distinguished 
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OTar  the  tumor  geiurally,  thou^^h  still  very  faintly 
hieard  oyer  the  superior  margia  of  the  swelling.  Pulse 
120 ;  redness  of  the  integuments  over  the  most  pro- 
minent part  of  the  tumor.  On  tlie  15t]i  of  April  the 
rasping  sound  was  not  heard  in  the  cardiac  region, 
nor  below  the  left  clavicle,  though  it  was  still  faintl)- 
perceptible  in  the  sypra-«capular  space ;  pulse  100. 
This  disappearance  and  recurrence  of  the  rasping 
sound  was  observed  several  times,  and  the  intensity 
of  the  sound  seemed  to  bear  a  direct  relation  to  the 
T^idity  of  the  circulation.  The  aneurysmal  murmur 
was  never  again  heard  oyer  any  part  of  the  swelling. 
The  heart  was  displaced,  the  base  being  pushed 
downwards,  and  towards  the  right  side.  From  this 
time  to  his  death,  which  occurred  on  the  30th  of  May, 
he  gradually  became  worse.  The  tumor  appeared  as 
an  immense  livid  hump,  extending  from  the  eighth 
hb  on  the  Left  side  posteriorly,  as  far  as  the  left 
lumbar  region.  The  pulsalions  in  the  tumor  were 
frightful,  and  shook  his  whole  frame.  He  complained 
of  constant  severe  pain  in  the  left  lumbar  region,  and 
was  much  exhausted  by  profuse  perspirations,  which 
hanased  him  day  and  night,  Till  within  a  week  of 
bis  death  the  breathing  was  but  little  impeded,  and 
the  absence  of  cough  very  remarkable.  The  symptoms 
which  immediately  preceded  dissolution  nearly  re- 
sembled those  so  graphically  described  by  Mr.  John 
Bell,  aa  occuning  in  persons  who  die  of  aneurysm  of 
the  thoracic  aorta  without  haemorrhage,  "Fre- 
quently," says  that  writer,  "before  the  awful  and 
fatal  hiemorrhage  has  had  time  to  occur,  the  patient 
perishes  of  sufferings  too  great  for  nature  to  bear. 
The  aneiuysmal  tumor  so  fills  the  chest,  so  oppresses 
the  lungs,  compresses  the  trachea,  and  curbs  the 
course  of  the  descending  blood,  that  the  system,  with 
a  poor  circulation  of  ill-oxydated  blood,  is  quite  ex- 
hausted. And  thus,  though  the  patient  is  saved  from 
the  most  terrible  scene  of  all,  he  suffers  great  mise- 
ries ;  he  experiences  in  his  chest  severe  pains,  which 
he  compares  with  the  stabbing  of  knives;  terrible 
palpitations ;  an  awful  sense  of  sinking  within  him ;  a 
sound  within  his  breast,  as  if  of  the  rushing  of  waters; 
a  continual  sense  of  his  condition ;  sudden  startings 
during  the  nightj  fearful  dreams,  and  dangers  of 
suffocation,  until,  with  sleepless  nights,  miserable 
thoughts  by  day,  and  the  gradual  decline  of  an  ill- 
supported  system,  he  grows  weak,  dropsical,  and 
expires."  The  treatment  was,  of  course,  only  pal- 
liative, and  consisted  in  gradually  increased  doses  of 
tincture  of  digitalis  and  morphia. 

BxaminatUm  qf  the  Body  Thirty  ^9W  Hours  after 
Death. 

Decomposition  had  commenced  about  the  neck  and 
face.  Anteriorly  the  chest  was  well  formed,  whilst 
posteriorly  nearly  the  whole  of  the  left  side  of  the 
chest  was  occupied  by  a  large  projecting  tumor, 
which  extended  as  far  as  the  left  lumbar  region,  and 
measured  thirteen  inches  from  above  downwards,  and 
sevtnteen  from  side  to  side.  The  most  prominent 
part  of  the  swelling  was  inflamed  and  livid,  and  the 
akin  m  some  places  abraded.  On  removing  the  ante- 
rior walls  of  the  chest,  a  considerable  quantity  (several 
pints)  of  bloody  serum  escaped  from  the  left  pleural 
cavity.  The  right  lung  was  healthy,  the  left  remark- 
ably small  and  wasted.  The  heart  was  displaced ;  a 
line  drawa  from  the  baie  to  the  apex  would  have 


crossed  the  sternum  diagonally,  the  base  of  the  heart 
being  pushed  considerably  towards  the  right  side. 
The  pericardium  contained  two  or  three  ounces  of 
pale  serum.  The  size  and  muscular  structure  of  the 
heart  was  natural,  and  the  surface  of  the  right  ven- 
tricle was  marked  by  several  white  patches  of  lymph. 
The  mitral,  tricuspid,  and  aortic  valves,  were  rather 
more  opaque  than  natural ;  the  pulmonary  artery  was 
healthy.  On  removing  the  left  lung  and  the  abdominal 
viscera,  with  the  exception  of  the  kidneys,  the  tumor 
was  found  to  occupy  nearly  the  whole  of  the  left  side 
of  the  chest ;  the  diaphragm  on  the  left  side  was 
pushed  downwards,  and  the  left  kidney  pushed  for- 
wards and  inwards  by  the  tumor.  On  slitting  up  the 
aorta,  the  vessel  was  seen  to  communicate  with  the 
tumor  a  little  below  the  arch.  The  communicating 
opening  was  about  an  inch  in  diameter,  in  shape 
irregular,  with  a  thickened  margin,  and  situated  on 
the  posterior  side  of  the  artery.  There  was  no  dila- 
tation of  the  artery  opposite  the  opening.  The  coats 
of  the  artery  were  unruptured  at  this  point,  and  could 
be  traced  for  a  short  distance  into  the  cavity.  From 
the  margin  of  the  aneurysmal  opening,  superiorly  and 
externally,  the  coats  of  the  artery  extended  into  the 
tumor  to  a  distance  of  about  three  inches ;  but  inter- 
nally and  inferiorly,  from  the  same  margin,  they  could 
be  traced  only  to  the  distance  of  an  inch.  The  aorta 
throughout  its  whole  length  was  very  much  thickened ; 
there  was  an  extensive  atheromatous  deposit  beneath 
its  internal  coat,  and  one  round  plate  of  bone,  nearly 
half  an  inch  in  diameter,  was  found  very  close  to  the 
aneurysmal  opening.  This  was  the  only  ossific  deposit 
in  the  course  of  the  aorta.  On  removing  the  whole 
of  the  tumor,  with  the  vertebrae  and  ribs,  to  which  it 
was  firmly  attached,  it  measured  twenty- eight  inches 
in  circumference  longitudinally,  and  twenty-five  inches 
transversely ;  it  was,  however,  somewhat  irregular  in 
shape,  as  if  fresh  pouches  had  been  successively 
formed.  On  opening  the  tumor,  it  was  found  to  con- 
sist of  two  large  chambers;  the  posterior  chamber 
was  globular,  and  formed  the  principal  part  of  the 
external  swelling ;  the  narrow  opening  into  this  cham- 
ber was  formed  by  a  constriction  of  the  walls  of  the 
tumor  at  the  point  where  the  aneurysm  had  forced  its 
way  through  the  ribs.  The  other  chamber  was  irre- 
gular in  shape,  and  consisted  of  several  pouches ; 
from  the  lower  part  of  this  chamber  a  long,  narrow, 
burrowing  sinus,  extended  by  the  side  of  the  vertebrie 
as  far  as  the  third  lumbar  vertebra.  The  posterior 
globular  chamber  was  completely  filled  with  masses 
of  coagula,  not  ananged  concentrically,  but  traversed 
in  all  directions  by  semi-organised  membranous  layers ; 
portions  of  these  membranous  layers  presented  a  reti- 
culated appearance.  Fibrinous  concretions,  and  what 
seemed  false  membrane,  adhered  to  the  inner  surface 
of  the  tumor,  which  was  generally  extremely  rugged 
and  uneven.  Not  the  smallest  trace  of  the  coats  of 
the  artery  could  be  distinguished  in  this  division  of 
the  tumor.  The  anterior  chamber  into  which  tho 
artery  opened  was  filled  with  half-coagulated  dark 
blood,  and  one  small  patch  of  ulceration  was  re- 
marked. The  walls  of  the  tumor  adhered  firmly  to 
the  sides  of  the  vertebras,  the  principal  portion  of  the 
bodies  of  the  vertebrae  being  within  the  tumor,  and 
thus  forming  part  of  its  walls.  The  bodies  of  the 
■eventh,  eighth,  ninth,  tenth,  eleyenth,  and  twelfth 
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dorsal  vertebra?,  were  within  the  tumor,  denuded, 
carious,  and  deeply  excavated,  the  intervertebral 
substimce  remaining  nearly  entire.  The  tenth  dorsal 
vertebra  was  more  deeply  excavated  than  the  rest. 
The  seventh,  eighth,  and  ninth  dorsal  vertebrae,  were 
in  some  degree  protected  by  a  mass  of  fibrine  lying 
upon  their  anterior  surfaces,  and  which  materially 
strengthened  the  walls  of  the  tumor  at  this  point. 
The  ninth,  tenth,  eleventh,  and  twelfth  ribs,  were  also 
more  or  less  absorbed.  The  ninth  rib  was  denuded 
and  carious,  and  from  it  a  plate  of  bone  was  detached, 
and  pushed  upwards.  The  tenth  rib  had  nearly  dis- 
appeared, two  small  portions  only  remaining,  one 
attached  to  the  cartilage,  the  other  to  the  vertebra. 
The  eleventh  rib  was  only  less  injured  than  the  tenth, 
the  remaining  portions  being  considerably  displaced, 
and  pushed  downwards.  The  twelfth  rib  was  com- 
pletely divided  near  the  vertebra,  but  not  otherwise 
extensively  diseased.  The  walls  of  the  tumor  were 
at  every  point  entire.  The  remaining  viscera  pre- 
senled  little  remarkable. 
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duration  of  insanity  had  less  influence  on  tlie  propor- 
tionate number  of  recoveries  than  is  usually  believed, 
because  these  did  not,  in  the  more  recent  cases,  very 
remarkably  exceed  those  which  took  place  in  the 
cases  of  a  more  chronic  kind.  Nevertheless,  I  am 
fully  convinced  that  the  former  are  far  more  under 
the  influence  of  treatment  thajv  the  latter,  and  that 
the  time  required  for  their  cure  is  also  considerably 
less.  The  reason  why  the  proportionate  number  of 
cures  in  the  more  recent  cases  does  not  appear  greater 
is  simply  that,  some  of  the  patients  being  much  relieved, 
were  removed  by  their  friends  before  they  could  be  con- 
sidered completely  well,  and  that  they  were,  there- 
fore, put  down  in  the  report  merely  as  relieved.  That 
friends  should  be  more  anxious  to  remove  patients 
&om  an  establishment  when  the  case  is  recent,  is 
easily  comprehended,  because,  as  in  these  cases,  the 
patients  frequently  becoming  quite  manageable  in  a 
short  time,  their  friends  often  desire  that  the  re- 
mainder of  the  recovery  should  take  place  at  home.* 
Of  the  more  chronic  cases,  those  whose  insanity  bad 
existed  more  than  twelve  months,  the  recoveries,  con- 
sidering this  circumstance,  were  very  numerous, 
amounting  to  no  less  than  39  out  of  90.  This  circum- 
stance  I  attribute  to  the  great  pains  taken  to  improve 
the  general  health,  and  the  close  attention  paid  to  tho 
state  of  the  digestive  organs ;  for  I  have  often  had  the 
evidence  before  me,  and  have  been  more  and  more 
confirmed  in  the  opinion  by  each  succeedmg  case, 
that  the  first  step  to  be  attained  in  the  cure  of  mental 
disorder  is  to  put  the  chylopoietic  viscera  into  as 
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C^InJluence  qf  the  Duration  qf  the  Disease,—  sound  and  healthy  a  condition  as  possible,  and  that 

Judging  from  tho  result  of  the  cases,  as  exhibited  in  the  alleviation  of  the  mental  disease  may  usually  be 

Table  XVIII,  and  without  modifying  circumstances  dated  from  the  period  when  this  desirable  object  is 

being  considered,  it  would  seem  that  the  previous  accomplished. 

Table  XVIII. 
Exhibiting  the  Influence  of  the  Duration  of  the  Disease  upon  the  Mecoveries,  ^e. 


Duration  of  the  Attack. 


First  attack  of  three  ^ 
months'  duration,  or  > 
less ) 

Do.  of  from  tliree  to  1 
twelve  months'  dura-  J 
tion 3 

Second  attack  of  not^ 
more  than  twelve  v 
mouths'  duration  .     3 

Attacks  of  more  than'^ 
twelve  month's  dura-  f 
tion J 

Attack  and  duration} 
not  stated    .    .    »     3 

Total 


Discharged. 


Recovered, 

r» Relieved,  p  ^^^  . 

Recovery  I  ^^\^  iReheved. 

"^P'^'*^- confirmed, 


Died. 


Total. 


Remain- 


Grand 


ing,  June     „,. .  , 
30, 1840.      ^**^*- 


M.  F.  T. 


I  '  '  I  i  I 

M.  F.  T.  M.  F.  T.:m.  F.  T.  M.  F.  T.  M.     F.    T.  M.  P.  T.  M. 

I ' ! I f 


F.  t. 


9    5  14;         11 

I         ; 

7     7  14- 

I 

I 

4    1    5, 


6  5  11 

7  1    8 
2    2 


20  19  39   1    7    8  9  11  20 


2 


I 


2    2  2    1    317    14    31 


5    3    8  3    1    422    12    34   1 


18  14    32 


1  23  12    35 


8  112 


9    4  13  7    3  1046    44    90,  8    6  14 


1    2    3,  1        1  I  2    1    3  6 


I 


6    4    10 

54  50  104 
6    3      9 
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D. — Injiuence  qf-  Age. — Generally  speaking,  and 
other  circumstances  being  equal,  the  chance  of  reco- 
very from  insanity  diminishes  with  the  advance  of 
life,  and  especially  in  its  latter  stages.  Thus,  of  the 
104  patients  not  above  40  years  of  age,  44*24  per  cent. 
recovered;  while  of  those  above  40,  the  recoveries 
amoimted  to  but  41*17  per  cent.  Again,  dividing  the 
patients  into  those  under  and  above  50,  the  recoveries 
amounted  to  43*75  per  cent,  among  the  former,  and 
only  to  39*28  among  the  latter ;  but  the  difference  is 
still  more  obvious  when  the  patients  are  divided  into 
those  who  are  imder  and  those  who  are  above  60,  the 
centesimal  proportions  in  these  classes  being  respec- 
tively 43*82  and  30*00.    The  oldest  individual  ad. 


mitted  was  a  male  of  74,  who  recorered,  and,  when 
last  heard  of,  in  May,  1841,  had  not  had  a  relapse. 
The  case,  however,  was  a  favorable  one ;  he  had  no 
hereditary  predisposition  to  insanity,  and  it  had  only 
existed  four  months  previous  to  his  admission.  Had 
those  cases  of  recovery  whose  permanency  was  con- 
sidered more  doubtful,  owing  to  the  short  period 
which  the  patients  remained  in  the  Retreat  after  it 
had  taken  place,  been  included  in  the  above  estimate, 
the  per  centage  of  recoveries  under  the  age  of  50 
would  have  been  augmented  to  50  per  cent.,  while, 
for  those  above  that  age,  it  would  still  have  remained 
at  39*2$— a  difference  between  the  two  classes  of 
nearly  21  i  per  cent. 


Table  XIX. 

SxhibUinp  the  Influence  of  Age  upon  the  Jleeoveries,  ^c.  the  arrangement  being  upon  the  same  principle  as 

someof  the  former  Tablee, 


Discharged. 

Remain- 
ing, June 
30,  1840. 

'  Ages. 

Recovered. 

Relieved. 

Not 
ReUeved. 

• 

Died. 

Total. 

Grand 
Total. 

Recovery 
complete. 

Recovery 

not 
confirmed. 

M.'  F.  T. 

M.  F.  T. 

M.  F.  T. 

M.  F.  T. 

M.  F.  T. 

M.    F. 

T. 

M. 

F.  T. 

M.    F.    T. 

15  t©  20  Years    .    .    . 

2    4    6 

2    1    3 

1    1    2 

2         2 

7      6 

13 

1     1 

7    7    14 

21  —  30 

8    6  14 

3     3 

7    4  11 

5    3    8 

3    1    4 

23    17 

40 

6 

2    8 

29  19    48 

31—40 

17    9  26 

1    2    3 

2    6    8 

4    2    6 

7     1    8 

31    20 

51 

2 

2    4 

33  22    55 

41—60 

7  10  17 

3    3 

5    7  12 

2    2    4 

1    3    4 

15    25 

40 

15  25    40 

51—60 

5    3    8 

3    2    5 

2    1    3 

2         2 

12      6 

18 

2 

2    4 

14    8    22 

61—70 

2         2 

4    1    5 

1          1 

1    1 

7      2 

9 

1 

1 

8    2    10 

71-80 

1     1 

1 

I 

1            1 

Total    .    .    . 

42  32  74   I    8    9 

1 

23  21  44 

15    9  24 

15    6  21 

96    76  172 

11 

7  18 

107  83  190 

J&.-^InJtuence  qf  5^ftr.— Some  remarks  have  already 
been  made  on  the  duration  of  residence,  by  which  it 
appeared  that  the  females  had,  on  the  average,  re- 
mained in  the  Retreat  considerably  longer  than  the 
males.  This  assertion  not  only  holds  good  with  re- 
spect to  the  whole  number  discharged,  but  also  as 
regards  those  who  were  discharged  "  recovered ;"  for, 
while  the  period  averaged  for  the  males  only  3*47 
months,  it  reached  5*65  months  for  the  females,  or, 
without  including  the  two  very  protracted  cases 
already  referred  to  (and  both  of  which  occurred 
among  the  females),  it  still  amounted  to  4- 16  months, 
thus  exceeding  the  average  for  the  males  by  two- 
thirds  of  a  month. 

The  actual  number  of  complete  recoveries  was  42 
males  and  32  females,  giving  a  centesimal  proportion 
of  43*75  recoveries  in  the  former,  and  of  42*18  per 
cent  in  the  latter ;  and  if,  as  we  ought  to  do  here,  we 
include  those  recoveries  which,  however,  were  "  not 
confirmed,"  the  result  is,  that  the  recoveries  were 
44*79  per  cent,  in  the  males,  and  52*63  in  the  females. 
This  shows  that  though  the  males  recovered  more 


rapidly,  yet  that  the  total  number  of  cures  effected 
was,  in  tiie  complete  recoveries,  within  a  fraction  of 
being  equal  in  the  two  sexes,  and  that  it  was  in  favor 
of  the  females,  if  we  include  the  cases  which  left  the 
Retreat  before  the  permanency  of  the  recovery  could 
be  depended  on.  This  is  a  result  similar  to  that 
arrived  at  by  most  of  those  who  have  had  extensive 
experience  in  this  disease. 

VII.— THE   READMISWONS. 

Of  the  190  admissions,  24,  as  was  stated  at  the  com- 
mencement of  this  paper,  were  readmissions ;  the 
persons  readmitted  were,  however,  but  16 ;  11  having 
been  readmitted  once,  2  twice,  and  3  three  times ;  of 
these  16  individuals,  11  (6  males  and  5  females)  were 
cases  of  mania,  2  of  incoherence  (both  males),  and  1 
was  a  case  (iu  a  female)  of  monomania.  All  the 
cases  which  were  readmitted  more  than  once  were 
instances  of  mania.  The  periods  after  the  previous 
discharge,  at  which  the  readmissions  took  place, 
varied,  as  might  be  expected,  very  materially,  4  of  them 
(16*66  per  cent.)  taking  place  within  six  months,  and 
I  of  them  not  until  between  six  and  seven  years  after- 
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-wards;  tbaw zeralti will te mora fitUysten by 
zing  to  the  accompaayiag  TM.e8,  The  arerago  interral 
between  tbe  preyious  discharge  and  the  aabeeqttcnt  re- 
admiwion  wu,  for  the  males  one  year  seven  months 
and  one-third,  and  for  the  females  one  year  six  imd  a 
half  months.  The  whole  of  the  cases  wfai^  were 
readmitted  had  not  been  previoasly  disehazged  re- 
coyered ;  this  was  the  case  widi  bat  21  of  them,  and 
of  these,  3  were  in  the  Retreat  in  Jane,  1840;  and  of 
the  18  who  were  redischarged  14  (77 '77  per  cent.) 
were  cured,  3  r^ered,  and  1  unrelieTed.  One  of  the 
three  who  had  preriousty  only  been  relieved,  was,  on 
his  subsequent  admission,  discharged  cumA  ;  another 
had  received  no  benefit  when  again  lediMhaiged,  and 
the  third  still  remained  in  the  house  in  June,  1840. 
Kone  of  those  who  had  left  unrelieved  again  returned 
to  the  Retreat. 

Of  the  16  persons  readmitted,  7  (4  males  and  3  fe- 
males) had  had  one  or  more  attacks  prior  to  the  one  for 
which  they  were  first  admitted,  and  2  of  the  remainder 
were  discharged  relieved  only ;  hence,  there  were  7 
cases  of  first  attack  of  insanity  in  which  a  recurrence 
of  the  disease  took  place.  Now,  supposing  we  consider 
as  "  first  attacks  of  insanity,"  those  irbich  were  really 
such,  and  were  also  of  not  more  than  twelve  months' 
duration,  it  is  'evident,  by  Ta]ble  XYIII,,  thi^t  at 
leftft  28  such  cases  were  discharged  completely  reco? 
vered;  the  proportions  of  readmissions  after  first 
attacks  would  then  be  exactly  1  in  4:  this  is,  how? 
ever,  I  am  satisfied,  very  far  below  the  actual  lia^ 
bility  there  is,  under  such  circumstances,  to  relapses } 
bscause— Istly,  two  otbar  cases  of  recurreqpeof  the  dis^ 
ease  have  been  readmittedsince  the  period  at  which  this 
report  closes ;  2ndly,  recunenoe  of  the  disease  may 
not  tajce  place  until  many  yean  after  the  first  attadc, 
while  of  course  all  those  which  were  readknitted  must 
have  beep  cases  of  subsequent  attack  occurring  withiu 
eight  or  nine  years  at  the  utmost,  and  most  of  them 
within  far  shorter  periods ;  Srdiy,  on  a  subsequent  at* 
tack  the  patients  might  be  admitted  into  other  ssylums. 

Hence,  it  is  probable  that  at  least  2  capes  out  of 
every  6»  if  not  indee4  ^^9  hal(  of  aU  thos^  ulio  are 
attacked  wiih  insani^,  will  have  a  recurrence  of  the 
disease. 
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Re-admitted,  once .... 
„  twice     •    •    • 

,,  thiieetiiiM^    , 

Persons  rewidmitted    t 
Cases  re-admitted  .    .  I    14 


M, 


6 
1 

2 


P. 


10 


T, 


It 

3 


16 


24 


Taslb  XKl. 

Showing  the  Length  qf  Tkne  which  elapied  between 
thepremous  Diecharge  and  the  Re-admiaeion, 


Period  of  Time  be- 
tween th^  preyious 

Ischarge  pod  ths 

Re 


Under  3  Months  . 

Prom  3  to  6     »  . 

„  6-12.  . 
„     I -2 Years 

„     9  —  3    .  • 

M     3-4    .  . 

Total    .  . 


Recovered  when 
jrpviously 
Iiisoharged. 


M.    P.    T. 


3  1      4 

3  14 

3  5      8 

I  2      3 

1  1 

1  1 


12     9    21 


JUlloved  when 
previously 
Discharged. 


M.    P.    T. 


2  2 

1      1 


2      1      3 


Table  XXII. 

Showing  the  Number  ef  Gases  Re-adinitted,  ami  ik^  Condition  (o$  tegarde  Cure)  when  proeioitelf 
Diaeharged  ;  ako  Me  JUeuU  (/  Treotmeni  at  the  Period  qf  their  king  Me  dinJwged. 


Total 
Re^mttted. 

StaUwheaDiaehaived. 

State  at  previous  Discliargo. 

Recovwed. 

Relieved. 

Kot 
Believed, 

In  the 
Eetrett. 

M.    P.    T. 

M. 

P.    T. 

M.    P.    T. 

M.    P.    T. 

M,    F.    T. 

Recovered 

12     9    21 
2      1      8 

6 

I 

6    14 

1 

2    1    a 

1             1 

1     9     » 

Relieved 

Total    .    .    . 

14    10    24 

9 

6    15 

2     1     3 

2            2 

1      3     4 

:as: 
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VIII.— DBATHg. 

In  calculating  tho  proportiopate  number  of  dMt]u» 
they  ought  not  to  be  compared  with  the  number  of 
admiitUmM,  bu^  with  the  number  of  patients  discharged, 
8e«ng  that  the  remit  of  treatment  of  those  patients 
▼]p  «re  »t  present  in  the  Retreat  cannot  be  accurately 
f(netol4.  Of  the  179  who  were  discharged,  21  (15 
miles  ind  6  females)  had  died ;  this  gires  the  ceite- 
oaiil  proportion  of  12*20  for  the  whole  number  of 
cues  discharged ;  of  15*62  for  the  males,  and  of  7*89 
for  the  females. 

All  cases  of  insanity^  except  idiotcy,  being  admitted, 
ind  none  being  reused  on  account  of  ill  health,  sere* 
nd  patients  entered  the  Retreat  with  diseases  which 
were  not  only  incurable,  but  which  were  likely  to 
pisfe  yeiy  sp«ed}ly  £»tal ;  thus  not  only  augmenting 
materially  the  proportion  of  deaths  and  diminishing 


those  qH  recovery,  but  also  making  iha  average  dura* 
tio|i  of  residence  of  thoee  cases  which  died  extremely 
short ;  hence,  4  out  of  the  "6  deaths  which  occurred  in 
the  females  took  place  within  a  fortnight  of  admis- 
noo,  aad  the  average  period  for  the  whole  6  cases  was 
but  twen^-five  days.  Of  tha  men,  too,  6  died  within 
thme  weeks  of  ad^niasion,  and  on  the  average  after  a 


peno4  of  not  more  than  four  months'  residence  (Table 
XXIH). 

The  average  age  at  which  death  occurred  was  37*38 
yean ;  the  men  reaching  the  age  of  34*33,  and  the 
w<H&ea  tliat  of  44*83  years,  an  average  difference  of 
more  than  ten  years  in  favor  of  the  females.  (See  also 
Table  XIX.) 

On  referring  to  Table  XXIV.,  it  appwua  thai  of  the 
causes  pf  death,  13  were  affections  of  the  nervous 
system,  either  of  a  chronic  or  acute  character;  of 
these,  2  patieqts  wm»  isarriad  off  by  gpoplexy>  2  fell 
victims  to  epilepsy  (one  of  them  during  an  epileptic 
fit),  and  2  to  paralysis ;  the  4. cases  of  phthisis  died 
respectively  a  fortnight,  a  month,  six  weeks,  and  two 
months  after  admission. 

The  influence  of  the  form  of  insanity,  and  of  thd^ 
duration  of  the  disease,  will  be  seen  on  relerring  to 
col.  6  pf  Tables  :^V,  and  XYU. ;  it  may,  however, 
be  here  remarked,  that  while  in  the  other  forms  of 
insanity  the  deaths  did  not  quite  average  1  in  17  of 
those  who  were  discharged ;  in  incoherence  Hhvf 
amounted  to  nearly  1  in  5  ;  in  imbecility  to  1  in  3| ; 
and  in  &tpity  tp  7  pu(  of  9. 


Tablb  XXIII. 

Skowkng  the  PeHodt  tfftm'  Admi$9Um  ipAen  ike  Deaths  tookpUusB;  wUk  the  Sean  itf  the  PatmUt,  a$id  tk$ 
Forms  cif  Inaamty  under  which  they  eiaffired. 


Duration  of  Rendence. 

Mania. 

MonpmMi^ 

Melan* 
cholU. 

r«ee.. 

Imbecility. 

Fatuity. 

Total. 

M.    F.   T, 

M.    P,  T. 

M.    F.    T.M.    p.   T. 

1 

M.    F.   T. 

M.    F.    T. 

M. 

F.    T. 

2WsehiorlM    .  ^. 

1            I 

I     1 

I            I 

2     3     5 

4 

4      6 

3  Weeks  to  1  Month, 

3             3 

1             1 

4 

4 

1  Month to2    .    .    . 

1      1      2 

1            1 

1      1 

2 

2      4 

a    „      «... 

1      I 

1             I 

2 

2 

«      „      W   .    .    . 

I            1 

I 

1 

lio9Yefin     .    .    . 

1            1 

1             1 

2 

2 

T^tal    .    .    . 

5      16 

1     1 

I      1 

a        2 

4             4 

3      4     7 

15 

6    21 

IX.— ITTBSEgUEKT  HISTOHY  OF  THOSE  FATIBKTS  WBO 
BAP  LEFT  1HB  BpiTBBAT. 

As  this  pubject  is  one  of  much  importance,  I  endea- 
voured in  May  aiid  June,  1841,  to  ascertain  the  then 
QsadiSi^n  of  thoee  ppitieats  who  had  been  discharged 
"recovered;"  and  have  also,  within  the  last  few 
weeks,  made  renewed  inquirief  conceming  many  of 
them :  although  information  could  not  be  procured  as 
lOfeets  the  whole,  yet  that  obtained  poososses  con. 
fideiable  ii^terest,  and  the  following  i$  a  summarv  of 
the  results  which  it  affords.  It  may  here  be  remarked 
that  any  periods  of  time  mentioned  are  always  those 
between  the  last  discharge  of  the  patients  from  the 
Betreat,  and  that  when  information  was  last  obtained 
respecting  them :~ 

Of  the  74  patients  who  were  dffcharged  completely 


recovered,  no  information  has  been  afforded  respecting 
36 ;  of  the  remaining  83,  33  when  l#st  heard  of  were 
living,  and  5  had  died .  Of  the  former  number,  21  had 
remained  perfectly  well  sbce  leaving  the  Retreat; 
the  pefieds  since  their  disc^uufs  up  to  the  time  when 
information  was  last  obtained  respecting  them,  vary- 
ing from  one  to  twelve  years  (Table  XXV) ;  2  others 
presented  some  traces  of  their  former  disorder,  or 
some  peculiarity  of  maaaar,  without,  however,  having 
had  any  decided  attack  of  insanity,  while  10  had  had 
a  reli^se  since  they  left  the  Retreat,  though  4  of  this 
number  had  again  recovered.  Of  those  whp  were 
deadf  3  had  remained  sane  up  to  the  period  of  their 
disease,  1  presented  some  traces  ot,  and  another  had 
relapsed  into,  a  state  of  insanity* 
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Tjlble  XXIV. 
Showkii;  the  Cauaei  qf  Death  in  thoee  Caaes  which  terminated  Fatally  in  the  Retreat, 


Caiues  of  Death. 


Bnin,  Chronic  Disease  of 

„  Acute  Inflanunation  of  (one  of  them  Meningitis) 
„    Ramolissement  of  (Gerebeilum) 

Apoplexy 

EpQepay 

'Paralysis 

Ferer  ..•• •••. 

Cholera 

Phthisis 

Asthma 

Accident,  in  attempting  to  escape 

Total    .    .    . 


M. 


15 


4 
2 

I 
2 
2 
2 
1 
1 
•  4 
1 
1 


21 


Tablb  XXV. 
Exhibiting  the  Permanency,  or  otherwiee,  qf  the  Recovery  qf  thou  PaHenU  whoy  at  their  tost  Diechary^ 

from  the  Retreat,  were  cured. 


Condition  when 
last  discharged. 


Intervals  since 
their  last  discharge 

to  the  period 
when  information 
W8S  last  obtained 

respecting  the 
patients — or  to 

that  of  death. 


Recovery 
Permanent. 


Presenting  some 
traces  of  insanity. 


Living. 


M.  F.  T. 


Dead. 


M.  F.  T 


Living. 


Dead. 


M.  F.  T.  M.  F.  T 


Relapsed. 


Living. 


M.  F.  T. 


Dead. 


M.  F.  T 


Total 
Number 

discharged, 
of  whom 

information 
has' been 
obtained. 


M.  F.  T. 


Recovered. 

Recovery  com- 
plete  .    . 


Recovery   not 
confirmed    . 


Under  one  year 
From  1  to  5  . 

—  5  to  10. 

—  10  to  12 

—  6  to  10 

—  10  to  12 
Total     .    .    . 


3  3  6 
6  7  13 
2         2 


1  1 

1  1 

1     1 


11  10  21 

1     ) 

1    1    2 


2,  1 


I    3  2 


12  12  24 


1    1 


2    3    5 

3    3 

2         2 


2  2 

9  6    15 

6  11     17 

4  4 


4    6  10 

1  1 

2  2 


21     17    38 
2  2 

1      3      4 


4    9  13|  1 


22    44 


14-13-27 


3-3 


5-914 


In  a  former  section  I  stated  that  those  cases  of  the 
permanency  of  whose  cure,  when  they  left  the  establish- 
ment, I  did  not  feel  satisfied  (owing  to  the  short  time 
they  remained  after  convalescence  was  establlBhed), 
ought  nevertheless  to  be  considered  as  *'  recovered;" 
of  the  propriety  of  this  remark,  it  is  satisfactory  to  be 
assured  by  knowing  that  one  half  of  those,  respecting 


whom  information  has  been  obtained,  have  remained 
quite  well  diuing  periods  of  from  five  to  twelve  years— 
thus  indicating  a  proportion  of  relapses  but  little 
greater  than  those  occurring  amongst  the  patients  who 
were  discharged  quite  recovered ;  hence,  of  the  44 
from  or  of  whom  information  has  been  obtained,  and 
who  were  discharged  from  the  Retreat  cured,  14  only 


ABUSE  OP  THE  PHARMACEUTICAL  SOCIETY. 


255 


had  relapsed,  3  presented  some  traces  of  their  disease, 
and  27  cither  remained  there  perfectly  well  or  had 
done  so  to  the  period  of  their  death.  Moreorer,  it 
may  be  remarked  that  several  of  those  who  are  leav> 
ing  the  Retreat,  at  the  request  of  their  friends,  before 
they  were  cured,  and  who  were  consequently  dis- 
charged only  as  relieved,  have  subsequently  recovered 
entirely  without  further  treatment. 

In  conclusion,  as  this  report  is  oiSered  merely  as  a 
contribution  to  the  statistics  of  insanity,  it  is  quite 
unnecessary,  if  indeed  it  would  not  be  out  of  place, 
to  enter  into  Ihe  minutis  of  the  plan  of  treatment 
adopted ;  yet  from  the  paramount  importance  of  which 
I  deem  it,  I  cannot  refrain  from  reiterating  the  neces- 
sity there  is  of  attending  most  closely  in  maniacal 
cases  to  the  state  of  the  digestive  organs,  and  by  means 
of  steady  perseverance  in  a  judicious  course  of  medicine, 
dietetics,  and  other  remedies,  improving  their  condi- 
tion and  bringing  up  the  health  to  the  highest  possible 
standard.    With  this  object  in  view,  and  to  have  ac- 
curate daily  reports  of  the  progress'of  each  case,  sepa- 
rate books  were  kept  for  every  patient,  with  columns 
for  the  diiferent  symptoms  which  might  present  them- 
selves, for  the  state  of  the  aivine  and  other  secretions, 
the  diet,  and  the  medicines  taken,  &c.,  so  that  at  a 
glance  the  state  of  every  patient  on  any  given  day 
could  be  referred  to,  with  the  [medicines  prescribed 
and  tlieir  effect.    This  system,  which  at  first  sight  may 
appear  somewhat  difficult,  but  which  can  be  worked 
out  with  the  greatest  ease,  I  have  found  so  usefiil  in 
the  treatment  of  those  who  were  under  my  care,  that 
I  would  venture  earnestly  to  recommend  it  to  all  who 
may  have  the  management  of  the  insane.     But  while 
I  think  thus  highly  of  the  value  of  medicine  in  these 
cases,  let  it  not  for  a  moment  be  supposed  that  I 
undervalue  the  moral  treatment  in  this  disease,  for  it 
is  most  assuredly  of  vast  importance  in  aiding  the 
cure  of  insanity.    By  affording  amusement  and  occu- 
pation to  the  mind,  by  the  kindest  and  most  concilia- 
tory treatment,  and  by  encouraging  the  patients  to 
employ  themselves  in  such  ways  and  undertakings  as 
are  most  congenial  to  their  temperaments  and  former 
habits,  have  I  found  the  good  effects  of  medical  treat- 
ment increased,  the  mind  diverted  from  the  hallucina- 
tions which  haunted  it,  and  the  recovery  of  its  healthy 
functions  materially  accelerated. 
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There  are  few  bounds  or  limits  to  the  practice  of 
quackery  in  onr  profession ;  few  and  vague  indeed  as 
the  protections  afforded  to  its  members ;  constantly 
does  it  become  our  unpleasing  task  to  record  some  new 
illustration  of  this  truth,  or  recount  cases  in  which  by 
the  continuance,  nay  the  increased  number  of  im- 
postors, the  medical  profession  is  daily  degraded  and 
the  public  as  constantly  deceived. 

It  has  long  been  customary  with  the  vulgar  to  re- 
ceive in  the  light  of  medical  advisers  the  numerous 
class  of  chemists  and  druggists,  and  apparently  to 


regard  their  large  colored  glass  bottles  as  the  evi- 
dences of  qualification  equalling  in  value  and  import- 
ance the  license  of  the  Royal  College  of  Physicians 
or  Apothecaries'  Hall.  Nothing  loth  to  retain  an 
imaginary  rank,  thus  to  a  certain  extent  thrust  upon 
them,  have  a  very  large  number  of  retail  druggists, 
both  in  town  and  country,  pursued  with  impunity  a 
system  of  dangerous,  but  nevertheless  profitable  impo- 
sition, denominated  "counter  practice."  Some,  indeed 
(and  these  are  by  no  means  few),  have  overstepped 
the  bounds  of  the  counter,  and  visit,  prescribe  for, 
and  physic  their  hapless  patients  with  an  amount  of 
unblushing  effrontery  which  utter  ignorance  alone 
can  create,  regardless  of  their  own  incapacity  to 
alleviate  the  sufferings  of  disease,  and  by  their  pecu- 
niary extortions  adding  to  sickness  the  kindred  mise- 
ries of  poverty. 

For  many  years  past  have  a  considerable  proportion 
of  these  persons,  more  particularly  those  who  reside 
in  the  more  densely  populated  districts,  continued  to 
ensure  to  themselves  a  good  annual  income,  derived 
from  the  speculations  made  upon  the  health  and  lives 
of  their  fellow-creatures.  Within  a  comparatively 
recent  period,  either  from  the  long-agitated  question 
of  medical  reform,  the  increased  growth  of  quackery, 
or  other  causes,  the  public  have  been  occasionally 
induced  to  inquire  into  the  qualifications  of  medical 
practitioners,  and  have  began  at  length  to  discover 
that  a  chemist  and  druggist  is  in  no  way  connected 
with  medical  practice;  as  a  consequence  of  this, 
several  practising  druggists  have  lost  a  large  portion 
of  their  patients,  and  would  ere  long  have  been  pro- 
bably  driven  back  to  their  proper  spheres,  and,  in 
despair,  have  returned  to  their  shops,  preserving  as 
some  relic  of  their  former  course  au  occasional  indul- 
gence in  **  counter  prescribing :"  when  a  light  broke 
in  upon  them,  a  new  means  of  deceiving  their  patients 
and  the  public  was  opened  to  them,  and  the  "  Phai* 
maceutical  Society,"  destined  for  a  better  purpose* 
has  become  the  means  of  affording  an  imaginary 
qualification  to  aid  the  purposes  of  the  practising 
druggists,  each  of  whom  now  hastens  to  paint  on 
some  conspicuous  part  of  his  house  the  attractive 

announcement  that  Mr.  is  a  member  of  the 

"  Pharmaceutical  Society  of  Great  Britain ;"  and, 
should  a  sceptical  patient  venture  to  question  the 
qualification  of  his  soi-disant  medical  attendant,  the 
certificate  of  the  Society,  dignified  with  the  name  of 
diploma,  is  produced,  and  the  poor  sufferer,  probably 
never  having  seen  or  known  anything  about  medical 
education  or  collegiate  rank,  is  satisfied;  he  has  seen 
a  paper  with  the  name  of  Mr.  ^— ,  to  which  signa- 
tures are  appended ;  all  suspicion  is  lulled,  and  ho 
remains  the  unconscious  victim  of  combined  ignorance 
and  fraud.  This  abuse  of  the  Pharmaceutical  Society 
is  not  an  imreal  one  ;  would  it  were  so.  When  the 
society  was  first  proposed,  we  were  induced  to  believe 
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that  it  would  proy«  a  pouice  of  con«i(leT»ble  mdirect 
adraatage  to  the  profewioD,  and  add  much  \o  the 
reapectahility  of  the  chemiata  and  draggists  aa  a  body. 

None  can  luore  fully  believe  than  ouxaelyea  that  the 
indiyidoala  with  whom  the  aociety  originated  are  gen- 
tlemen of  eatabliahed  reputation,  and  who  hare  effected 
much  good  in  the  bjranch  of  practical  chemiatry  to 
which  they  are  devoted,  nor  do  we  think  that  they 
have  been  aware  that  amongst  the  candidates  for  ad- 
miiMion  into  their  Ijata  were  a  number  of  men  who 
mmi^  the  honorary  distinction  of  the  certificate,  not 
with  a  view  of  enhancing  their  own  respectability, 
but  of  injuring  moat  materially  the  character  of  the 
fociety  itael(  and  limiting  its  sphere  of  usefulness,  by 
jkhe  employment  of  their  "  membership"  as  a  means 
of  practiaing  upon  the  credulity  of  the  public,  and 
adding  to  their  own  pecuniary  gains  by  degrading 
0)0  body  to  which  they  belong. 

The  e?il  ia  stiU  increasing,  and  we  have  at  this 
m(Hi|«nt  bafiore  ua  inatanoea  in  which  drnggistay  in  and 
about  the  neighbourhood  of  London,  are  at  the  present 
time  punning  extensive  practices,  setting  forth  and 
axhibiting  aa  their  qualification  for  doing  so  their 
coooectioa  with  the  Pharmaceutical  Society. 

It  may  be  argued  that  the  patients  of  such  illegal 
practitioners  should  examine  into  and  test  the  validity 
of  the  document  oxhibited  to  them ;  but  how  are  the 
majority  of  auch  persons  (for  it  is  chiefly  among  (be 
lower  claasea  that  druggists  practise)  to  judge  of  the 
character  of  the  paper  before  them  7  They  are  told  it 
i»  a  diploma,  entitling  its  possessor  to  practise,  and 
the^  believe  it. 

It  is  quite  true  that  there  exists  a  law  regulating  the 
tiada  of,  and  prohibiting  from  practice,  chemists  and 
drugg^ta ;  but,  like  all  other  similar  legal  ordinancea, 
has  bean  and  still  is  constantly  evaded.  "  Be  honest," 
fays  the  law;  "  be  honest,"  reiterates  the  medical 
proftaaion.  "  Probitaa  laudatur,  et  alget,"  returns 
the  drnggist,  and,  acting  in  accordance  with  an  aphor- 
ism the  truth  of  which  medical  men  themselvea  have 
too  often  experienced  in  thia  age  of  quackery  and 
imposture,  he  solaces  himself  with  the  reflection  that 
he  is  not  worse  than  others,  and  soon  determines  to 
continue  in  the  course  he  haa  adopted.  In  vain  may 
medical  men  call  for  asaistance  from  the  law,  in  vain 
may  they  appeal  to  the  authorities  of  the  examining 
boards  from  which  they  received  their  qualifications 
for  practice — there  is  no  power  to  aid  them,  and  the 
only  alternative  left  is,  to  bear  with  an  injury  for  a 
time,  until  the  increaaed  amount  of  protection  very 
soon,  we  truat»  to  be  afforded,  will  enable  them  to 
goccossfnlly  combat  quackery  in  all  its  varied  forms. 

Believing,  as  we  really  do,  that  the  Pharmaceutical 
Society  may,  under  proper  guidance,  be  eventually 
productive  of  much  good,  it  is  with  regret  that  we 
find  it  thns  grossly  abused,  and  the  intentiona  of  ita 
ibundi^  diagracefully  prostituted.    By  ensuiing  to 


the  chemiat  and  druggiat  a  better  education,  and  by 
making  him,  by  attendance  on  certain  lectuies— as, 
tor  example,  those  on  materia  mediea,  chemistry,  and 
botany — acquainted  with  the  nature  of  the  chemical 
characters  of  the  drugs  he  is  called  upon  to  compoundi 
much  good  will  eventually  result.  Already,  indeed, 
are  we  indebted  for  aome  of  the  valuable  and  more 
elegant  phama^eutical  preparations  to  the  laboia  of 
some  of  iU  members,  and  it  behovea  the  anthoiities 
of  the  society  that  they  should  maintain  the  respect- 
ability of  their  body,  by  excluding  from  their  ranks  all 
such  persons  as  those  to  whom  we  have  alluded,  and 
directing,  so  far  as  they  are  able,  their  efforts  to  de- 
tect and  expose  those  of  their  members  who  usurp 
the  duties  of  the  medical  practitioner,  not  only  by  the 
system  of  counter  practice,  but  also  that  of  Tiaiting 
and  attending  patients  at  their  own  homea. 

The  Pharmaceutical  Society  is,  in  fact,  called  upon 
to  do  thia.  Placed  at  the  head  of  a  very  nnnieroua 
clasa,  and  making  lawa  for  their  guidance,  it  ia  moat 
easenttal  that  they,  by  the  employment  of  the  best 
means  within  their  power,  prevent  the  extensioa  of  a 
nefarious  ayatem,  alike  degrading  the  body  to  which 
they  belong,  injuring  piaterially  the  medical  profesaion, 
and  wrecking  a  fearful  amount  of  mischief  upon  the 
public.  Enjoying,  aa  the  authoritiea  of  the  Pharrna- 
oautical  Society  do,  a  high  reputation  in  their  pecoiiar 
department,  and  being,  to  a  certain  extent  at  leaat, 
reaponaible  for  the  acts  of  their  members,  they  are 
called  upon  to  do  so.  As  such,  it  is  their  right ;  as 
honest  men,  it  ia  their  duty. 
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Pruent  Members. — Ackland,  Wm.,  Esq.,  Bideford; 
Appleton,  H.,  Esq.,  Mary  Church;  Atkins,  Alfr^, 
Esq.,  Paignton ;  Ayshford,  G.  R.,  Esq.,  Broadcllst ; 
Bailer,  J.  H.,  Esq.,  Bideford;  Barnes,  8.,  Esq., 
Exeter;  Barry,  J.  M„  M.D.,  Totnes;  Bartlett,  J.  B., 
Esq.,  Teignmouth;  Battersby,  T.,  M.D.,  Torquay; 
Besly,  W.  H.,  Esq.,  Exeter ;  Bellamy,  P.  F.,  Esq., 
Plymouth;  Black,  Glass,  M.D.,  Exmouth;  Blackall, 
J.,  M.D.,  Exeter ;  Body,  J.,  Esq.,  Cheriton  Fitapaine; 
Bond,  W.  Y.,  Esq.,  Newton  Bushell ;  Brown,  T.  L., 
Esq.,  Broadclist;  Brown,  S»,  Esq.,  Shillingfwd,  near 
Exeter ;  Budd,  S.,  M.D.,  Exeter ;  Burrough,  E.  F., 
Eaq.,  Dartmouth;  Butter,  J.,  M.D.,  Plymouth; 
Caddy,  E.  H.,  Esq.,  Great  Torrington ;  Caird,  Wm., 
Esq.,  Exeter;  Cann,Wm.  M.,  Esq.,  Dawliah;  Cann, 
Thomas,  Esq.,  Seaton ;  Cartwright,  H.,  M.D.,  Tor- 
quay ;  Cartwright,  W.  A.,  Esq.,  Teignmouth ;  Cleeve, 
F.  A.,  Eaq.,  Bradninch;  Collyna,  Wm.,  Esq.,  Kenton; 
Cooke,  W.  O.,  Eaq,,  Bideford;  Cookworthy,  J.  C, 
MJ>.|   PlTmoutb;   Cowper,  Thoa.,  Esq.,  Exeter; 
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Croker,  J.  G.,  M.D.,  BoveyTracey;  Crosse,  Tlios., 
Esq.,  Thorverton;  Cumming,  A.  J.,  Esq.,  Exeter; 
Cullon,  W.  H.,  Esq.,  Sidmouth;  Davy,  J.  C,  Esq., 
Chumlcigh ;  Davy,  T.,  Esq.,  Ottery  St.  Mary ;  Day, 
J.  N.,  Esq.,  Kenton;  De  la  Garde,  P.  C,  Esq., 
Exeter ;  Derry,  John,  Esq.,  Totnes ;  Devenish,  S., 
Esq.,  Honiton ;  Edwards,  J.,  Esq.,  Bampton ;  Edye, 
J.,  Esq.,  Exeter;  Elliot,  W.  H.,  M.D.,  Mount  Had- 
ford;  Empson,  Edwin,  Esq.,  Crediton;  Empson, 
Wm.,  Esq.,  Cliat  Hydon;  Feild.  J.  J.,  M.D.,  Tor- 
quay  ;  Ford,  W.  C,  Esq.,  Kingsbridge;  Fuge,  J.  H., 
Esq.,  Plymouth ;  Gabriel,  Wm.,  Esq.,  Cullompton ; 
Garside,  J.,  Esq.,  Dawlish;  Gillard,  Wm.,  Esq.,  Tot- 
nes; Gillard,  F.  J.,  Esq.,  Newton;  Graham,  E.  S., 
M.D.,  4th  Light  Dragoons,  Exeter ;  Goodridge,  J.I., 
Esq.,  Paignton;  Haley,  P.  F.,  Esq.,  Witheridge ; 
Hall,  Thos.,  Esq.,  Woodbury;  Hallett,  C,  Esq.,  Ax- 
minster;  Harris,  J.  W.,  Esq.,  Exeter;  Hodge,  Thos., 
Esq.,  Sidmouth;  Hogg,  H.  Lee,  Esq.,  Topsham ; 
Hunter,  T.,  Esq.,  Budleigh  Salterton;  James,  J.H., 
Esq.,  Exeter;  Jerrard,  J.  C.,Esq.,  Honiton;  Jeffrey, 
J.  D.,. Esq.,  Sidmouth;  Joce,  J.,  Esq.,  Swimbridge, 
BanisUple;  JoUey,  W.  R.,  Esq.,  Torquay ;  Justice, 

C,  Esq.,  Cullompton  ;  Kane,  Wm.,  Esq.,  Exmouth ; 
Kempe,  A.,  Esq..  Exeter ;  Kingdon,  W.  D.,  M.D., 
Exeter;  Knighton,  J.  F.,  Esq.,  Dawlish;  Land,  Wm., 
Esq.,  Exeter ;  Lang,  J.,  M.D.,  Torquay ;  Langdon, 
Thos.,  Esq.,  Bampton ;  Ley,  Richard,  Esq.,  North- 
molton  i  Ludlow,  S.,  Esq.,  Exeter ;  Mackensie,  F., 
Esq.,Tiverton ;  Marsden,  J.,  M.D.,  Exeter;  Maunder, 
W.  H.,  Esq.,  Cullompton;  Merry,  W.  H.,  Esq., 
Broadclist;  Miles.,  E.  M.,  M.D.,  Heavitree ;  Miller, 
Patrick,  M.D.,  Exeter;  Mogridge,  J.,  Esq.,  Bovey 
Tracey;  Norris,  T.  G.,  Esq.,  Exeter;  Nosworthy, 
J.  L.,  Esq.,  Moreton ;  Owen,  George,  Esq.,  Dolton ; 
Parker,  J.  B.,  Esq.,  Exeter  ;  Pennell,  R.  L.,  M.D., 
Exeter;  Phillips,  L.  P.,  M.D.,  Torquay ;  Ponsford, 
J.,  Esq.,  Moreton ;  Price,  R.  C,  Esq.,  Lympstone  ; 
Pridham,  E.  P.,  Esq.,  Exeter;  Pridham,  T.,  Esq. 
Bideford;  Puddicombe,  E.,  Esq.,  Silverton;  Rich, 
J.,  Esq.,  Churchinford,  near  Taimton ;  Rattenbury, 
Wm.,  Esq.,  Plymouth;  Scarborough,  J.  L.,  Esq., 
Shaldon ;  Shapter,  T.,  M.D.,  Exeter  ;  Slater,  C.  P., 
M.D.,  Teignmouth ;  Smith,  T.  M.,  Esq.,  Bideford ; 
Smith,  R.  T.,  Esq.,  Uffculm  ;  Southcomb,  W.  T., 
Esq.,  Southmolton ;  Spettigue,  J.,  Esq.,  Exmouth ; 
Square,  W.  J.,  Esq.,  Plymouth;  Stewart,  Z.  R., 
E«q.,  Torquay;  Swaine,  P.  W.,  Esq.,  Deronport; 
Symes,  J.  F.,  Esq.,  Axminster;  Tetley,  J.,  M.D.; 
Torquay;  Tinney,  W.  S.,  Esq.,  Ottery  St.  Mary; 
Toogood,  Baruch,  Esq.,  Torquay;  Tothill,  T.  C, 
Esq.,  Topsham  ;  Torr,  T.  B.,  Esq.,  Barnstaple  ;  Tre- 
vor, Wm.,  Esq.,  Dulverton;  Trewman,  R.  G.,  Esq., 
Hutherleigh;    Tucker,    J.,  Esq.,    Exeter;  Walker, 

D.  G.,  Esq.,  Budleigh  Salterton;  Waters,  Allan, 
Esq.,  Exmouth;  Webb,  C.  K.,  Esq.,  Exeter  ;  Wre- 
ford,  S.,  Esq.,  Ottery  St.  Mary;  Woodman,  Wm., 
Esq.,  Exeter ;  Wynter,  Thos.,  Esq.,  King's  Tamerton, 
Plymouth ;  Yarde,  Ed.,  M.D.,  Crediton. 

BEPORT  OF  THE  DISTRICT  COUNCIL. 

The  council  congratulate  the  members  on  being 
able  to  state  that  the  important  objects  for  which  this 
society  was  founded  are  gradually  becoming  appre- 
ciated by  the  profession,  which  conclusion  they  draw 
from  the  increased  number  of  members,  now  amount- 
ing to  120 ;  and  they  feel  assured  that  an  impartial 


consideration  of  its  claims  to  the  countenance  and 
support  of  the  profession  will  still  augment  the  list  of 
subscriben. 

It  is  not  necessary,  on  the  present  occasion,  to  enter 
into  any  detail  of  its  advantages;  but  it  may  be 
allowable  to  state  generally,  that  the  useful  informa- 
tion which,  by  the  instrumentality  of  this  society,  is 
obtained,  by  the  communication  of  cases  occurring  in 
hospitals  and  private  practice,  the  increased  attention 
which  it  has  been  the  means  of  directing  to  medical 
topography,  thus  tracing  the  connection  of  disease 
with  peculiarities  of  situation,  soil,  and  climate,  and 
also  with  the  various  occupations  of  our  population, 
and  lastly,  the  great  benefit  which  results  from  its 
promoting  free  intercourse  and  communication  be- 
tween the  members,  whereby  good  and  kind  feelings 
may  be  encouraged,  our  various  duties  defined,  and 
our  rights  and  privileges  declared  and  supported. 

The  council  regret  that  it  is  not  in  their  power  to 
speak  in  a  similar  tone  of  congratulation  on  the  sub- 
ject of  the  benevolent  fund,  which,  though  not  an 
essential  branch  of  the  society,  yet  still  is  so  con- 
nected with  the  best  interests  of  the  profession,  that 
it  is  earnestly  to  be  hoped  that  the  list  of  its  sup- 
porters will  be  much  increased.  Surely  the  reflection 
that,  by  a  small  annual  contribution  from  each  mem- 
ber, many  a  respectable  practitioner  may,  by  timely 
assistance,  be  rescued  from  distress  and  difficulty, 
occasioned  by  ill  health,  or  other  misfortune  over 
which  he  has  no  control,  and  also  that,  in  the  event 
of  his  death,  his  widow  and  children  may  expect  to 
obtain  assistance,  will  incline  members  to  give  greater 
and  more  general  support  to  this  philanthropic  and 
Christian  institution.  In  addition  to  this,  wc  must 
bear  in  mind  that,  however  prosperous  we  may  be  in 
our  various  schemes  and  pursuits,  the  time  may  arrive 
when  we  may  be  glad  to  avail  ourselves  of  assistance 
from  this  source,  in  consequence  of  the  numerous 
vicissitudes  of  life,  and,  in  that  event,  the  conscious, 
ness  of  having  contributed  to  the  support  of  this  fund 
will  lessen  the  pain  of  seeking  its  aid  in  our  hour  of 
need. 

The  number  of  subscribers  at  present  is  only  ten. 

The  society  has  to  lament  the  death  of  Dr.  Scully, 
of  Torquay,  and  of  Mr.  Macdonald,  of  Tiverton,  both 
of  whom  were  members. 

It  has  been  suggested  that  occasional  meetings  of 
members  would  be  desirable,  for  the  purpose  of  pro- 
fessional discussion,  and  also  of  exhibiting  pathological 
specimens,  and  it  is  thought  that  a  room  for  the  occa- 
sion may  be  readily  procured,  without  entailing  any 
charge  of  oonsequence  to  the  society. 


The  report  of  the  council  having  been  read,  adopted, 
and  received,  it  was  proposed  by  Mr.  Barnes,  and 
seconded  by  Mr.  Pridham,  *'  That  Plymouth  be  the 
place  of  meeting  for  1844." 

It  was  proposed  by  Mr.  De  la  Garde,  and  seconded 
by  Mr.  Gillard,  "  That  Dr.  Cookworthy,  of  Plymouth, 
be  elected  president  for  the  year  next  ensuing." 

It  was  proposed  by  Dr.  Black,  and  seconded  by 
Mr.  Norris,  "  That  Dr.  Shapter  be  re-elected  secre- 
tary." 

It  was  proposed  by  Mr.  Edye,  and  seconded  by  Dr. 
Kingdon,  "That  the  council  be  re-elected."  (Mr. 
Pridham  proposed,  and  Mr.  Wreford  seconded,  an 


958 


THE  GERMAN  DIPLOMA. 


amendment,  "That  the  number  of  the  council  be 
limited  to  tventy-four."  The  original  motion  waa 
carried.) 

Mr.  De  la  Garde  gave  notice  he  should  move,  at 
the  next  general  meeting,  "  That  the  council  conaist 
of  fifteen  members— that  one-third  of  this  number 
retire  annually  in  rotation,  but  that  those  so  retiring 
be  eligible  for  re-election." 

Mr.  Wreford  detailed  a  case  of  '*  colica  pictonum," 
the  particulars  of  which  will  appear  in  a  subsequent 
number  of  the  Provincial  Medical  Journal. 

Dr.  Black  proposed,  seconded  by  Mr.  Gillard, 
"  That  the  members  of  the  South  Western  Branch  of 
the  ProTincial  Medical  and  Surgical  Association  be 
recommended  not  to  answer  the  queries  submitted  to 
them  by  insurance  companies,  on  proposals  for  life 
policies,  without  a  remunerating  fee.'* 

This  motion  excited  a  lengthened  discussion,  in  the 
course  of  which  several  amendments  were  proposed. 
Finally,  however,  the  original  motion  was  carried; 
upon  which  Mr.  De  la  Garde  gave  notice  that,  at  the 
next  annual  meeting,  he  should  propose — "  It  be  re- 
commended to  the  members  of  this  association  not  to 
give  any  attestation  or  answer  to  inquiries  made  by 
assurance  offices,  because  tlie  so  doing,  in  many  cases, 
involves  a  communication  of  facts  given  in  confidence, 
and  without  a  consciousness  of  their  importance, 
during  professional  intercourse,  because  it  renders  the 
medical  man  responsible,  and  because  experience 
proves  that  no  detriment  results  to  those  about  to 
insure,  as  the  offices  give  up  the  point  when  they 
cannot  obtain  an  acquiescence." 

Dr.  Kingdon  exhibited  some  preparations  of  the 
iodide  and  biniodide  of  quina,  which  he  had  succeeded 
in  making.  His  attention  having  been  frequently 
drawn  to  the  beneficial  effects  of  quinine  in  varioiis 
diseases  where  a  tonic  was  required,  and  where  at  the 
same  time  an  absorbent  would  be  useful,  he  endea- 
voured to  form  a  preparation  combining  both  quali- 
ties, and,  as  far  as  he  could  judge,  had  fully  suc- 
ceeded. The  first  preparation,  which  he  termed  the 
iodide  of  quinine,  was  formed  by  dissolving  equal 
weights  of  the  disulphatc  of  quinine  and  iodide  of 
potassium  in  boiling  distilled  water,  and  allowing  the 
mixture  to  cool,  when  beautiful  fasciculi  of  needle- 
shaped  crystals  are  deposited,  insoluble  in  cold  water, 
soluble  in  alcohol.  That  which  he  named  the  bin- 
iodide  of  quinine  was  prepared  by  mixing  twice  the 
weight  of  iodide  of  potassium  with  the  disulphate  of 
quinine  in  boiling  distilled  water,  evaporating  to  one- 
third  in  a  sand  bath,  and  allowing  the  residue  to  cool, 
when  a  resinous  substance  is  deposited  of  a  light 
straw  color,  which,  by  exposure  to  the  air,  becomes 
darker  and  of  a  greenish  hue,  not  crystallisable,  spa- 
ringly soluble  in  cold  water,  soluble  in  boiling  water, 
readily  soluble  in  alcohol,  and  then  not  precipitated 
when  mixed  with  water.  This  preparation  he  has 
given  in  several  cases  of  scrofulous  enlargement  of 
the  glands  with  very  great  benefit  In  the  case  of  a 
child,  between  three  and  four  years  of  age,  when  the 
glands  of  the  neck  were  in  a  state  of  suppuralion,  half 
a  grain  twice  a-day  was  exhibited,  and  at  the  end  of 
six  weeks  the  swellings  were  entirely  removed,  and 
the  general  health  much  improved. 

At  five  o'clock  thirty  of  the  members  sat  down  to 
dinner,  at  Pratt's,  Old  London  Inn,  Dr.  Pezmell  in 


the  chair,  supported  on  the  right  by  Mr.  Junes, 
President  of  the  Association,  Dr.  Graham,  Mr. 
De  La  Garde,  &c. ;  on  the  left  by  Mr.  Barnes,  Mr. 
Pridham,  Mr.  Hunter,  &c. 
Mr.  Collyns,  of  Kenton,  sat  as  vice-president 
After  the  cloth  was  removed,  some  mention  wm 
made  of  the  desirableness  of  having  quarterly  meet- 
ings for  pathological  and  other  professional  purposeii 
and  it  was  proposed  that  the  council  should  consider 
the  matter,  and,  if  found  practicable,  make  the  neces- 
sary arrangements. 


THE  GERMAN  DIPLOMA. 

TO  THE  EDITOaS  OF  THB  PBOVIMCIU.  XEDICAL 
JOURNAL. 

Gbntlekbn, — I  am  induced  to  trouble  you  with  t 
few  remarks  on  German  degrees  in  medicine,  a  sub- 
ject to  which  you  have  lately  directed  the  attention  of 
the  profession.  Abstractedly  considered,  I  think  you 
will  agree  with  me  that  there  is  no  discredit  or  dis- 
honor connected  with  the  possession  of  a  diploma  ema- 
nating from  imiversities  governed  by  men  of  such 
eminence  as  many  of  our  continental  brethren;  the 
character  of  the  diiploma  depends,  therefore,  upon  the 
mode  in  which  it  is  sought  and  obtained.  Certain  it 
is  that  foreign  medical  degrees  are  granted,  and  freely 
too,  to  persons  possessing  no  medical  qualification  or 
proficiency,  the  only  consideration  being  the  payment 
of  a  certain  sum  of  money.  Now  I  would  ask,  how  is 
this  indiscriminate  sale  and  distribution  of  their  diplo- 
mas compatible  with  the  high  character  and  profes- 
sional zeal  of  many  of  the  professors  connected  with 
the  German  universities  ?  In  our  own  country,  the 
heads  of  our  profession  would  be  considered  incapable 
of  stooping  to  such  traffic.  Is  it  not  probable  that 
they  are  misinformed  or  deceived  as  to  the  qualifica- 
tion of  candidates,  and,  not  suspecting  us  of  employing 
dishonest  means,  grant  their  diplomas  on  false  repre- 
sentations of  proficiency  in  medical  knowledge  f  But 
German  diplomas  are  obtained  also  by  UgaUy  quaU^ 
fied  practitioners  in  this  country  ;  and  why  ^ould  it 
be  a  disgrace  to  a  person  who  has  been  pronounced, 
by  perhaps  two  or  more  competent  examining  bodies, 
capable  of  practising  the  different  branches  of  his 
profession,  who  has  afterwards  been  engaged  for  years 
in  active  duty,  and  who  is  desirous  of  possessing  a 
degree  in  medicine,  to  seek  it  where  alone  he  can 
obtain  it  ?  If  a  foreign  university  be  liberal  enouj^ 
to  grant  its  diploma  to  those  who  can  produce  evidence 
of  having  satisfied  the  judges  of  medical  qualification 
in  their  own  country  as  to  professional  education  and 
acquirements,  I  do  not  see  why  it  should  be  blamed 
for  so  doing ;  and  if  it  be  asked  why  persons  of  this 
description  should  seek  a  foreign  degree,  when  sn 
English  or  Scotch  diploma  is  more  honorable  to  its 
possessor,  I  answer,  because  to  persons  much  engaged 
in  practice  these  are  unattainable.  For  reasons  of  a 
private  nature,  which  it  would  be  uninteresting  and 
useless  to  describe,  I  much  wished  to  obtain  the  de- 
gree of  doctor  of  medicine.  I  had  passed  Apotheca- 
ries' Hall  and  the  London  College  of  Surgeons,  and 
have  since  been  extensively  engaged  for  years  in  gene- 
ral practice ;  I  was  unable  to  leave  my  practice  for 
residence  at  a  university,  which  excluded  me  from 
Oxford,  Cambridge,  or  Edinburgh;  it  was  neceasary 
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for  me  to  continue  for  the  present  my  general  prac- 
tice, which  would  not  have  been  allowed  if  I  had  he- 
come  a  licentiate  of  the  London  College  of  Physi- 
cians ;  I  made  several  applications  to  the  London 
University,  but  found  I  could  not  be  admitted  to  exa- 
mination for  the  degree  of  M.D.  without  first  passing 
both  the  examinations  for  bachelor  of  medicine,  which 
require  an  amoimt  of  knowledge  in  chemical  manipu- 
lations, botany,  natural  history,  minute  anatomy,  and 
physiology,  &c.,which  would  almost  necessarily  exclude 
any  person  long  engaged  in  practice,  however  high  his 
attainments  in  the  more  strictly  medical  and  practical 
departments  of  his  profession.  I  therefore  forwarded 
attested  copies  of  my  certificates  of  education,  sur- 
gical diploma,  and  apothecary's  license,  to  a  German 
university,  and  received  in  return  the  degree  of  doctor 
of  medicine  and  surgery,  "  the  degree  in  surgery  being 
granted  in  addition  on  account  of  the  strong  testimo- 
nials produced." 

I  cannot  consider  the  possession  of  a  diploma  so 
obtained  as  any  disgrace,  discredit,  or  dishonor.  Un- 
less greater  facilities  be  offered  at  home,  foreign 
degrees  in  medicine  must  and  will  be  tolerated ;  nor 
would  this  be  objectionable  if  they  were  disallowed 
as  qualifications  for  practice  where  no  other  proof  of 
competency  can  be  produced. 

I  hope,  through  your  efforts  in  directing  attention  to 
this  subject,  there  may  be  a  chance  either  of  enhancing 
the  value  of  foreign  medical  degrees  held  by  regularly 
qualified  practitioners,  or  of  removing  the  necessity  for 
applying  for  them,  which  now  in  certain  instances 
appears  to  exist.  For  the  former  purpose,  I  would 
suggest  that  all  parties  who  have  become  possessed  of 
foreign  diplomas  in  a  proper  manner,  should  make 
the  professors  of  medicine  of  their  several  univeraities 
acquainted  with  the  disgraceful  mode  in  which  their 
diplomas  are  sometimes  obtained,  and  append  a  re- 
quest  that  such  univeraities  may  be  relieved  from  the 
opprobrium  attached  to  them  in  this  country,  by  their 
refusing  them  in  future  to  all  who  cannot  produce 
substantial  proofs  of  qualification,  either  personaUy  or 
f^om  other  examining  bodies.  For  the  latter  purpose, 
by  far  the  more  desirable,  because  more  secure  against 
fraud  or  imposition,  I  should  be  glad  to  find  that  our 
own  universities,  or  at  least  the  London,  should  offer 
an  examination  less  stringent  in  elementary  and  col- 
lateral  knowledge,  but  equally  strict,  or  more  so,  on 
practical  points  than  at  present,  for  the  benefit  or 
convenience  of  those  who  have  been  long  engaged  in 
the  practice  of  their  art.  It  seems  unreasonable  to 
consider  the  same  examination  appropriate  for  a  per- 
son advanced  in  practical  experience,  and  for  a  student 
fresh  from  the  laboratory  and  dissecting-room;  and 
still  more  so  to  offer  the  former  the  degree  of  doctor 
of  medicine  only  upon  condition  of  his  imdergoing 
examinations  in  elementary  knowledge,  which,  if  he 
be  a  member  of  the  Hall  and  College,  he  can  easily 
prove  himself  to  have  been  sufficiently  conversant 
with,  by  producing  his  license  and  diploma. 

I  have  the  honor  to  remain,  Grentlemen, 

Your  obedient  servant, 


BLOOD  CORPUSCLES   AND   SPERMATOZOA 
OF  THE  CAMELlDiE. 

After  M.  Mandl  had  discovered  the  elliptical  form 
of  the  blood  discs  of  the  dromedary  (camelus  drome* 
dariua)  and  paco  (auchenia  paco),  Mr.  Gulliver 
found  the  same  form*  in  the  blood  discs  of  the  vicugna 
C auchenia  incugna)  and  llama  (auchenia  glama). 
To  complete  the  history  of  the  blood  discs  of  the 
camelids,  it  only  remained,  therefore,  to  examine 
the  red  particles  of  the  camel  (cameUis  Sactrianue); 
and  the  following  measurements  of  the  blood  discs  of 
this  animal  are  extracted  from  a  paper  by  Mr.  Gulli- 
ver, recently  published  in  the  Proceedhigs  of  the 
Zoological  Society  of  London,  part  X,  page  191  :— 
Long  Diameter.         Short  DIametor. 

1-3555  1^000 

1-3000  1-8000 

1-4000  1-4572 


1-3123 


1-5876 


Hence  the  blood  corpuscles  of  the  Bactrian  camel^" 
like  those  of  its  congenen,  are  oval ;  and  this  form, 
we  believe,  has  not  yet  been  found  in  the  corpuscles 
of  any  other  manuniferous  animal.  The  circumstance 
is  the  more  remarkable,  since  Mr.  Gulliver's  former 
observationst  have  shown  that  the  blood  discs  of  the 
marsupial  mammalia  have  the  circular  figure  common 
to  the  red  particles  of  mammalia  generally. 

The  above  measurements  are  given  in  vulgar  frac- 
tions of  an  English  inch ;  and  the  numbers  beneath 
the  lines  are  averages  estimated  from  the  preceding 
observations. 

Spermatozoa  qf  the  Camel, — At  the  meeting  of  the 
Zoological  Society,  April  11th,  1843,  Mr.  Gulliver 
read  a  description  of  the  spermatozoa  of  the  camel, 
agreeing  with  that  which  he  formerly  gave  of  the 
spermatozoa  of  the  dromedary  (Proc.  Zool.  Soc,  part 
X,  1842,  p.  101)^viz.,  that  they  are  of  the  same  type 
as  the  corresponding  animalcules  of  other  mammalia. 
Although,  therefore,  there  is  a  singular  correspondence 
of  form  between  the  blood  discs  of  the  camelidc  and 
the  blood  discs  of  the  oviparous  vertebrate  animals, 
there  is  no  such  resemblance  in  the  spermatozoa. 


A  Genbbal  Pbactitionbb. 


Jone  ],  1843. 


NEW  UMITS    FOR  THE   PERIOD  OF  LAC- 
TATION. 

Dr.  Loudon,  in  a  recently  published  work  on  popu^ 
lation,  has  named  the  period  of  three  yean  as  that 
during  which  the  infant  should  receive  its  nourish- 
ment by  lactation.  His  argument  is  the  following: — 
"  Of  all  mammifere,  none  is  so  long  as  man  in  being 
able  to  sustain  itself  upon  its  legs,  in  reaching  the  age 
of  puberty  and  adult  age,  and,  taking  his  size  into 
consideration,  none  is  endowed  with  a  longevity  com- 
parable with  his.  Man  is  completely  developed  at 
21 ;  few  men  have  lived  till  150.  Now,  if  we  divide 
the  first  number  by  7,  and  the  second  by  49,  we  shall 
find  that  the  period  of  lactation  for  the  human  race 
ought  to  be  three  yean. 

*  See  Appendix  to  Gerber'e  Anatomy*  p.  10  md  43. 
f  See  Dablln  Medical  Fnm,  Nov.  ST.  1839,  p.  339 ;   sad 
Wag oer'i  Pbytiology,  by  Dr.  Willii,  put  II,  p.  234,  nete. 
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DIAGK06TIC  SIGN  OF  DISLOCATION   OF  THB  TUIGU-BONE 
INTO  THE  I8CHIATIC   NOTCH. 

Mr.  Symohas  recently  narrated,  in  the  "  London  and 
Edinburgh  Monthly  Journal,"  a  case  where  the  oc- 
currence of  the  dislocation  was  determined  by  the 
presence  of  a  particular  sign,  which  appears  to  be  of 
much  importance  in  the  diagnosis  of  a  dislocation 
which  Sir  Astley  Cooper  has  described  as  "  the  most 
difficult  both  to  detect  and  reduce."  There  is  less 
deformity  and  fixture  of  the  limb  th^tn  in  any  other 
of  the  displacements  of  the  thigh-bone.  "  This  ob- 
scurity (says  Mr.  Syme)  is  much  increased  by  at- 
tempts to  effect  reduction,  since  a  moderate  degree 
of  extension  almost  entirely  removes  the  shortening 
and  inversion,  which  are  usually  considered  the  most 
characteristic  symptoms.  I  think  it,  therefore,  of 
consequence  to  state,  that  there  is  another  feature  of 
the  injury  which,  according  to  my  experience,  is 
never  absent— always  well  marked— and  not  met 
with  in  any  other  injury  of  the  hip-joint,  whether  dis- 
location, fracture,  or  bniise.  This  is  an  arched  form 
of  the  lumbar  part  of  the  spine,  which  cannot  be 
straightened  so  long  as  the  thigh  is  straight,  or  in  a 
line  with  the  patient's  trunk.  When  the  limb  is 
raised  or  bent  upwards  upon  the  pelvis,  the  back  rests 
.flat  upon  the  bed ;  but  so  soon  as  the  limb  is  allowed 
to  descend,  the  back  becomes  arched  as  before.  By 
attention  to  this  symptom,  I  have  been  enabled  to 
recognise  the  existence  of  dislocation  into  the  ischia- 
tic  notch,  when  it  had  been  unnoticed  by  others ; 
and,  on  one  occasion,  when  it  was  supposed  that  the 
replacement  had  been  effected  through  powerful  ex- 
tension by  the  pulleys." 

POISONING  BY  COLCHICUV. 

The  following  interesting  case  has  been  related  by 
Dr.  A.  T.  Thomson  :— An  Irish  laborer,  of  previous 
good  health,  was  attacked  with  rheumatism,  for  the 
relief  of  which  the  following  prescription  was  or- 
dered : — 

Solution  of  sulphate  of  magnesia,  two  ounces  and  a 

half; 
Tincture  ofcolchicum,  six  drachms; 
Water,  seven  ounces.    Mix.    Two  tablespoonfuls 

to  be  taken  every  sixth  hour. 

The  prescription  was  prepared  by  a  yoong  boy,  and  it 
is  presumed  that  a  larger  quantity  of  colchicum  was 
added  than  that  ordered  in  the  prescription. 

Shortly  after  the  first  dose  vomiting  occurred,  in- 
creasing after  the  second  had  been  given ;  after  the 
third,  profuse  epistaxis  took  place,  strength  declined, 
skin  became  hot  and  covered  with  moisture,  vomiting 
persisted,  and  purging  was  then  added  to  the  other  symp- 
toms. Towards  morning  he  became  insensible.  On 
the  following  day  he  was  seen  by  his  medical  attend- 
ant, who,  ignorant  of  the  effects  already  produced, 
ordered  a  repetition  of  the  mixture  ;  a  fourth  dose 
was  accordingly  taken.  Soon  all  his  previous  symp- 
toms recurred  with  increased  violence,  and  delirium 
set  in.  Diiring  the  whole  of  that  and  part  of  the 
following  day  the  medicine  was  continued ;  he  took 
no  food,  but  drank  copiously  of  cider.  On  the  even- 
ing of  that  day  epistaxis  again  took  place ;  he  sat  up 
in  bed,  reclining  against  the  wall ;  mouth  open ;  eyes 


staring  and  full ;  conjunctiva  congested ;  pupils  di- 
lated ;  fsces  passed  involuntarily ;  pain  in  the  right 
hypochondrium  increased  by  pressure;  pulse  170, 
full,  bounding,  and  incompressible ;  respiration  short 
and  hurried.  Blood-letting  was  practised ;  carbonate 
of  potash  in  effervescence,  with  liquor  opii,  were 
employed  with  relief;  infusion  of  cinchona,  with  care- 
fully regulated  support,  were  had  recourse  to,  and 
with  temporary  advantage;  but  three  days  afterwards 
the  patient  sank ;  wild  delirium,  succeeded  by  coma, 
ushering  in  the  fatal  termination. 

Seetio  Cadaveris,  Forty-two  Hours  qfler  Death, 
The  body  was  that  of  a  powerful  well-formed  man, 
with  a  profusion  of  hair  on  his  breast.  The  whole  of 
the  surface  was  strikingly  yellow;  the  teeth  were 
closely  pressed  together ;  the  pupil  of  the  eyes  thrown 
upwards;  and  the  countenance  was  expressive  of 
great  suffering. 

I1ie  skull-cap  adhered  very  firmly,  and  was  ex- 
tremely thick,  measuring  fully  one-third  of  an  inch 
in  thickness.  The  dura  mater  was  natural,  but  it 
adhered  very  firmly  to  the  bone ;  it  was  not  at  all 
congested.  The  arachnoid  was  opaque  in  several 
parts,  and,  when  elevated  by  blowing  air  under  it,  it 
displayed  the  vessels  pretematurally  turgid  with  bright 
arterial  blood.  In  other  respects  the  meninges  were 
healthy,  as  was  also  the  substance  of  the  brain  and 
spinal  cord.  The  large  arteries  of  the  cerebrum  were 
completely  empty ;  and  the  choriod  plexus  imusnaUy 
pale.  The  neck  was  injected  with  fluid  venous 
blood,  as  was  also  the  trachea  and  its  mucous  mem- 
brane. The  muscles  of  the  thorax,  however,  were 
particularly  destitute  of  blood';  the  fat  covering  them 
was  abundant ;  and  the  connecting  cellular  tissue  was 
very  easily  lacerated.  The  vessels  of  the  mediastinum, 
and  those  of  the  costal  and  pulmonary  pleura,  were 
much  congested.  Each  pleural  sac  contained  about  a 
pint  of  sanious  lymph ;  but  the  lungs  were  free  from 
adhesions,  either  recent  or  old.  The  lower  lobes  on 
both  sides  were  greatly  indurated,  and  in  some  places 
they  presented  the  appearance  of  pulmonary  apo- 
plexy; but,  although  they  were  thus  gorged,  they 
floated  when  removed  from  the  body  and  placed  on 
water.  The  pericardium  contained  about  one  ounce 
and  a  half  of  clear  lymph.  The  heart  was  large, 
flaccid,  easily  lacerated,  and  of  a  dark  color,  and  ad- 
hered to  the  finger  when  torn  by  it.  The  coronary 
vessels  were  empty,  as  were  all  the  cavities  of  the 
heart,  except  the  left  ventricle,  which  contained  a 
florid  coagulum,  interwoven  with  the  auriculo-ventri- 
cular  valve.  The  lining  membrane  of  the  aorta  was 
red  and  congested. 

On  opening  the  abdomen,  the  peritoneum  was 
found  to  be  healthy ;  the  spleen  large  but  firm  ;  and 
the  pancreas,  kidneys,  and  bladder  healthy.  Hie 
liver  was  larger  than  usual,  and  contained  several 
granulated  tubercles;  the  gall  bladder  was  tinged  with 
bile.  On  cutting  into  the  liver  it  presented  a  peculiar 
appearance  —  namely,  small  triangular  points,  sur- 
rounded by  greenish  colored  bands  or  L'nes.  The 
veins  were  turgid  with  black  blood.  Some  of  the 
masses  seemed  to  be  passing  into  suppuration.  On  open- 
ing the  stomach;  and  slitting  up  the  intestinal  canal. 
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the  mucous  membrane  was  natural  as  far  as  the  colon, 
where  it  presented  a  slimy  appearance,  mixed  with 
grumouB  blood.  The  blood  in  the  vena  cava  was 
fluid. 

During  the  subsequent  treatment  of  the  case,  it 
was  discovered  that  the  quantity  of  six  drachma  of 
tincture  of  colchicum  had  been  so  written  that  it 
might  be  read  as  six  ounces,  and  on  ioquiry  it  was 
proved  that  the  latter  quantity  had  actually  been 
added  to  the  mixture  by  the  dispenser. — Abridged 
from  Lond,  and  Edin,  Monthly  Joum, 

KSaCUaiAL  TREATMENT   OF  TYFMUS   FEVER. 

Are  we  to  have  recourse  to  mercury,  or  not,  in 
typhus  ?    I  do  not  allude  here  to  its  use  as  an  ape- 
rient, but,  when  called  to  treat  a  case  of  fever,  are 
you  to  proceed  at  once  to*  bring  the  patient's  system 
under  the  influence  of  mercury  ?    Are  you,  in  addition 
to  the  other  measures  usually  adopted  in  the  treat- 
ment of  fever,  to  go  on  with  the  administration  of  mer- 
cury until  you  affect  the  mouth,  and  bring  on  saliva- 
tion ?    This  was  the  practice  in  my  earlier  days,  and 
great  confidence  was  placed  in  it  by  the  minority  of 
practitioners.     It   has   also   been  very  extensively 
recommended  by  army  and  navy  surgeons  in  the  treat- 
ment of  tropical  fevers,  but  I  must  confess  that  I  am 
not  at  all  inclined  to  adopt  this  practice,  and  that  I  have 
seen  abundant  reasons  why  I  should  neither  employ 
nor  recommend  it.    In  the  first  place,  we  have  ob- 
served in  our  wards  that  patients  with  other  diseases 
have  frequently  caught  fever  from  exposure  to  infec- 
tion at  a  time  when  they  were  fully  under  the  influ- 
ence of  mercury.    In  the  next  place,  we  have  observed 
that  persons  who  were  thus  attacked  with  fever  while 
in  a  state  of  salivation  did  not  escape  better  than 
others,  and  in  them  the  disease  ran  its  full  course, 
aggravated  rather  than  diminished  in  its  danger  by 
the  pre-existing  mercurialisation.    These  facts  I  have 
frequently  seen  verified  in  hospital  and  private  prac- 
tice.   You  perceive,  then,  that  mercuriaUsation  nei- 
ther protects  a  man  from  the  contagion  of  typhus,  nor 
does  it  produce  a  favorable  modification  in  its  type  or 
progress.    Again,  I  have  repeatedly  witnessed  the 
daily  and  continued  exhibition  of  mercury  in  fever, 
and  I  cannot  recollect  a  single  case  in  which  it  ap- 
peared to  check  the  disease,  moderate  its  symptoms, 
or  bring  about  a  favorable  crisis.     I  am  aware  that, 
in  entering  my  protest  against  this  practice,  I  dissent 
from  a  very  considerable  body  of  my  bretliren,  who, 
from  the  beginning  to  the  end  of  fever,  never  cease 
in  their  attempts  to  bring  the  patient's  system  under 
the  influence  of  mercury.    I  am  convinced  that,  in 
the  cases  in  which  recovery  is  stated  to  have  fol- 
lowed this  practice,  the  post  hoc  has  been  mistaken 
for  the  propter  hoc.    Besides,  fever  is  one  of  those 
affections  in  which  you  will  find  it  extremely  difiicult, 
and  often  impossible,  to  bring  the  system  fully  under 
the  influence  of  mercury.    There  are  certain  states 
•  of  the  system  which  prevents  altogether  the  full  opera- 
tion of  mercury,  and  bad  typhus  is  one  of  these  states. 
Where  fever  has  laid  deep  hold  of  the  constitution, 
you  cannot  affect  it  with  mercury.    'When  a  patient 
recovers  who    has   been  mercurialised  during    the 
course  of  fever,  he  does  not  recover  because  his  system 
came  under  the  influence  of  mercury,  but  he  comes 
under  the  influence  of  mercury  because  he  recovers 
from  the  fSorer.    Add  to  this  that  mercury  is  a  remedy 


which  requires  a  peculiar  regimen,  and  that  it  is  very 
apt  to  engross  the  practitioner's  attention,  and  prevent 
him  from  the  exhibition  of  remedies  which  are  more 
directly  indicated,  and  in  reality  more  useful.  These 
considerations,  and  others,  have  convinced  me  that 
the  exhibition  of  mercury  in  fever,  with  the  view  of 
touching  the  gums,  is  iigudicious  and  unnecessary. — 
Dr,  Graves'  System  qf  Clinical  Medicine, 

DISEJlSE  OF  THE    PROSTATE    GLAND. — PROSTATIC  GAL* 
CUU   IN  THE   BLADDER. 

Mr.  Smith  related,  at  a  meeting  of  the  Pathological 
Society,  the  following  case : — 

A  man,  aged  sixty,  lately  died,  who  had  suffered 
from  severe  and  repeated  attacks  of  gonorrhcea ;  the 
last  occurred  two  years  before  his  death,  and  was 
followed  by  great  irritability  of  the  neck  of  the  blad- 
der, with  diminution  of  the  size  of  the  stream  of 
urine;  the  quantity  passed  at  each  evacuation  was 
much  less  than  natural.  About  ten  months  before 
his  admission  into  hospital,  he  first  observed  that 
small  round  calculi  came  away  with  the  urine,  and 
passed  through  the  catheter  every  time  the  instru- 
ment was  passed ;  at  the  time  of  his  admission  into 
the  hospital,  the  prominent  symptoms  in  his  case  were 
— constant  desire  to  pass  water;  severe  straining; 
pain  in  the  vesicial  region  and  along  the  urethra;  the 
urine  was  dark  and  foetid,  he  could  only  void  it 
through  the  catheter,  and  every  time  the  instrument 
was  introduced,  numbers  of  small  calculi  escaped 
through  it,  rattling  against  the  bottom  of  the  urinal ; 
his  pulse  was  100.  Five  days  after  his  admission 
stillicidum  urinse  occurred,  together  with  ardor  urine 
and  severe  vomiting;  these  symptoms  were  followed 
by  sinking  of  the  pulse,  diminution  of  the  temperature 
of  the  surface  of  the  body,  and  depression  of  the  conn, 
tenance;  the  tongue  became  dry  and  brown;  then 
singultus  set  in,  and  he  died  five  days  after  the  occur- 
rence of  the  stillicidum. 

Autopsia, 
Enlargement  of  the  lateral  and  middle  lobes  of  the 
prostate  gland ;  a  vast  number  of  calculi  existed  in 
the  bladder,  they  were  white  and  round,  and  varying 
in  size  from  that  of  a  grain  of  mustard  seed  to  that  of 
a  pea,  one  was  as  large  as  a  small  marble,  the  urethra 
was  nearly  filled  by  them,  a  great  number  were  con- 
tained in  pouches  formed  in  the  substance  of  the  pros- 
tate. Independent  of  those  voided  with  the  urine 
during  life,  1032  of  these  calculi  were  found ;  the 
bladder  was  somewhat  larger  than  natural,  its  mucous 
membrane  was  of  a  slate  color,  mottled  with  red;  the 
ureters  were  dilated;  the  lining  membrane  of  the 
pelvis  and  calyces  of  the  kidneys  very  vascular,  and 
the  surface  of  these  organs  presented  a  granular  ap- 
pearance.— Dub,  Med,  Joum, 

UREA  DISCOVERED   IN   THE  BLOOD  DURING  THE  EXIST- 
ENCE OF  PULMONIC  INFLAMMATION. 

Dr.  F.  Simon,  having  taken  the  coagula  afforded  by 
six  bleedings  performed  upon  males  and  females 
laboring  under  inflammation  of  the  lungs,  with  a  view 
of  procuring  a  quantity  of  haemato-globuline,  found 
that,  by  the  action  of  alcohol,  &c.,  and,  finally,  the 
addition  of  nitric  acid  to  the  alcoholic  extract,  and 
desiccation  under  the  air-pump,  he  procured  a  crop 
of  crystals,  which,  under  the  microscope,  presented 
themselves  as  an  aggregate  of  rhombic  tables,  and 
which  he  discovered  to  be  the  nitrate  of  urea.— 
MHUer's  Archiv, 


HISGELLAKEOUS  INTELLIGENCE. 


IDENTmr    OF   SMALL-POX   AND   COW- 
POCK. 

TO  THB  EDITORS  OV  THE  FROVIHCIAL  MEDICAL 
JOUBMAL. 

Gbhtlbmek.— In  the  two  last  nimbers  of  the 
••Lancet,"  I  obserre  reports  of  cases  of  small-pox 
occiming  simultaneously  with  the  raccine  disease. 
Some  fifteen  years  since,  my  attention  was  strongly 
excited  by  the  occurrence  of  a  simUar  case,  which 
terminated  fataUy  in  my  own  practice.  Since  then  I 
haye  met  with  several  cases  of  what  is  usually  called 
modified  small-pox,  running  its  course  concurrentiy 
with  the  yaccine  disease,  and  from  which  the  patients 
completely  recovered.  Now,  I  think  it  important  to 
Inquire  whether  in  these  cases  the  small-pox,  be  it 
severe  or  modified,  is  not  attributable  to  tiie  opera- 
tion  of  vaccination.  If  I  understand  the  gentiemen 
who  have  reported  these  cases,  tiie  two  diseases  (if 
such  they  really  are),  are  to  be  considered  as  merely 
coincident  and  not  dependent  upon  a  common  cause. 
I  lubmit,  however,  whether  it  would  not  be  more 
correct  to  regard  tiie  small-pox,  or  rafliertiie  com- 
pound  disease,  as  having  been  originated  by  tiie  vac- 
cination, and,  if  such  be  tiie  case,  it  adds  weight  to 
Jenner-s  opinion,  confirmed  as  it  is  by  Mr.  Ceely's 
experiments,  tiiattiie  two  are  identical  diseases. 
I  am,  Gentiemen, 

Your  obedient  Servant, 
Manchester,  June  20. 1843.  Johh  Waiebr. 


scopically  exammed  the  fluid  withdrawn  by  Upping, 
he  found  numerous  spennatozoa.  The  first  case  oc- 
curred in  the  early  part  of  last  winter.  Subsequentiy 
to  that,  in  the  course  of  a  few  weeks,  he  examined 
the  fluid  in  four  other  cases,  but  did  not  find  any 
animalcules  in  them.  Three  months  ago  the  second 
case  occurred,  the  patient  was  sixty-three  year«  of 
age,  and  had  been  previously  operated  upon  for  hydro- 
cele about  fifteen  times.  Sixteen  ounces  of  a  green- 
ish-yellow  fluid,  so  albuminous  as  to  be  quite  adhesive, 
were  drawn  off.  The  author  counted  forty  of  these 
microscopical  beings  in  one  drop  of  the  fluid.  Some 
of  the  animalcules  were  observed  to  retain  their  power 
of  motion  for  three  hours  after  tiie  fluid  had  been  witii- 
drawn.  Blood  globules,  transparent  cysts,  and  small 
granules,  with  portions  of  epithelium,  or  what  much 
resembled  it,  were  likewise  found  in  the  fluid.  The 
authors  had  lately  examined  the  fluid  in  other  cases 
of  hydrocele,  but  had  not  met  with  spermatozoa  in 
any  of  them. 


FREQUENCY  OF  SECOND  ATTACKS  OF 
VARIOLA. 

From  observations  made  in  1,500  cases  of  small, 
pox,  M.  Serres  has  arrived  at  the  conclusion  that 
secondary  attacks  of  that  disease  are  as  common  after 
variola  itself  as  after  vaccination,  and  he  believes  tiiat 
vaccination  has  simply  the  effect  of  preventing  a  first 
attack  of  small-pox,  being  merely  of  the  same  efficacy 
in  that  respect  as  an  attack  of  tiie  disease  itself. 


SIB  JAMES  GRAHAM'S  BILL. 

TO  THE   BDITOBS    Or   THE    PROVINCIAL    MEDICAL 
JOUEVAL. 

Gehtlemeu,— Is  Sir  James  Graham's  Bill  con- 
cealed so  long  in  order  tiiat  tiie  Provfaicial  Medical 
Association  may  not  have  an  opportunity  of  discussing 
it  at  tiieir  ensuing  meeting?  There  is  a  degree  of 
concealment  about  it  tiiat  leads  many  to  suppose  tiiat 
it  will  be  unsatisfactory  to  the  general  practitioners— 
in  other  words,  to  tiie  bulk  of  tiie  profession.  I  hope 
that  due  time  will  be  allowed  by  Sir  James  Graham 
for  the  consideration  of  tiie  measure  by  those  whom 
it  will  chiefly  affect. 

You  will  oblige  me  by  pving  tiiis  note  a  comer  In 
your  Journal,  where  it  will  meet  tiie  eyes  of  the  fif- 
teen hundred  members  of  tiie  Provincial  Medical 
Association,  some  of  whom  may  be  able  to  tiirow 
some  light  on  the  matter.  P- 
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SPERMATOZOA  IN  THB  FLUID  OP  HYDRO- 
CELE. 

In  a  communication  made  at  the  last  meeting  of  the 
Medico-Chirurgical  Society,  by  Mr.  Lloyd,  of  St. 
Bartiiolomew»s  Hospital,  tiie  autiior  sUted  tiiat,  in 
two  cases  of  common  hydrocele  in  which  he  micro- 
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Gbmtlsicen,— The  disease  wUcli  shall  this  day 
occupy  our  attention  has  been  known  under  the 
seyeral  denominations  of  "  yenereal  testis,'*  "  tumeur 
▼folrienne  des  bourses,*'  *' hernia  humoralis,"  '*  orchite 
Wenorrhagique,"  " orchite ur^trale"  (Velpeau),  "hy- 
drovchite,"  "Yaginaliteblenorrhagiq[ue*'  (Roohouz). 
Most  suigeons  call  it  "yenereal  inflammation  of  the 
testis." 

B.  Bell,  Sir  A.  Cooper,  and  others,  haye  gi^en  most 
lucid  descriptions  of  this  malady ;  and  it  is  truly  sur- 
prising that,  after  their  labors  haye  thrown  so  much 
light  on  the  subject,  it  still  should  be  misunderstood 
by  men  of  merit— as,  for  instance,  Dr.  Desruelles. 

I  am.  Gentlemen,  not  fond  of  changing  the  generally 
TeceiTed  denominations  of  any  disease.  When,  how- 
eyer,  an  alteration  of  this  kind  does  not  break  too 
suddenly  upon  the  public — when  it  tends  to  correct 
an  erroneous  impression  conyeyed  to  a  name  impro- 
perly applied— when  its  object  is  to  render  the  physi- 
cian more  cautious  in  treatment,  more  guarded  in  his 
prognosis,  and  more  minute  in  his  inyestigation — then, 
indeed,  I  approve  highly  of  a  modifioation  of  the 
nomenclature.  In  no  instance  Is  a  change  of  appella^ 
tion  so  adyantageous  as  in  the  present  ease,  and  I 
will,  in  compliance  with  what  is  rapidly  becoming  the 
general  custom,  call  the  disease,  which  is  the  imbject 
of  this  lecture, 

MpiM^ymiUe, 

Qonorrhcea  may  be  properly  looked  upon  as  a 
special,  if  not  a  specific,  cause  of  epididymitis.  Most 
writers  believe  it  is  generally  induced  by  the  *'  yiru- 
lent"  form  of  blenorrhagia ;  in  this  I  cannot  agree. 
Virulent  gonorrhosa  is  merely  "  chancre  In  the 
urethra,"  and,  uncomplicated  with  simple  inflamma- 
tion of  the  duet,  will  seldom,  if  eyer,  cause  epididy- 
mltis.    In  some  few  eases  the  dissharga  appeaiB  to 


haye  ceased  some  time;  in  most  the  disease  occurs 
yery  shortly  after  dap. 

Can  epididymitis  precede  the  discharge  f  We  haye 
said  that  gonorrhcea  may  begin  in  the  posterior  region 
of  the  duct;  hence,  epididymitis  may  show  itself  be- 
fore the  blenoirhagic  running,  but,  in  point  of  fact, 
the  urethral  irritation  must  necessarily  pre-exist. 

This  inflammation  is  generally  obseryed  after  the 
second  week,  and  may  arise  at  any  time  between  the 
second  and  sixth  week  of  the  duration  of  a  discharge. 
When  it  complicates  at  a  late  period  of  the  existence 
of  clap— t.  e.,  seyeral  months— it  not  unftequently 
coincides  with  organic  change  in  the  urethray  and,  in 
such  case,  sbrioture  is  commonly  detected. 

Dr.  Lagneau,  and,  indeed,  most  surgical  writers, 
belieye  epididymitis  to  be  a  metastatic  result  of  the 
imprudent  suppression  of  gonorrhoea.  I  belieye  that 
here  the  generally  reoeived  doctrine  is  at  fault. 
Examine  the  patients,  question  them  closely  your- 
seWes,  Gentlemen,  and  you  will  find  that  popular 
opinion  hsa  been,  in  this  matter,  strangely  misled. 
You  will  find  that,  in  three-fourths  of  the  cases,  no 
treatment  whatever  had  been  applied  to  the  running 
(which,  therefore,  has  not  been  imprudenUy  stopped) ; 
and  again,  that,  in  most  instances,  the  discharge 
diminishes  or  ceases  only  q/¥er  epididymitis  has  be- 
come mani^t--a  complete  demonstration  that  the 
testicular  inflammation  is  not  due  to  a  supposed 
metastasis,  but  merely  to  extension  of  the  urethral 
irritation ;  at  the  same  time,  a  balance  of  morbid 
action  takes  place  between  the  epididymis  and 
urethra,  the  more  violent  inflammation  of  the  two 
inducing  a  corresponding  diminution  in  the  other, 
agreeably  to  the  old  Hippocratic  aphorism, 

M  Buobiit  doloribni  limttl  obortli,  v«hfiiientlor  obieurat 
alteram." 

Al(me,  without  any  accidental  circumstance  to  assist 
its  influence,  urethritis  may  certainly  cause  epididy- 
mitis. In  most  cases,  however,  fortuitous  occurrences 
combine  with  gonorrhoea  to  bring  on  the  disease.  As 
such,  we  shall  notloe  intemperance,  protracted  exer- 
cise, riding,  muscular  eflbrts  of  a  violent  nature, 
seminal  loss,  self-pollution,  and  sexual  intercourse 
during  the  declining  stage  of  gonorrhoea.  Relaxation 
of  the  scrotum,  varicocele,  an  unusual  length  of  the 
spennatio  cord,  eostiveness,  a  disposition  to  hemor- 
rhoids, all  interfering  more  or  less  with  the  freedom 
of  venous  circulation  in  the  organs,  have  also  a 
marked  share  in  the  production  of  the  diraase. 

Calculus  or  stricture,  more  especially  if  requiring 
the  introduction  of  instniments,  may  give  rise  to  it. 
Badly  made  injections,  the  action  of  cold  air  on  the 
scrotum,  an  external  iiyury  on  the  testis,  the  pressure 
of  an  inguinal  truss,  may  occasion  it;  and  it  will  be 
more  likely  to  occur  in  patients  of  a  lymphatic,  tuber- 
cular, or  scrofulous  habit,  or  in  those  who  have  already 
been  tfieoted  in  the  same  miwner. 
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In  general  the  disease  occupies  one  side  only,  but 
sometimes  both;  and  in  such  cases  the  testes  are 
often  alternately  afiected,  and  present,  in  turn,  re- 
missions and  exacerbations  of  inflammatory  symp- 
toms. Both  organs  may  simultaneously,  and  to  the 
same  degree,  become  the  seat  of  the  disorder ;  it  is 
very  rare  to  see  it  occupy  one  side,  suddenly  disap- 
pear, and  invade  the  other.  Such  an  occurrence  may, 
however,  be  observed  when  simple  congestion,  having 
increased  the  size  of  one  epididymis,  ceases,  on  true 
phlogosis  being  established  in  its  fellow. 

The  statistical  tables,  drawn  up  on  a  small  scale 
by  Gaussail  and  by  Desruelles,  have  led  these  gentle- 
men to  the  erroneous  conclusion  that  epididymitis  is 
more  frequent  on  the  right  side  than  on  the  left.  This 
conclusion,  in  contradiction  to  the  experience  of  all 
practitioners,  is  an  argument  not  against  statistics  in 
general,  but  against  their  imperfect  application  to 
particular  diseases. 

To  what  circumstance  are  we,  then,  to  attribute 
this  predilection  of  inflammation  for  the  left  epididy. 
mis  ?  I  have  spared  no  trouble  to  discover  it,  and 
experience  leads  me  to  think  that  epididymitis  occurs 
mostly  on  that  side  on  which  the  organs  are  generally 
carried,  the  testis  receiving  less  support  from  the 
trousers  than  the  other. 

Syn^iomt. 

A  sense  of  uneasiness  extending  to  the  whole 
scrotum,  which  seems  to  the  patient  more  weighty — 
now  and  then  increased  venereal  desires — ^frequent  but 
inefficient  wish  to  void  the  bladder  of  its  contents, 
leading  to  vesical  tenesmus— are  amongst  the  first 
symptoms  of  the  disorder. 

Shivering  and  fever  set  in  at  this  period,  and  slight 
lemlttences,  or  even  true  intermittence,  are  occa- 
sionally observed.  The  groins  are  painful;  a  circular 
tension  around  the  hypogastric  region,  together  with 
distressing  lumbago,  add  to  the  sufferings,  and  compel 
the  patient  to  assume  a  bent  posture  in  the  act  of 
walking. 

The  epididymis  is  swollen  and  painful.  In  some 
cases  the  pain  suddenly  appears  on  any  muscular 
effort  being  made,  and  the  affection  is  often  attri- 
buted by  the  patient  to  this  circumstance,  to  which 
is  due  merely  the  discovery  of  a  disease  previously 
existing.  Professor  Yelpeau  erroneously,  in  my  opi- 
nion, ascribes  the  inflammation  to  the  cremasteric 
fibres  impeding  the  venous  circulation  of  the  testis 
during  contraction. 

Cullerier  wss  of  opinion  the  disorder  always  began 
in  the  vas  deferens;  but  the  case  with  which  he 
chiefly  supported  his  position  turned  out  to  be  one  of 
"  tubercular  or  scrofulous  testis,*'  in  which  the  sper- 
matic cord  is  always  more  or  less  implicated.  In 
Swediaur's  opinion,  the  malady  originated  in  the 
epididymis  itself.  Theoretically  speaking,  it  is  very 
probable  the  lining  of  the  spermatic  duct  is  inflamed, 
and  thus  transmits  to  the  appendage  of  the  testis  the 
affection  of  the  urethra,  but,  in  point  of  fact,  no  out- 
ward appearance,  no  symptom,  demonstrates  this  to 
be  actually  the  case. 

The  epididymis  is  increased  in  size ;  it  is  acutely 
sensible  to  touch,  and  this  state  of  things  may  subse- 
quently extend  to  the  funis. 

We  should  not  omit  to  mention  here  three  causes 
of  error  which  may  lead  to  fatal  oonsequences,  espe- 


cially the  two  last,  if  the  surgeon  is  not  aware  of 
these  anatomical  anomalies. 

The  first  is  a  condition  very  frequently  met  with, 
and  consists  in  thd  epididymis  being  seated  in  the 
front  of  the  testis,  instead  of  occupying  its  posterior 
aspect.  The  question  here  is  one  of  purely  scientific 
interest,  and  it  is  sufficient  to  be  warned  of  this  cause 
of  error  to  avoid  being  deceiyed  by  it. 

In  the  second  anomaly  an  error  may  lead  to  very 
serious  consequences.  I  allude  to  cases  in  which  the 
testis  is  retained  beyond  the  abdominal  ring  in  the 
inguinal  canal,  and  there  becomes  affected  with 
epididymitis.  A  swelling,  presenting  sometimes  a 
most  deceptive  fiuctuation — pain,  sometimes  even  a 
slight  blush  of  the  skin  covering  it,  the  tumor  being 
seated  in  a  region  where  bubo  constantly  occurs  and 
suppurates — all  these  circumstances  put  together  lead 
almost  inevitably  to  a  mistake,  the  result  of  which 
may  be  a  broad  incision  made  into  the  testis.  Some 
years  ago  I  was  very  nearly  deceived  by  a  case  of  the 
sort ;  I  even  called  for  a  knife,  and,  as  I  make  it  a 
rule  to  explore  a  tumor  once  again  immediately  be* 
fore  I  open  it,  whatever  may  have  been  the  degree 
of  minuteness  of  previous  investigations,  I  examined 
the  parts  again,  and  the  scrotum  appearing  very  flat 
on  the  side  of  the  inguinal  tumor,  I  sought  for  the 
testis,  and,  not  finding  it,  the  possibility  of  an  error 
at  once  struck  me,  and  ftirther  investigation  fully 
showed  the  true  nature  of  the  case. 

A  third  cause  of  error  is  found  in  the  testis  being 
occasionally  in  the  perineum,  from  lengthening  of  the 
cord,  perhaps,  or  other  anomalies  which  have  not 
hitherto  been  the  object  of  proper  anatomical  inves- 
tigation. A  gentleman  affected  with  gonorrhoea  called 
upon  me  about  six  or  seven  weeks  ago,  complaining 
very  much  of  a  perineal  tumor.  It  was  exquisitely 
painful,  fluctuating,  and  about  the  size  of  a  pigeon's 
egg ;  the  skin  adhered  to  it.  I  felt  inclined  to  con- 
sider it  as  one  of  those  abscesses  I  have  described  to 
you,  originating  from  the  membranous  urethra.  I 
was,  therefore,  about  to  open  it,  when  examination  of 
the  scrotum  led  me  to  the  discovery  that  one  testis 
was  absent.  I  inquired  from  the  patient,  who  told 
me  that  the  other  testis  had  always  occupied  the 
perineum — a  piece  of  information  which  came  in  very 
good  time  for  his  own  sake,  and  which  has  since  led 
me  to  the  diagnosis  of  another  case  of  the  same  kind. 

I  purposely  avoid  speaking  of  epididymitis  invading 
a  testis  still  retained  in  the  abdominal  cavity,  be- 
cause, if  such  cases  exist,  they  must  be  excessively 
rare,  and,  in  the  present  state  of  science,  no  one 
symptom  could  serve  to  detect  them. 

From  the  frequent  presence  of  effusion  in  the  tum'ca 
vaginalis,  Dr.  Rochoux  conceives  this  disease  consists 
merely  in  inflammation  of  that  serous  cavity,  and 
consequently  calls  it  "vaginalitis."  Attentive  obser- 
vation convincea  me  that  this  opinion  is  incorrect. 
The  signs  of  serous  inflammations  are  absent  in  this 
malady.  The  pain  is  acute,  but  seated  about  the 
epididymis,  and  not  in  front  of  the  tesUs,  where  in- 
flammation of  the  tunica  would  necessarily  induce  it. 
The  effusion  is  transparent,  or  slightly  tinged  with 
blood,  a  few  drops  escaping  from  the  puncture.  This 
liquid  contains  no  floculi,  nor  is  it  possible  to  detect 
in  it  anything  like  pus.  I,  therefore,  reject  Dr.  R.'s 
interpretation  of  the  i^mptoms,  and  consider  them  as 
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belonging  to  passive  cxhalationtf,  arising  not  from 
serous  inflammation,  but  from  vasicular  congestion  of 
the  membrane. 

The  quantity  of  the  effusion  varies  from  a  few  drops 
to  several  ounces.  In  general  it  is  rery  trifling,  and, 
in  some  cases,  absent.  I  have  met  with  it  on  the 
healthy  side,  when  the  diseased  side  was  free  from 
any  dropsical  secretion. 

The  transparency  of  the  liquid,  the  presence  of 
true  fluctuation,  and  puncture  with  the  lancet,  will 
serve  to  diagnose  and  demonstrate  its  existence. 

CompUeatioHs  and  Treatment  of  Epididifmieie, 

(Edema  of  the  scrotum  is  commonly  met  with  in 
eases  of  epididymitis.  The  dependant  parts  are  mostly 
thus  afiectcd,  and  the  lateral  pressure  of  the  neigh- 
bouring thighs  flattens  the  organs,  and  modifies  their 
shape  in  a  characteristic  manner.  The  skin,  on  the 
contrary,  is  free  from  alteration,  and  the  contrary 
occurs  when,  instead  of  oedema,  the  cellular  tissue  is 
the  seat  of  purulent  infiltration. 

Phlegmonous  inflammation  is  more  rarely  met  with 
than  oedema,  and  may  either  produce  diffused  or  cir- 
cumscribed suppuration  of  the  structures. 

The  most  important  complication  of  epididymitis 
is,  in  all  respects,  orchitis.  I  apply  this  name  ez- 
clusiyely  to  inflammation  of  the  spermatic  gland,  in 
order  to  avoid  the  confyision  necessarily  arising  from 
its  indiscriminate  application  to  all  acute  inflamma- 
tions of  the  scrotum.  It  is  quite  as  irrational,  and 
imparts  the  same  kind  of  yague  and  useless  informa- 
tion, to  give  the  appellation  of  orchitis  to  those  vari- 
ous disorders,  as  to  call  ophthalmia  all  the  maladies 
of  the  organ  of  vision.  The  tendency  of  science  is, 
at  present,  to  localise,  with  aa  much  accuracy  as 
possible,  the  seat  of  disease ;  and  this  tendency  being 
most  certainly  good,  when  not  carried  too  far,  I  think 
much  advantage  may  be  derived  by  following  it  in 
the  diagnosis  of  the  affections  of  the  sexual  organs. 

The  general  as  well  as  the  local  symptoms  are  so 
very  distinct  as  to  preclude  the  possibility  of  confu- 
sion  of  orchitis  with  epididymitis.  Their  progress  and 
termination  being  altogether  different,  and  their  treat- 
ment also  affording  contrary  indications,  it  is  clear 
that  the  division  is  not  merely  scholastic,  but  one  the 
advantages  of  which  will  be  chiefly  acknowledged  at 
the  bed-side  of  the  patient. 

The  increase  of  size  of  the  inflamed  testicle  is 
checked  by  its  nnyielding  envelope,  the  tunica  albn- 
ginea,  severe  strangulation,  violent  pain,  and  the 
faintness,  or  even  syncope,  commonly  observed  on 
compression  of  the  spermatic  gland.  At  this  period 
high  fever  generally  appears. 

Cramp,  sickness,  and  obstinate  vomiting,  results  of 
the  sympathy  of  the  digestive  system  with  the  testis, 
have  often,  by  their  occurrence  in  orchitis,  imposed 
upon  the  surgeon,  and  made  him  fear  the  existence 
of  strangulated  hsmia.  My  friend  Dr.  Despretz, 
whose  surgical  attainments  are  known  to  most  of 
you,  told  me  this  very  day  of  a  case  of  orchitis  which 
caused  him  much  perplexity,  from  the  resemblance 
of  its  symptoms  with  those  of  strangulated  hernia. 

In  the  incipient  stage  of  orchitis  particularly,  the 
special  functions  of  the  testis  become  stimulated,  and 
a  tendency  to  pollution  is  manifested.  It  is  not  un- 
inteioitiiig  to  obfenre  that,  iu  parenehymatous  in* 


flammatioiis  in  general,  the  secretions  of  the  affected 
organ  arc  mixed  with  blood — c.  ^.,  the  rusty  sputa  of 
pneumonia;  and  here,  again,  the  seminal  fluid  is 
mixed  with  blood,  and  changed  in  its  color. 

I  will  now,  (lentlemen,  rapidly  enumerate  the 
leading  characters  of  epididymitis  and  orchitis.  In 
the  former  the  epididymis  forms  a  distinct  crescentic 
tumor  behind  the  testis.  It  is  hard,  and  continuous 
with  the  vas  deferens.  The  testis  preserves  its  special 
elasticity— that  semi-fluctuation  which  is  so  remark- 
able ;  its  size  is  equal  on  both  sides,  and  the  organ  is 
free  from  adhesion  to  tlie  skin.  In  orchitis,  on  thu 
contrary,  the  spermatic  gland  itself  is  increased  in 
volume ;  its  resiliancy  is  lost,  the  organ  feels,  as  it 
were,  coagulated,  and  the  skin  adheres  to  it,  smooth, 
and  deprived  of  the  folds  and  wrinkles  special  to  the 
region.  Epididymitis  has  always  preceded  orchitis 
when  the  latter  disease  results  from  gonorrhoea. 

The  termination  of  epididymitis  by  delitescence  is 
very  rare.  Gradual  resolution  is  the  common  rule. 
The  liquid  efiiised  in  the  tunica  vaginalis  is  first  ab- 
sorbed, and  the  epididymis  returns  to  its  natural  con* 
dition  by  slow  degrees,  and  even,  in  most  cases,  a 
hard  spot  remains  in  the  caud&. 

In  some  few  instances  hydrocele  persists,  and  I  feel 
convinced  that  many  serous  collections  of  this  nature 
in  the  scrotum  recognise  no  other  origin. 

In  some  patients  suppuration  of  the  cellular  stnic* 
tures  of  the  scrotum  takes  place,  but  very  rarely  does 
the  epididymis  itself  suppurate. 

Orchitis,  on  the  other  hand,  has  far  different  ter- 
minations. Resolution  seldom  occurs;  mostly  the 
testis  suppurates,  or  is  gradually  absorbed.  In  both 
cases  the  organ  is  destroyed.  Should  any  difficulty 
exist  in  distinguishing  favorable  absorption  from 
atrophy,  it  need  only  be  remembered  that,  in  favor- 
able absorption,  the  testis  resumes  its  elastic  feel,  at 
the  same  time  that  its  size  decreases,  whereas,  in 
atrophy,  the  hardness  persists  all  over  the  organ. 

In  the  prognosis  of  epididymitis  the  fear  of  conse- 
cutive syphilis  should  be  altogether  set  aside. 

Some  authors — Lagneau,  amongst  others — think  that 
it  may  occasion  syphilitic  sarcocele.  This  is  impos- 
sible, unless  the  patient  be  at  the  time  under  the  in- 
fluence of  constitutional  syphilis,  and  then,  indeed, 
epididymitis  may  become  a  local  stimulus,  sufficiently 
powerful  to  cause  the  appearance  of  the  syphilitic 
affections  of  the  testis,  so  accurately  described  by  Sir 
A.  Cooper. 

The  existence  of  epididymitis  on  both  sides,  and  its 
persistency  in  the  chronic  form,  should  direct  the  at- 
tention of  the  physician  towards  the  possibility  of 
tubercular  disease  of  these  organs,  and  point  out  the 
propriety  of  minute  investigation  of  the  chest.  It 
must  be  likewise  recollected  that  tubercular  testis 
invariably  is  accompanied  by  an  alteration  of  the 
spermatic  duct,  which  appears  enlarged,  and  assumes 
a  bead-like  form ;  also,  cancerous  transformation  of 
the  testis  may  occasionally  trace  its  origin  to  epidi- 
dymitis- 

Trejtment, 

We  will  divide  it  into  the  prophylaxis  and  thera- 
peutic treatment. 

I.  Prophylaxie^-^By  reference  to  our  Ibt  of  causes, 
the  prophylaxis  of  epididymitis  can  easily  be  deduced. 
We  shall  only  sxy,  that  we  deem  of  first-rate  im- 
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portance  the  use  of  a  suspending  bandage  from  the 
begimung  of  gonorrhcea.  We  shall  also  add,  that  the 
inflammation  of  the  epididymis  generally  occurring 
after  the  second  week  of  the  existence  of  clap,  the 
best  means  to  prerent  that  painful  complication  will, 
most  undoubtedly,  be  the  timely  application  of  the 
abortire  treatment  of  gonoirhasay  such  as  we  hare 
described  it. 

II.  Therapeutic  Treaiment,^^,  Acute  Stage, — 
Best,  strict  abstinence  from  food,  diluent  drinks,  are 
to  be  employed  from  the  very  first  The  greatest  at- 
tention must  be  paid  to  the  state  of  the  digestive 
organs ;  and  this  is  not  one  of  those  common  recom- 
mendations usually  annexed  to  the  treatment  of  every 
disease,  for,  independently  of  the  revuluTe  action 
obtained  by  opening  medicines,  a  mechanical  benefit 
will  also  be  derived  from  the  mere  voiding  the  intes- 
tines of  a  mass  of  fcsces,  which,  by  oompressing  the 
spermatic  veins,  might  bafile  your  efforts  to  master 
the  disease. 

The  testis  should  be  elevated,  not  bent  backwards 
on  the  abdomen,  but  merely  raised,  and  not  allowed 
to  hang  in  a  dependent  position.  Discussive  applica- 
tions, such  as  ice,  alum,  &c.,  may  be  tried,  but  their 
use  is  not  wholly  unattended  with  danger.  I  prefer 
the  antiphlogistic  line  of  treatment.  Leeches  applied, 
in  numbers  proportioned  to  the  strength  of  the  patient, 
and  the  intensity  of  the  disease,  to  the  perineum  and 
inguinal  regions,  will  be  found  far  preferable  to  bleed- 
ing the  scrotal  veins.  When  the  pulse  is  full  and 
strong)  blood  will  be  taken  with  very  great  advantage 
from  the  arm.  Poultices  and  warm  fomentations 
•hould  be  kept  constantly  applied  to  the  parts. 

Should  the  liquid  effused  in  the  ttmica  vaginalis 
cause,  by  its  abundance,  uneasiness  or  pain,  a  punc- 
ture with  a  lancet  will  suffice  to  rid  the  patient  of  this 
oomplica\ion ;  but,  in  one-half  of  the  cases,  the  use 
of  sharp  instruments  is  altogether  unnecessary,  and 
the  slight  effusion  may  be  neglected.  In  itself  the 
puncture  has  no  marked  influence  on  the  duration  of 
the  disease. 

b.  Ckronie  Stage^-^Whea  the  violent  inflammatory 
symptoms  have  in  some  measure  subsided,  the  greatest 
advantage  will  be  derived  from  compression  of  the 
testis  by  Fricke's  method. 

The  acute  stage  of  the  disease,  inflammation  en 
maeee  of  the  spermatic  cord,  suppuration  of  the  cel- 
lular tissue,  or  abundant  effiision  not  evacuated  from 
the  tunica  vaginalis,  are  so  many  circumstances  which 
should  prevent  the  application  of  compression. 

I  will  now  apply  the  bandage  before  you,  in  order 
that  the  slight  practical  details,  on  which  may  depend 
the  success  or  failure,  should  not  escape  your  notice. 
With  a  long,  narrow  strip  of  adhesive  plaster,  placed 
at  about  an  inch  from  the  abdominal  ring,  I  compress 
circularly  the  spermatic  cord,  so  as  to  separate  per- 
fectly the  diseased  testis  from  the  healthy  one,  and 
tighten  it  sufficiently  to  preclude  the  possibility  of  the 
organ  ascending  through  this  ring.  Two  or  three 
other  strips  are  then  placed,  in  succession,  circularly 
around  the  testis,  so  as  to  compress  it  equally  on  all 
sides;  several  short  strips  are  then  applied  in  the 
shape  of  so  many  loops,  compressing  the  organ  up- 
wards by  their  concavity,  and  crossing  each  other  at 
the  summit  of  the  tumor.  Circular  strips  are  then 
applied  around  the  whole,  so  as  to  insure  the  solidity 


of  the  bandage,  and  the  equal  distribution  of  the 
compressive  force. 

This  operation,  in  which  the  testis  is  handled  for 
some  minutes,  is  productive  of  some  pain;  but» 
should  that  pain  not  have  subsided  within  half  an 
hour  after  the  application  of  the  bandage,  it  must  be 
withdrawn ;  otherwise  the  patient  is  exposed  to  in- 
flammation,  and  even  gangrene  of  the  scrotum,  and 
all  its  consequences. 

Thin  pledgets  of  lint,  placed  between  the  first  ring 
of  the  bandage  and  the  skin,  will  prevent  excoriations, 
or  even  ulcerations,  which  direct  pressure  might  pro- 
duce. 

The  inflamed  organs  do  not  diminish  in  the  same 
ratio  in  all  their  parts ;  some  portions  of  the  bandage 
will,  therefore,  be  soon  relaxed,  while  others  wUl  re- 
main tight ;  and  as  the  upper  ring  compresses  with 
the  same  power,  accidents  of  strangulation  might 
supervene  if  the  bandage  was  not  speedily  renewed, 
at  least  every  forty-eight  hours. 

When  Fricke's  method  cannot  be  employed,  the 
mere  plaster  of  rigo  cum  mercuric,  ointments  contain- 
ing hydriodate  of  potash,  or  ioduret  of  lead,  or  equal 
parts  of  extract  of  cicuta  with  mercurial  ointment,  or 
even  the  ung.  mere,  fort,  will  answer  as  excellent 
discussives,  and  hasten  the  cure. 

Oonorrhoeal  ophthalmia,  and  gonordioea  in  women, 
will  occupy  our  next  lectures* 
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TO  THB  BDIT0B8  OF  THl  FfiOVINClAL  MBDICAL 
JOURNAL. 

Gbntlucbm,— Should  you  consider  the  following 
outlines  of  a  case  of  hydatids  in  the  uterus,  which 
occurred  in  my  practice  a  phort  time  since,  sufficiently 
interesting  for  insertion  in  the  Provincial  Medical 
Journal,  I  shall  feel  obliged  by  your  giving  it  a  place 
in  an  early  number. 

I  am,  Gentlemen, 

Your  obedient  senranty 
Gbobob  Kimo. 
Bath,  June  5, 1843. 

Mn.  C,  a  married  woman,  about  forty  yean  of 
age,  and  the  mother  of  three  children,  had,  since  her 
last  confinement  (which  took  place  in  July,  1841,  of 
a  still*bom  child),  been  very  much  out  of  healthy  but 
not  sufficiently  so  to  be  under  any  particular  mode  of 
medical  treatment,  as  I  considered  the  cause  of  her 
ailments  to  be  more  mental  than  bodily.  Some  time 
in  November  last  she  was  rather  more  desponding 
than  usual,  and  I  was  requested  to  call  on  her ;  the 
moment  she  saw  me  she  said,  *'  Doctor,  I  know  now 
what  is  the  matter  with  me;  I  am  certainly  in  the 
family  way,  and  I  must  be  gone  three  or  four  months, 
for  I  quickened  last  night*'  I  listened  to  all  she  had 
to  say,  but  gave  no  opinion,  thinking  that  a  woman 
who  had  had  four  children  must  know  more  about 
the  sensation  of  quickening  than  I  did.  From  that 
time  she  improved  in  health,  and  was  much  more 
cheerful;  she  also  increased  in  SKse.  In  this  way  she 
went  on  for  three  or  four  &onths»  whoi  I  was  again 
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consulted,  at  which  time  she  wss  much  improred  in 
appearance,  but  not  so  large  as  I  expected  to  see  a 
woman  seyen  or  eight  months  advanced  in  pregnancy, 
and  she  herself  thonght  that  she  did  not  seem  so  large 
as  the  used  to  be,  when  advanced  to  the  same  period 
in  her  prerious  pregnancies,  but  said  she  felt  the  child 
Terj  strong,  and  she  had  milk  in  the  breasts. 

Tuesday,  April  25.  In  the  morning  I  was  sent  for. 
I  found  her  on  the  sofa,  complaining  of  slight  pains 
in  the  back,  and  she  said  that  she  had  a  little  "sign," 
and  she  thought  it  right  I  should  know  it.  I  requested 
her  to  keep  herself  quiet,  and,  if  I  did  not  hear  from 
lier  before,  I  should  call  again  in  the  evening.  About 
seven  o'clock  I  was  sent  for  in  a  great  hurry.  I  found 
her  in  the  bed-room,  with  the  fire  lighted,  baby*linen 
put  out,  the  nurse  and  the  neighbours  called  in,  and  I 
was  told  that  the  pains  were  much  sharper  and 
quicker,  and  all  thought  that  it  would  be  very  soon 
over.  After  wasting  nearly  an  hour,  I  thought  it 
quite  time  I  should  ascertain  what  was  going  on.  I 
did  not  consider  the  pains  she  then  had  to  be  labor 
pains.  I  made  an  examination,  per  vaginum,  and 
with  some  difficulty  reached  the  os  uteri,  which  was 
not  in  the  slightest  degree  dilated ;  there  was  a  little 
dark,  gmmons  dischsrge,  but  nothmg  like  labor  going 
on.  A  draught,  containing  twenty-five  minims  of 
tincture  of  opium,  produced  calm  repose  during  the 
ni^t.  Slight  pains  recurred  during  the  following 
day,  and  at  two  o'clock  the  next  morning  I  was  again 
summoned  by  her  husband,  who  told  me  that  he  now 
thought  it  was  all  over  with  his  wife,  and  that  I 
sihould  not  see  her  alive.  I  found  her  looking  deadly 
pale,  with  frequent  sickness,  and  complaining  of  a 
peculiar  dragging  pain  in  the  loins.  The  attack  was 
sudden;  she  was  very  restless,  and  seemed  to  be 
suffering  greatly.  The  pain  appeared  to  me  more 
like  painful  menstruation  than  labor  pains ;  there  was 
a  little  discharge,  and  it  was  of  a  brighter  color  than 
it  had  been  two  days  before.  I  made  another  examina- 
tion, and  found  the  uterus  was  lower ;  I  could  reach  it 
with  less  difficulty,  and  the  os  uteri  was  a  little 
dilated,  so  that  I  could  introduce  the  tip  of  my  finger, 
and  I  found  that  I  could  feel  something  protruding.  I 
gave  another  dose  of  tincture  of  opium  in  a  little 
brandy  and  water,  which  immediately  came  up.  I 
remained  with  her  until  the  pain  and  sickness  had  a 
HtUe  abated ;  saw  her  again  about  ten  o'clock ;  found 
her  more  comfortable ;  had  slept,  and  was  free  from 
pain ;  still  a  little  hemorrhage ;  made  no  examination. 
She  continued  all  the  day  to  have  intermitting  pains, 
but  not  stronger  than  they  had  been  before.  In  the 
morning  she  passed  a  large  piece  of  "flesh,"  as  she 
called  it,  without  much  difficulty  or  increased  suffering, 
and  not  sufficiently  severe  to  induce  them  to  send  for 
me.  What  had  come  away  was  in  the  waahhand- 
hasin  for  my  inspection.  It  wss  a  solid  mass,  ih  size 
•ad  shape  resembling  a  cocoa-nut  at  one  end;  there 
was  a  sprout  about  half  an  inch  long,  and  the  size  of 
a  No.  3  rectum  bougie.  From  this  stem  I  have  no 
doubt  this  mass  was  suspended  in  the  uterus,  and 
gave  to  the  patient  the  sensation  of  something  moving 
In  the  womb,  and  its  detachment  gave  rise  to  those 
peculiar  pains  that  were  complained  of.  On  cutting 
into  this  substance,  the  wall  of  which  was  full  half  an 
inch  thick,  I  found  imbedded  in  it  an  immense  num- 
ber of  hydatidsi  varying  in  size  from  a  pin'a  head  to  a 


black  currant ;  each  bulb  contained  an  aqueo-trans- 
parent  fluid.  I  could  with  ease  detach  each  bulb  or 
cyst,  and  suspend  them  by  the  pedicles  without  their 
bursting.  I  am  well  aware  that  cases  of  hydatids  in 
the  uterus  are  not  uncommon,  but  the  singularity  of 
this  case  seems  to  me  to  be,  that  the  woman  should 
have  felt  all  the  symptoms  of  pregnancy,  and  this 
utfrine  production  should  have  been  dislodged  and 
wpelled  at  the  9»aot  period  of  the  usual  termination 
of  utero  gestation.  No  unpleasant  symptom  followed 
the  dislodgment  of  this  mass  of  hydatids,  and  the 
woman  is  at  this  time  in  good  health,  and  her  spirits 
much  better.  Menstruation  has  since  taken  place, 
which,  she  states,  was  more  healthy  in  appearance, 
and  more  in  quantity,  than  she  had  had  for  two  years 
before.  This  circumstance,  I  think,  very  satisfactorily 
proves  two  things— first,  that  there  is  no  disease  of 
the  uterus ;  secondly,  that  the  nudeus  of  the  hydatid 
mass,  so  recently  thrown  off  by  it,  must  have  been  an 
unproductive  gestation  or  bli^ted  ovum. 
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GLANDERS  IN  THE  HUMAN  SUBJECT. 

Patients  are  not  very  imfrequently  admitted  into 
the  hospital  whose  illness  is  supposed  to  be  produced 
by  the  infection  or  inoculation  of  poison  derived  from 
the  lower  animals.  The  supposition,  often  primarily 
induced  by  the  anomalous  character  and  progress  of 
the  symptoms,  is  generally  confirmed  by  inquiries  into 
the  origin  and  history  of  the  complaints,  and  the 
habits  of  the  individual.  To  give  a  firithful  general 
history  of  the  regular  course  of  such  cases  would  be 
difficiUt,  as  one  of  their  characteristic  peculiarities 
consists  in  the  irregularity  of  their  progress,  in  the 
anomalous  symptoms  they  present,  and  in  the  discre- 
pancies observed  in  them,  when  compared  with  the 
more  common  forms  of  disease,  to  which  they  other- 
wise bear  some  general  resemblance.  One  feature  is, 
however,  common  to  them  all.  The  patients  have 
been  all  more  or  less,  directty  or  indirecUy,  exposed 
to  the  liability  of  inoculation  by  putrid  or  disessed 
animal  matter.  One  of  them,  a  short  time  before  his 
illness,  was  engaged  in  moving  some  barrels  of  salt 
meat,  the  odor  of  which  proved  that  the  antiseptic 
processes  adopted  had  not  been  effective  in  prevent- 
ing partial  putrefaction ;  others  have  been  occupied 
as  tanners,  knackers,  butchers,  horse-keepers,  cab- 
drivers,  or  coachmen,  or  have  been  employed  in  pack- 
ing or  handling  imported  skins,  or  imperfecUy  cured 
animal  provisions. 

These  patients  have  fever  of  considerable  but  very 
variable  intensity,  often  remittent,  frequentiy  irregu- 
larly intermittent,  and  constantiy  accompanied  with 
a  moist  state  of  the  skin.  They  almost  always  com- 
plain of  severe  pains  in  the  back>  limbs,  and  joints, 
and  often  believe  and  represent  themselves  to  be  suf- 
fering from  rheumatism.  The  complaint  has  not, 
however,  the  general  aspect  of  that  affection.  The 
joints  are  not,  in  the  first  instance,  swollen,  red,  and 
tender ;  the  tongue  has  not  the  loaded,  white,  moist, 
and  flannel-like  appearance;  and  the  skin,  though 
moist,  is  not  covered  with  a  copious  perspiration  of 
Uie  pecuUwly  soux  odoi  common  in  that  complaint. 
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Pain  of  the  head,  and  eipecially  of  the  forehead,  is 
often  troublesome;  deKrium  exists  at  night;  the 
tongiie  is  somewhat  dry  and  red,  at  least  at  the  tip 
and  edges ;  the  conjunctiya  is  injected,  and  the  whole 
of  the  mucous  membranes  congested  and  irritable — 
symptoms  which  lead  to  the  probable  supposition  that 
the  disease  is  simple  continued  fever.  But  the  absence 
of  some  of  its  ordinary  accompaniments  causes  dopbts 
to  arise  in  the  mind  of  the  attendant ;  the  skin  is  not 
constantly  diy,  pungent,  and  hot,  but  is  at  one  time 
Hot,  and  at  another  moist,  greasy,  and  of  natural  tem- 
perature; there  are  no  macule,  and  no  petechie; 
and,  though  the  face  is  flushed,  the  countenance  has 
not  the  heavy,  stupid,  half-drunken,  "puzzled"  ex- 
pression of  common  fever.  While  the  physician  is, 
perhaps,  still  undecided  as  to  the  origin  and  nature  of 
the  malady,  a  local  swelling  occurs  upon  the  trunk, 
or,  more  commonly,  about  one  or  more  of  the  joints ; 
or  eiysipelas  appears  upon  the  forehead,  cheek,  or 
neck.  The  tumor  slowly  suppurates,  or  the  erysipelas 
is  followed  by  an  Hi-defined  abscess  of  the  cellular 
membrane.  The  parts  heal,  and  the  patient  for  a 
time  appears  to  improve  in  health  and  strength ;  when 
tenderness  ig  felt  in  another  part,  and  one  or  more 
tumors  are  again  discovered,  slowly  suppurate,  and 
discharge  their  unhealthy  contents.  The  parts  heal, 
and  the  patient  is  again  temporarily  restored.  His 
improvement  is  but  brief;  his  quiet  is  but  of  short 
duration ;  other  tumors  again  and  again  appear :  the 
process  is  repeated,  till  his  spirit  is  broken,  his  energy 
lost,  and  his  constitutional  power  destroyed.  The 
tumors  have  usually  no  definite  arrangement,  and 
certainly  are  not  confined  to  the  course  of  the  veins 
and  absorbents ;  they  are,  on  the  contrary,  seen  at 
the  same  time,  or  in  succession,  upon  the  right  arm 
and  left  leg,  the  axilla  of  one  aide  and  the  groin  of 
the  other,  the  instep,  and  the  sub -maxillary  space. 
Most  commonly  the  poor  patient,  already  nearly  ex- 
hausted by  the  repeated  drains  upon  his  system, 
caused  by  the  discharge  from  the  abscesses,  is  ulti- 
mately carried  off  by  an  attack  of  diarrhoea.  More 
xarely,  an  individual,  after  a  long  and  tedious  con- 
valescence, slowly  acquires  strength,  and  is  at  length 
discharged— cured,  indeed,  of  his  complaint,  but  in  a 
condition  so  shattered  as  to  be  unable  for  some  time 
to  resume  his  ordinary  occupation. 

These  cases  bear  a  considerable  resemblance  to 
those  which  have  been  reported  as  instances  of 
chronic  farcy ;  but  I  am  not  aware  that  their  common 
origin  has  been  proved,  or  attempted  to  be  proved,  at 
least  in  this  conntxy. 

Though  such  examples  of  disease  as  those  to  which 
I  have  briefly  referred  are  not,  as  I  have  said,  very 
unfrequently  seen  in  the  hospital,  I  believe  that  only 
two  cases  of  well-marked  acute  glanders  have  been 
admitted  since  it  has  been  distinctly  ascertained  that 
man  is  liable  to  that  fearful  complaint. 

Michael  Oinivan,  aged  forty,  a  horse-killer,  was 
flayftig  the  leg  of  a  horse  recently  killed,  when  his 
knife  slipped,  while  his  attention  was  temporarily 
withdrawn,  and  inflicted  a  wound  in  the  forearm  of 
the  l^  side.  On  the  next  day  a  cord-like  enlarge* 
mcnt  made  its  appearance,  leading  from  near  the 
wound  to  a  painful  swelling  on  the  inner  border  of 
the  biceps  muscle,  just  above  the  elbow.  Accidents 
of  thb  kind,  and  consequent  absorbent  inflammation, 


being  common  among  the  men  so  employed,  aud 
frequently  detaining  them  from  their  work  for  a  few 
days  or  weeks,  this  individual  went  to  a  surgeon,  who 
simply  dressed  his  wound,  and  gave  him  some  aperient 
medicine.  He  stayed  quietly  at  home,  and  tlioagfat 
but  little  of  the  accident  or  its  consequences  till  two 
or  three  weeks  after  its  occurrence,  when  he  began  to 
suffer  pains  in  different  parts  of  his  body,  resembling 
those  of  rheumatism,  and  painful  swellings  arose  in 
his  right  arm  and  leg.  Mr.  Comley  seeing  him  in  the 
yard,  to  which  he  had  gone  t<5  see  his  master,  and 
struck  by  his  peculiar  appearance,  gave  him  a  letter 
for  the  Eastern  Dispensary,  and  took  him  under  his 
own  care,  September  23, 1842,  the  twenty-fourth  day 
after  the  accident.  He  was  robust,  muscular,  and 
apparently  of  good  constitution,  and  for  the  last  ten 
months  has  adopted  "  the  total  abstinence  principles," 
though  he  had  previously  been  in  the  habit  of  drink- 
ing to  excess.  The  countenance  was  anxious  and 
depressed,  but  "  irritable,  as  if  laboring  under  the 
effects  of  poison;"  the  eyes  sunken;  coignnctiva 
slightly  jaundiced ;  pupils  dull  and  sluggish ;  intellect 
clear ;  tongue  flabby ;  bowels  regular ;  pulse  60,  with 
little  power;  he  had  no  appetite ;  the  respiration  was 
not  disturbed.  The  wotmd  in  the  forearm  was  super- 
ficial, with  an  inflamed  surfoce  and  hardened  base ; 
two  or  three  hardened  lymphatic  vessels  led  from  the 
wound  to  a  large  and  pointed  tumor  on  the  inner  edge 
of  the  biceps,  above  the  internal  condyle.  There 
existed  also  a  deep  and  fistulous  wound  over  the  first 
phalanx  of  the  little  finger.  The  glands  in  the  axilla 
were  not  affected.  A  tumor  stmUar  to  that  on  the 
l^t  arm  existed  on  the  centre  of  the  right  foreaim, 
and  also  on  the  right  thigh;  they  were  all  acutely 
tender  to  the  touch.  Ordered  a  nutritious  diet,  with 
a  pint  of  porter  and  six  ounces  of  wine  daily.  To 
take  an  alterative  powder  of  rhubarb  and  calomel 
every  other  night,  and  an  aperient  draught  the  follow- 
ing morning;  decoction  of  bark,  one  ounce  andahalf^ 
and  carbonate  of  ammonia,  five  grains  three  times 
a-day. 

25th  day  (after  which  he  was  seen  at  his  own 
house).  He  complained  of  pains  in  the  whole  body, 
and  was  quite  unable  to  walk ;  the  nostrils  were  free; 
the  pulse  80,  and  soft.  There  was  no  other  change, 
and  he  was  ordered  to  continue  his  remedies.l 

27th  day.  He  felt  stronger,  though  he  stall  had  lio 
appetite  for  his  food ;  the  general  pains  were  less 
severe,  and  tenderness  of  the  tumors  less  acute ;  pnlse 
60 ;  bowels  open.    To  continue  as  before. 

28th  day.  Was  better;  the  tumors,  still  leas  tender, 
had  decreased  in  size,  that  on  the  thigh  being  alone 
troublesome.  A  cold  evaporating  lotion  was  now  ap« 
plied,  and  he  continued  the  same  medicines,  with  a 
steady  but  slow  improvement,  till  the 

35th  day,  when  he  was  not  nearly  so  well.  The 
pun  of  the  right  leg  was  very  severe,  and  prevented 
both  motion  and  sleep ;  he  had  also  a  pain  in  the 
back,  which  was  referred  to  the  right  kidney.  The 
urine  was  not  examined;  he  had  some  cough,  an- 
attended  with  expectoration,  but  accompanied  with 
some  crepitating  rattles  in  the  posterior  and  inferior 
portion  of  the  right  side  of  the  chest ;  the  conntenaoce 
was  again  anxious ;  the  pulse  80,  full  and  sherp;  the 
skin  moist;  the  bowels  regular.  Ordered  to  discos- 
tinue  the  wine ;  to  repeat  his  alterative  and  aperient 


GLAimiiieS  IN  T»B  RITMAN  SUBJECT. 


369 


medicine,  aad  to  take  geequicarbonate  of  soda,  ten 
grains;  tincture  of  orange,  one  drachm;  and  com- 
ponnd  infusion  of  gentian,  one  ounce,  three  times 
a-day. 

37th  day.  the  cough  had  subsided,  s»d  this  breath- 
ing  was  natural ;  the  expression  of  countenance  nwch 
improred.  To  contihwhis  medictne9,  and  to  resume 
the  -wine. 

4l8t  day.  He  was  again  not  so  well ;  he  had  now 
Tery  acute  pain  on  the  inner  side  of  the  left  knee, 
which  disturbed  his  sleep  at  night.  Eight  leeches, 
and  poppy  fomentations,  were  ordered  for  the  knee, 
and  the  other  medicines  to  be  continued. 

42nd  day.  Small  tumors  appeared  on  the  left  leg, 
and  AoSe  of  the  arms  were  more  swollen  and  painful. 

44th  day.  f  ams  affected  the  entire  body,  and  pre- 
vented sleep ;  the  tongue  wa*  #ed  in  flie  centre,  with 
brown-forred  edges;  the  countenance  was  exceed- 
ingly anxions.  To  take  a  pill  of  hydrochlorate  of 
morphia,  half  a  grain;  and  blue  pill,  two  grains,  every 
night ;  and  decoction  of  bark,  one  ounce,  with  com- 
pound spirits'  of  ammonia,  half  a  drachm,  three  times 
a-day. 

46ul  dsy.  IftiOh  W0T9B ;  symptoms  pintuig  on  a 
typhoid  character ;  the  knee  and  leg  much  swollen, 
and  acutely  patninl. 

47th  day.  He  was  admitted  into  Guy's  Hospital. 
He  was  placed  in  a  room  by  himself,  and  visited  about 
half  an  hour  after  his  adnhlssion.  The  expression  of 
his  countenance  was  then  moderately  anxious,  and 
his  manner  somewhat  excited ;  there  was  no  suffusion 
of  the  eyes,  no  increased  injection  of  the  conjunctiva, 
and  no  discharge  from  the  nose  or  mouth.  There 
existed  a  considerable  swelling  about  the  riffht  knee, 
which  was  rather  red,  painful,  and  iendcfr  under 
pressure,  but  itppeared  to  contain  no  defined  collec- 
iioa  of  fluid.  Upon  different  parts  of  his  arms  and 
legs  he  had  six  or  eight  tumors,  oval,  soft,  and  about 
the  size  of  half  a  pigeon's  egg,  some  of  which  only 
were  tender,  but  all  evidently  fluctuated  under  pres- 
sure, and  over  all  the  skin  itself  was  of  the  natural 
color  kni  appearance;  the  tongue  Was  dean  and 
nioist ;  the  pulse  84,  of  moderate  power ;  the  respira- 
tion itnaffeeted.    Ordered, 

SesquiearbonAte  of  ammonia,  five  grains ; 
Decoction  of  bark,  one  ounce  and  a  half.    Every 
six  hours. 

A  draught,  witli  tincture  of  opium,  twenty  minims,  in 
campliof  mixture,  at  bed-time ;  two  pints  of  porter 
and  fouf  ounces  ojf  wine  daily,  with  good  beef  tea  and 
arrow  root  for  food,  and  fomentatiohs  to  the  knee. 

48th  day.  The  knee  was  less  swollen  and  less 
tenderi  but  the  small  subcutaneous  tumors  had 
slightly  increased  in  nuinber;  they  were  not  larger 
or  more  tender ;  the  skid  coveruig  them  was  still  free 
from  discoloration.  He  had  passed  a  restless  night, 
with  some  wandering  delirium ;  the  bowels  had  been 
relieved ;  the  tongue  was  still  clean  and  moist ;  and 
the  pulse  84|  full,  and  of  good  power.  To  continue 
as  before. 

49th  day.  He  had  passed  another  disturbed  night, 
and  appeared  considerably  depressed ;  the  pulse  had 
increased  in  frequency,  and  decreased  in  power ;  the 
kift  eye  ivas  closed  by  a  purplish-red  tumefaction  of 
the  eyelids ;  the  tongue  was  rather  dry,  and  at  the 
tip  and  Mges  mere  red  than  nataral;  the  bowels  had 


been  opened  twice ;  the  knee  was  much  less  swollen^ 
and  the  tenderness  about  it  was  now  trifling,  but  the 
small  tumors  had  increased  considerably  in  number. 
Several  large  flat  elevations  of  the  cuticle,  containing 
an  opaque  yellow  fluid,  intermixed  with  some  tdiich 
were  sroalier  and  acuminated,  now  existed,  thinly 
scattered^  over  the  extremities.  There  was  still  no 
discharge  from  the  eyes,  nose,  or  mouth.    Ordered, 

Sesquicarbonate  of  ammonia,  Ave  grains ; 
Compound  tincture  of  bark,  one  drachm ; 
Wine  of  opium,  five  minims ; 
Infusion  of  serpentary,  one  ounce  and  a  half. .  Every 
six  hours. 

The  night  draught  to  be  repeated,  with  tincture  of 
opium,  thirty  minims ;  to  continue  the  porter,  and  to 
have  four  ounces  of  brandy  instead  of  wine. 

50th  day.  He  had  been  dozing  the  greater  part  of 
the  oig^t,  and  was  heavy  and  somnolent  when  visited ; 
lying  with  the  mouth  partly  open,  with  a  tongue  dry 
and  dark  in  the  centre,  and  heavy  but  not  stertorous 
breathing.  The  l^t  eyelids  were  more  swollen,  and 
the  left  side  of  the  face  scppeared  cedematous.  The 
riffM  eyelids  were  also  swollen  though  to  a  less  extent. 
The  riffht  knee  had  assumed  its  natural  size  and  ap- 
pearance ;  but  the  pustules  had  now  appeared  upon 
the  face  and  trunk,  and  their  number  had  very  much 
increased  upon  the  extremities.  When  more  ad- 
vanced, they  were  rounded,  plump,  yellow,  and  about 
the  size  of  half  a  large  split-pea ;  those  which  had 
recently  appeared  were  smaller  and  rather  pointed, 
containing  yellowisli  opaque  fluid,  like  some  forms  of 
varicella.  Four  only  existed  on  the  face;  one  of 
which  was  on  the  forehead,  one  on  the  left  eyelid,  one 
on  the  top  of  the  nose,  and  one  on  the  chin.  When 
the  right  eyelid  was  raised,  there  exuded  a  little  clear 
colorless  fluid.  From  the  nose  spontaneously  flowed 
a  scanty,  reddish-brown,  and  rather  viscid  secretion, 
which  appeared  to  obstruct  the  respiration.  No  en* 
largement  of  the  absorbent  glands  of  the  axilla,  groin, 
under  the  jaw,*or  of  other  parts,  could  be  discovered. 
The  skin  was  now  perspiring  very  freely,  and  the  pulse 
was  very  feeble  and  frequent.  The  state  of  the  pupils 
could  not  be  ascertained,  in  consequence  of  the  swel- 
ling of  the  eyelids.  His  external  appearance  now 
much  resembled  that  of  the  patient  of  whom  the 
model  is  preserved  in  the  museum,  though  the  cha- 
racters of  the  complaint  were  generally  less  strongly 
marked.  Ordered  to  repeat  the  mixture  every  four 
hours  without  the  opium,  to  have  eight  ounces  of 
brandy,  and  to  continue  his  porter,  beef  tea,  ftc. 

He  continued  in  exactly  the  same  state,  excepting 
that  he  was  very  thirsty,  and  drank  freely  till  nine 
o'clock,  p.m.,  when  he  had  a  little  rattling  in  his 
throat,  suddenly  became  pale,  and  ceased  to  breathe. 
It  appeared  probable  that  he  was  sensible  to  the  last, 
as,  though  he  could  not  be  understood,  he  tried  to 
talk  when  his  wif^  spoke  to  him  in  Irish.  Permission 
was  not  granted  to  inspect  the  body,  which  was 
speedily  removed  by  the  friends. 

The  history  of  this  person's  disease,  before  his  ad- 
mission into  ihe  hospital,  bears  a  striking  resemblance 
(excepting  the  formation  of  abscesses)  to  those  re- 
ferred to  at  the  commencement  of  this  paper.  On 
the  day  of  his  death  his  external  appearance  was 
very  similar  to  that  of  the  person  formerly  modelled 
in  the  museum.    It  is  to  be  remarked,  that  the  small 
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tumors  of  the  skin  appeared  in  numbers  only  during 
the  last  few  days  of  the  disorder,  and  tliat  the  pustules 
arose  only  three  days  at  most  before  that  event;  it  is 
also  remarkable  that  at  the  same  time  the  swelling 
near  the  knee,  which  obyiously  contained  fluid,  8ub< 
sided.  The  treatment  was  adopted  with  the  view  of 
keeping  up  the  power  of  the  patient  while  the  poison 
was  thrown  off  from  the  system,  or  "the  disease  wore 
itself  oat;"  but,  when  the  complaint  assumed  an 
acute  form,  it  had  little  if  any  effect.  Hitherto  all 
the  cases  of  the  acute  disease  have,  I  believe,  proved 
fatal.  Is  it  not  time,  and  would  it  not  be  expedient 
and  proper,  to  adopt  other  means  of  cure,  such  as  the 
free  administration  of  mercury,  and  giving  a  free  and 
early  exit  to  all  accumulations  of  matter?  — Z>r. 
Bugkes,  in  Guy's  HotpUal  Reports, 
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Many  and  various  are  the  opinions  of  the  profession 
of  the  value  of  the  debating  medical  societies,  which 
are  now  to  be  met  with  not  only  in  the  metropolis, 
but  also  in  every  provincial  tovm  of  Buy  importance. 
Do  they  effect  a  greater  amount  of  good  than  evil  ? 
— what  and  whom  do  they  benefit  ?— are  questions 
which  readily  suggest  themselves,  but  do  not  quite  so 
readily  admit  of  solution. 

As  a  fair  example  of  the  average  character  of  de- 
bating medical  societies,  let  us  select  those  of  London. 
Viewed  collectively,  what  features  do  their  evening 
meetings  commonly  present  ?  An  assemblage  of  mem- 
bers and  visitors,  the  former  of  whom  may  or  may  not 
discuss  the  subject  before  them,  and  the  latter,  who 
may  or  may  not  listen  to  the  remarks  of  the  speakers 
around  them.  Add  to  these  a  chairman,  who  has 
talked  his  way  to  the  presidential  rank,  a  small  com- 
mittee, an  honorary  secretar)',  with  the  insignia  of 
oiilcc,  a  minute  book  and  the  ballot-box,  and  the  de- 
scription is  complete. 

The  chief  supporters  of  these  bodies  are,  of  course, 
the  members,  who  are  commonly  divisible  into  two 
great  classes,  each  of  whom  lend  their  aid  in  a  manner 
varying  in  accordance  with  the  motives  by  which  they 
are  influenced.  The  first  class  consists  of  those  who 
contrive  to  talk  about  every  subject  that  may  be  in- 
troduced ;  the  second,  of  those  who,  averse  to  entering 
the  lists  in  medical  debate,  limit  their  remarks  to  the 
more  domestic  affairs  of  the  society,  and,  with  a 
benevolence  and  perseverance  truly  laudable,  are 
always  ready  to  second  votes  of  thanks  to  the  authors 
of  papers,  to  propose  the  adjournments  of  meetings, 
and  to  attend,  with  rigorous  punctuality,  all  the 
anniversary  dinners.  Their  spheres  of  action  also 
differ.  The  debatlng-room  is  tlie  arena  of  the  former, 
the  commiitec-room  of  the  laller.     The  influence 


exerted  by  the  atmosphere  of  the  committee-xoom,  in 
suddenly  endowing  with  endless  eloquence  those  who 
are  otherwise  silent,  is  alone  to  be  explained  by  the 
comparative  amount  of  professional  knowledge  re- 
quired for  the  discussion  of  some  point  in  diagnosis 
or  pathology,  and  that  necessary  for  framing  new  by- 
laws, or  auditing  old  accounts. 

The  orators  of  each  society  fall  within  the  first 
class  of  members  to  which  we  allude.  Of  these, 
some— 

"  Ing«nfum  velox,  iin4aela  pfnllta,  Mrmo 
Prompt  at,  rt  Ikbo  torrentlM-/' 

and  who  may  be  placed  at  one  end  of  the  scale,  in 
contradistinction  to  the  lesser  race  of  speakers,  who, 
for  the  most  -^sji  protegis  or  disciples  of  the  former, 
adopt  the  opinions  of  their  respective  leaders,  and, 
with  the  assistance  of  a  goodly  store  of  well-remem- 
bered cases  in  point,  strive  to  establish  their  correct- 
ness. To  these  such  views  are  incontrovertible,  and, 
should  any  aronnd  be  less  willing  to  receive  them,  a 
delicate  allusion  to  an  illustrative  case  is  the  summons 
for  the  recital  of  others,  in  which  number  is  made  to 
supply  the  place  of  probability.  The  slightest  hint 
from  a  leader  suffices  to  call  forth  their  useful  aid,  fur 

'*  CM»ia9  mtuit  bend  bU  l»ody 
If  C«««r  carelrssly  and  on  him." 

There  are  many  grades  placed  immediately  between 
these  two  extremes,  and  in  them  commonly  rank  the 
most  useful  and  best  informed  members,  consisting 
for  the  most  part  of  men  anxious  for  the  advancement 
of  the  profession  'rather  than  their  own.  The  same 
feeling  does  not  actuate  those  who  are  placed  iu  either 
of  the  extreme  classes,  and  however  the  inflated  pomp 
of  the  one,  or  the  harmless  loquacity  of  the  otheit 
may  amuse,  yet  do  they  sufficiently  explain  the  mo- 
tives of  the  several  speakers,  and  demonstrate  how 
little  they  are  influenced  by  the  love  of  science. 
Many  there  are  who,  endowed  with  the  power  of 
talking  unceasingly  on  almost  every  subject  coming 
before  them,  succeed  occasionally  in  impressing  their 
hearers  with  a  belief  that  they  really  understand  that 
on  which  they  speak,  and  by  a  well-conducted  system 
of  reporting  in  the  medical  journals  of  the  day,  some- 
times pass  current  for  clever  men.  Carefully  analysed 
and  stripped  of  their  redundant  verbosity,  the  speeches 
of  such  as  these  yield  but  proof  of  their  limited  ac- 
quaintance with  the  subject ;  but  such  examinations 
are  rarely  made,  and  a  rapid  eloquence  often  becomes 
the  accepted  substitute  for  professional  knowledge.  . 

Such  persons  are  commonly  well  versed  in  tactics, 
and  so  arrange  their  plans  of  argumentative  attack  or 
defence  as  oflen  to  gain  by  stratagem  what  they  want 
in  strength.  Within  the  last  few  years  the  character 
of  the  papers  brought  before  medical  societies  have 
assumed  a  higher  character,  and  many  members,  aided 
by  modem  education,  have  made  the  discussion 
assume  a  more  strictly  scientific  character ;  the  intro- 
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daction  of  such  aaxiliaries  as  organic  chemistry,  the 
microscope,  &c.,  to  assist  in  medical  inquiries,  has 
lately  much  embarrassed  those  who,  belonging  to 
what  in  equal  respect  and  derision  is  called  the  "  old 
school,"  affect  to  receiye  with  dtstmst  or  altogether 
r^ect  as  '*  modem  innorations"  truths  which  they 
cannot  or  will  not  understand.  Whenever  this  is  the 
case,  the  more  cautious  of  the  class  of  speakers  to 
whom  we  allude,  either  patiently  wait  until  the  lime 
for  the  society  to  dissolve  has  nearly  arrived,  and 
then,  secure  from  reply,  hasten  to  hurl  their  weapons 
•gainst  the  venturous  autHor;  or,  should  this  method 
be  unattainable,  the  laws  of  the  society  are  referred 
to,  and  the  essayist  guilty  of  allusion  to  anything 
relating  to  modem  science  is  indirectly  informed  that 
that  the  old  members  have  been  accustomed  to  listen 
to  debates,  and  not  to  lectures. 

How  frequently  is  the  time  of  medical  debating 
societies  completely  occupied  by  the  lengthy  and 
verbose  remarks  of  individuals  whose  only  object 
seems  to  be  that  of  being  deemed  great  speakers,  and 
thus  attracting  the  notice,  though  not  the, admiration, 
of  those  around  them,  caring  as  much  for  science  as 
they  effect  towards  its  advancement.  How  frequently, 
also,  are  these  societies  employed  for  purposes  infi- 
nitely more  reprehensible ;  and  when  scientific  dispu- 
tation is  made  to  give  place  to  the  mere  expression  of 
personal  attacks,  and  the  language  of  science  is  ex- 
changed for  the  language  of  anger.  Nor  has  it  by 
any  means  rarely  happened  that  the  ingenuity  of 
some  of  the  members  of  such  societies  has  led  them 
to  introduce  papers  which,  disguised  by  the  assumption 
of  some  scientific  title,  have  subsequently  been  dis- 
covered to  be  the  mere  embodying  of  some  piece  of 
charlatany,  which  thus  secures  for  itself  the  apparent 
approval  of  the  members  at  large,  and  is  soon  after 
palmed  upon  the  public  as  having  been  sanctioned 
and  approved  of  by  them. 

It  is  scarcely  necessary  to  cite  examples  of  this 
kind ;  they  are  of  far  too  frequent  occurrence  in  the 
present  day ;  and  whether  they  assume  the  character 
of  a  scientific  delusion,  or  something  worse,  as  in  the 
case  of  Mesmerism,  or  of  some  new  and  pretended 
curative  measure,  as  in  the  instance  of  the  cure  of 
stammering,  they  are  equally  mischievous  in  their 
application,  and  derogatory  to  the  society  and  to 
the  profession  to  which  they  belong. 

Independently  of  objections  of  this  kind,  there  are 
others  of  an  inferior  character,  but  which  are  not  less 
undesirable.  We  allude  to  the  manner  in  wbich 
medical  discussions  are  commonly  conducted.  Take, 
for  example,  the  business  of  a  single  meeting ;  a  paper 
is  read,  and  a  discussion  ensues— not  that  these  two 
occurrences  stand  in  the  relation  of  cause  and  effect, 
for  it  generally  happens  that  the  subsequent  observa- 
tions  of  the  speakers  have  nought  whatever  to  do  with 
tlie  sulyect  matter  of  the  paper  itself— desultory  re- 


marks  axe  made,  each  of  which  usually  indicates  that 
its  author  is  determined  to  retain  his  own  opinion.  An 
hour  or  more  thus  spent,  the  narration  of  a  few  cases  in 
point  fills  the  remaining  portion  of  time,  and  the 
members  leave  the  meeting-room,  holding  the  same 
views,  and  being  just  as  wise,  as  when  they  entered 
it ;  whilst  the  visitors  in  attendance  leave  impressed 
with  a  belief  in  the  uselessness  of  the  society  itself, 
and  the  uncertain  and  vacillating  condition  of  medical 
opinion. 

Such  is  the  manner  in  which  the  business  of  the 
debating  medical  societies  is  carried  on ;  and  hence 
arises  the  fact  that  these  associations  very  rarely  effect 
anything  for  science— a  fault  arising  partly  from  the 
societies  themselves,  and  still  more  so  from  the 
manner  in  which  they  are  conducted.  There  can  be 
little  doubt  that  much  good  might  accme  to  medical 
knowledge  and  to  the  public  were  debating  societies 
managed  in  a  proper  spirit.  If  rales  were  framed  by 
which  all  subjects  merely  tending  to  procure  a  popular 
reputation  for  their  authors  should  be  carefully  ex- 
cluded, all  personal  disputations  avoided,  and  the 
time  of  the  society  economised,  by  preventing  unne« 
cessary  speech-making,— then  is  it  very  probable  that 
there  might  emanate  from  among  them  scientific  im- 
provements, which  would  reflect  credit  upon  the 
members,  and  on  the  name  of  the  society  to  which 
they  belong,  and  make  the  form  of  medical  debate 
assume  a  much  higher  character  than  that  which  it  at 
present  possesses.  We  are  now  approaching  the  eve 
of  another  session,  when  the  medical  societies  will 
again  bo  in  operation.  Most  gladly  should  we  hail 
the  appearance  of  something  like  reform  in  their 
modes  of  procedure ;  and  we  are  not  without  a  hope 
that  the  removal  of  some,  at  least,  of  the  objections 
we  have  adduced  may  be  ejected,  and  that  a  retro- 
spective view  of  the  results  of  another  session  may 
prove  a  less  unprofitable  and  unpleasing  task  than 
that  of  the  past. 


ROYAL  MEDICAL  AND  CHIRURGIGAL 

SOCIETY. 

June  13,  1843. 

The  President  in  the  Chair. 

On  the  Characters  and  Structural  Peculiarities  qf  a 

Group  qf  Morbid  Growths  in  which  Cancerous 

4ffecHons  are  included.    By  Dr.  Hodokin. 

This  paper  was  in  continuation  of  a  subject  which 
had  already  been  brought  before  the  society  on  a 
former  occasion  by  the  same  writer. 

After  describing  the  different  appearances  revealed 
by  the  improved  microscopes  of  the  present  day,  the 
author  endeavored  to  connect  the  nucleated  cells, 
which  Muller  has  shown  to  exist  in  these  stractures, 
with  the  production  of  those  compound  cysts  which 
were  described  in  the  former  paper,  and  pointed  out 

I  as  affording  the  type  of  the  adventitious  structures 
referred  to. 
The  following  are  the  conclusions  which  the  author 
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DB.  LYKCH'S  CLINICAL  KOTES  AND  CdMIIENTARIBS. 


u  desirous  of  drawing  from  the  obserraUons  contained 
in  the  paper : — 

1 .  The  unrestricted  confirmation  of  the  views  con- 
tained in  the  former  paper  as  to  the  existence  of  the 
type  of  compound  serous  cysts  in  the  adrentitious 
stmctmes  referred  to.  The  author  had  not  only 
found  it  in  man,  but  in  scTeral  of  the  inferior  species 
of  mammalia,  and  in  birds.  Several  able  observers 
had,  on  examination,  coincided  with  his  views,  and 
he  mentioned  the  late  Professor  Delpech,  and  the 
present  Professor  Rokitanski,  having  personally  in- 
formed him  of  their  having,  independently,  been  in- 
duced to  adopt  his  views. 

2.  That  the  microscopic  examination  of  these 
tissues,  though  extremely  interesting,  does  not  fur- 
nish perfectly  conclusive  tests  of  any  particular  form 
of  adventitious  structure  to  which  a  specimen  may 
belong,  but  that  it  demonstrates  the  application  of 
the  nucleated  cell  theory,  whilst  it  is  iaul  to  that  of 
eancerous  matter  being  formed  in  the  bloody  and 
eliminated  at  the  spots  at  which  the  tumors  become 
manifest.  It,  therefore,  furnishes  an  important  argu- 
ment in  favor  of  operation,  though  other  practical 
considerations  require  to  be  attended  to  before  opera- 
tion is  decided  on. 

3.  That,  to  have  a  complete  view  of  the  mode  of 
production  of  these  structures,  we  must  combine  the 
cell  theory  of  Schwann  and  MiiUei;  the  coagulation 
principle  which  the  author  had.  previously  suggested, 
and  the  process  of  organisation  investigated  by  Mr. 
Kieman — three  stages  of  development  which  appear 
to  occur  in  the  order  just  enumerated ;  and  that  none 
of  the  phenomens,  taken  singly,  is  an  adequate  test  of 
malignancy,  which,  as  stated  in  his  first  paper,  must 
be  regarded  as  the  sum  of  several  characters. 

4.  That  chemical  analysis,  though  extremely  im- 
portant and  interesting,  afibrds  an  Imperfect  and  in- 
adequate criterion,  as  the  principles  concerned  may 
vary  or  be  changed  in  the  progress  of  development. 

5.  That,  in  operating  for  the  removal  of  a  tumor  of 
this  class,  it  is  extremely  important  to  leave  behind 
none  of  those  minute  cysts  which  often  form  granules 
in  the  surrounding  cellular  membrane,  though  it  may 
appear  in  other  respects  perfectly  healthy.  This  ap- 
pears to  be  a  mode  of  extension  of  the  disease  inde- 
pendent of  inflammation. 

6.  That  experience  teaches  us  that  the  infiltrated 
form  of  these  diseases  occurs  in  the  structures  in  the 
neighbourhood  of  the  purely  adventitious  growth, 
when  these  structures  have  been  the  seat  of  inflam- 
mation, and  that  the  chances  of  success  from  opera- 
tion are,  consequently,  infinitely  diminished  when  such 
surrounding  inflammation  has  taken  place.  The  pre- 
sence of  the  peculiar  matter  of  the  disease  in  the  in- 
terior of  the  vessels  appears  to  be  one  of  the  modes 
in  which  infiltration,  the  result  of  inflammation,  ex- 
hibits itself,  and  is,  therefore,  not  a  valid  argument  in 
favor  of  the  pre-existence  of  such  matter  in  the  cir- 
culating blood. 

On  the  Nature  qf  the  OteifieaUon  qf  Encysted  Tumors, 

By  John  Dalrymplb,  Esq.,  Assistant-surgeon  to 

the  London  Ophthalmic  Hospital. 

The  author  removed  from  the  upper  eyelid  of  a 

patient  an  encysted  tumor,  about  the  size  of  a  pea, 

which  was  found  to  consist  of  concentric  layers  of 

hard  earthy  material.    Upon  examining  the  structure 


by  the  microscope,  he  found  that  the  layers  were 
composed  of  epithelium  scales  closely  agglutinated 
together;  but,  instead  of  the  usual  transparent  and 
thin  lamina,  with  its  central  nucleus,  they  were  thick- 
ened and  hard,  and  contained  granular  earthy  mole- 
cules, which  could  be  removed  by  immersion  in  weak 
muriatic  acid.  No  amorphous  earthy  deposit  existed 
around  or  among  the  scales,  which  were  opaque,  of  a 
light  brown  color,  with  a  clear  and  large  central 
nucleus.  Having  added  some  observations  on  the 
microscopic  appearances  of  other  encysted  tumors, 
the  author  concluded  by  noticing  shortly  the  differ- 
ence between  the  origin  of  iroper  oesific  growths  and 
that  of  the  tumor  described  by  him.  Accompanying 
the  paper  was  a  drawing,  which  exhibited  the  epithe- 
lium scales  of  which  the  tumor  consisted,  with  the 
granular  earthy  material  disseminated  through  them. 

On  the  Varieties,  Causes,  Pathology,  and  Treatment 
qf  the  In/lammatory  4ffections  qf  the  Retina.  By 
Edward  Octavius  Hockbh,  M.D. 
After  some  general  remarks  on  the,  frequency  of 
retinitis  occurring  as  a  secondary  aff'ection  consequent 
on  other  diseased  conditions  of  the  eye,  the  author 
drew  attention  to  three  tables,  which  showed  the  re- 
lative numbers  of  cases  of  idiopathic  inflammation  of 
the  retina,  met  with  in  three  large  eye  infirmariea 
during  several  years.  AcQprding  to  the  records  of  the 
West  of  England  Eye  Infirmfltry,  there  were  20  cases 
of  retinitis  in  3,926  patients  admitted  for  various 
ophthalmic  diseases  during  four  years.  Of  these, 
6  were  acute,  9  chronic,  and  5  not  specified.  Com- 
bining with  these  the  results  of  the  Glasgow  Eye 
Infirmary,  and  the  London  Ophthalmic  Hospital 
Ubles,  the  author  found  that  acute  retinitis  only  oc- 
curred once  in  every  1755  case^  of  other  disease^  of 
the  eye ;  and  this  corresponded  with  his  own  expe- 
rience, that  the  proportion  of  subacute  cases  was  1  in 
every  500,  and  that  of  chronic  cases  1  in  330.  He 
then  proceeded,  in  accordance  with  the  title  of  his 
paper,  to  make  observations  on  the  pathology  and 
treatment  of  the  different  forms  of  retinitis  apd  illus- 
trated his  views  with  the  details  of  some  cases. 


CLINICAL  NOTES  AND  COMMENTARIES 
By  Dr.  Martim  H.  Lynch. 

ON  TBE  USB  OW  THE  VAPOR  A«D  HOT  AIR  HATH  I3f 
PREVENTING  AND  REMOVING  DISEASE;  WITH  A 
DESCRIPTION    OF  A  CHEAP  APPARATUS. 

It  is  not  necessary  to  enter  into  minute  details  in  order 
to  prove  that  the  vapor  bath  is  a  most  useful  agent  in 
the  treatment  of  many  diseases.  Medical  men  are 
well  aware  of  its  powers,  and,  were  this  not  the 
case,  I  MTOuld  yet  be  saved  the  trouble  of  arguing 
in  support  of  its  merits  by  referring  to  the  able  and 
elaborate  article  in  the  "Cyclopedia  of  Practical  Medi- 
cine," by  Dr.  Forbes,  on  all  the  forms  of  bathing. 

But  it  is  not  so  generally  known,  even  amongst 
medical  men,  that  the  vapor  bath  may  be  employed 
to  preserve  the  human  frame  in  health. and  vigor,  and 
to  crush  the  eariiest  approaches  of  morbid  action. 
On  this  subject,  therefore,  I  shall  devote  a  few  words 
before  I  describe  my  apparatus :  in  the  first  place, 
quoting  a  very  practical  and  appropriate  passage  from 
Dr.  Forbes*  essay : — 


i)R.  if  Acfl^s'  cixmcL  ^Srk  AsS*  6^iiiiBtMiM: 
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**  Most  of  the  cases  (says  .  Dr.  Forbes)  foimerly 
noticed  under  the  head  of  the  warm  bath  are  equally 
benefitted  by  the  vapor  bath,^and  sope  seem  more 
benefitted  by  the  latter.  We  shall  only  here  refer  to 
one  of  these — namely,  the  well  knowp  condition  of 
the  system  which  precedes  ipany  acute  diseases,^  and 
which  is  familiarly  known  by  the  name  of  a  chill, 
because  it  is  usually  produced  ^y,  the.  application  of 
cold*  This  state  often  exists  for  sere^ral  days  before 
the  reaction  of  disease  and  fever  superrene.  It  i^  the 
naual  {precursor  of  acute  catarrh  or  bronchitis^  astlima, 
pneumonia,  rheumatism,  diarrhoea,  or  dy;3entery,  Ac— 
in  a  word,  of  the  numerous  clas^  of  inflammatory  dis- 
eases which  derive  their  origin  from  cold.  In  most  of 
these  cases  the  vapor  bath  is  a  very  efiective  remedy 
if  administered  at  the  proper  time  and  in  tl^e  proper 
ma.nner.  The  most  proper  time  is  the  earljlest  possible 
after  the  application  of  the  morbific  cause ;  but  the 
remedy  may  still  be  applied  with  benefit,  although  yfith 
much  less  effect,  at  any  time  previously  to  the  actual 
establishment  of  the  local  inflammation.  After  this 
has  taken  place,  or  is  about  to  take  place,  tlie  applica- 
tion of  the  bath  will,  in  most  cases,  be  more  injurious 
than  beneficial.  In  case^  of  the  kind  now  under  con 
sideration,  the  v/ipor  bath,  especially  if  the  vapor  is 
breathed,  appears  to  possess  decided  advantages  over 
the  common  warm  water  bath,  But  although  fully 
cpnvinced  .of  tha  admirable  effects  ,likelj  to  result 
from  this  mode  of  treatment,  we  cannot  consider  it  as 
a  practice  to  be  had  recourse  to  at  tl\e|  discretion  of 
patients  without  medical  sanction,  as,  like  all  powerful 
lemediea,  it  is  capable  of  doin^  harm  as  well  as  good. 
Under  proper  regulation  we  haye  little,  doubt  Uiat  it 
will  in  many  cases  effectually  c^eck  the  niorbid  pro- 
cess, which,  if  left  to  nature,  must  en,d  in  formal  dis- 
ease. The  temperature  In  cases  of  this  kind  should 
not  be  high ;  the  object  being  to  drive  to  the  surface 
%vithout  exciting  the  circulation ;  the  application  of  the 
vapor  should  be  commenced  at  the  lowest  degree 
which  is  felt  to  be  agreeable,  as  about  95*,  and  the 
temperature  should  be  gradually  and  slpwly  raised, 
and  should  rarely  exceed  106*.  The  more  copious 
the  perspiration  that  can  be  excit,ed  at  a  m^oderate 
degree  of  heat,  the  more  likely  is  the  result  to  prove 
beneficial." 

This  is  a  very  favorable  account  of  the  virtues  of 
the  vapor  bath,  and  it  is  satisfactory  that  English  and 
French  physicians  of  experience,  have*  after  a  long 
residence  in  Russia  (where  the  vapor  bath  is  deemed 
one  of  the  necessaries  of  life),  borne  out  the  assertions 
of  Dr.  Forbes  as  to  its  influence  in  checking  disease 
at  its  commencement,  whilst  the  singular  rarity  of 
phthisis  in  such  an  inhospitable  climate  has  been 
ascribed  by  one  of  them  (Sir  G.  Lefebvre)  partly  to 
the  taking  of  vapor  baths  in  health,  and  partly  to  tlic 
high  and  uniform  temperature  maintained  during 
winter,  in  Russian  houses,  by  means  of  the  stove. 

It  may  be  objected  to  the  statement  of  the  phyifi 
cians  I  have  alluded  to,  that  they  have  not  taken  into 
account  the  pieventive  agency  of  a  good  supply  of  food, 
and  of  a  low  degree  of  civilisation,  with  its  exemp- 
tion from  mental  anxiety  and  sedentary  occupation. 
But  this  objection  cannot  stand;  for  in  Spaiii  and 
Italy  the  people  are  as  well  fed  (making  allowance 
for  the  difference  of  climate),  and  commerce  and 
manufactures  can  hardly  be  said  to  exist ;  neverthe 


less  phthisis  is  by  no  means  uncommon  in  these  coun- 
ties. Hence,  it  follows  that  the  immunity  of  the 
Russians  is  in  all  probability  produced  by  one  or  more 
of  the  following  causes :— I,  7?he  uniform  and  high 
temperature  maintained  in  their  houses  during  winter ; 
%  The  frequent  use  of  the  vapor  bath  by  the  healthy  ; 
3,  lin  influence  of  climate,  which'  we  cannot  analyse 
or  define  in  the  present  state  of  our  knowledge. 

What  an  interesting  subject  for  reflection  to  the 
;  finglish  physician !  Our  country  has  reached  the 
highest  degree  o{  civilisation  as  yet  attained  by  any 
nation  in  any  age.  The  number  of  persons  engaged 
in  sedentary  or  unWalthy  occupations  is  very  great, 
and  the  lives  of  tliese  p^ersons  are  peculiarly  valuable 
to  their  families  and  to  their  country.  Thfse  men 
live  perhaps  at  some  distance  from  the  dark  and  gloomy 
site  of  the  counting-house  or  factory,  perjiaps  ill  the 
suburbs  or  beyond  them,  but  at  an  early  hour  in  {he 
morning  reach  the  scene  of  their  labors,  to  remain  there 
until  the  day  is  almost  ended ;  whilst  on  the  Sabbath 
many, spend  so  much  as  five  or  six  hours  in  a 
church,  perhaps  with  the  dead  rotting  beneath  its 
floor  and  around  its  wafts;  they  most  frec^uently  trayet 
to  and  from  their  jla!ce  of  business  in  private  carriaijes 
or  public  conveyances,  and,  should  they  walk,  the  grave 
and  stately  pace,  which  alone  is  sanctpned  by  our 
customs,  is  insufficient  to  produce  perspiration  in  win- 
ter. Can  any  one  ^oubt  thai  tlie  healthy  functions 
must  be  disturbed  bV  the  transition  from  a  free  cuta- 
neous transpiration  m  summer  to  an  Almost  total  ab- 
sence of  it  m  winter  ?  If  the  merchant,  shopkeeper, 
or  clert,  sleeping  in  tis  suburban  villa  or  cottage,  be 
likely  to  suffer  injury  from  his  mode  of  fife,  how  much 
more  damage  must  be  incurred  by  the  constitution  of 
the  poorer  man,  who  spends  night  and  day  in  the  heart 
of  a  crowded  town  ?  Is  it  wonderful  that  a  mode  of  life 
so  unnatural,  exerting  its  baneful  influence  so  nn- 
interruptedly,  should  often  induce  ijhthisical  cachexia? 

I  shall  briefly  allude  to  two  or  three  circumstanced 
illustrative — 1,  of  the  connection  between  a  healthy 
state  of  the  skin  and  the  disappearance  of  disease  from 
important  organs ;  %  of  ihe  connecfion  between  a9 
inactive  state  of  the  skin  and  disease  of  important 
organs. 

If  healthy  dogs  1)e  shaved,  and  their  slciii  covered 
with  varnish,  they  become  indisposed  and  perish  within 
a  short  time.  Again,  let  the  medical  man  reflect  on  the 
parchment-like  dryness  of  the  skin  iii  diabetes  and 
albuminuria,  and  the  striking  benefit  derived  froni 
perspiration  in  such  cases  ;  let  him  call  to  mind  the 
dry,  dirty-looking  skin  of  the  person  suffering  from 
severe  dyspepsia,  and  compare  it  with  the  skin  of  the 
same  person  restored  to  health ;  let  him  remember 
the  utility  of  warm  baths  in  the  treatment  of  stricture, 
chronic  cystitis,  and  many  other  internal  diseases, 
ani  he  will,  I  think,  be  disposed  to  agree  with  me  in 
my  opinion  that  the  vapor  bath  used  by  persons  in 
health,  after  the  Russian  plan  (once  weekly  in  winter, 
once  in  three  weeks  during  summer),  may  be  con- 
sidered one  of  onr  defences  against  scrofulous  cachexia 
and  phthisis.  ^         •  . 

*Ti8  true,  perspiration  excited  by  the  vapor  bath  i8 
neither  so  cheering  nor  so  beneficial  as  perspiration 
produced  by  exercise,  when  that  exercise  is  accom- 
panied by  mirth  or  cheerfiil  occupation  of  the  mind, 
as  in  certaiin  athletic  gamea  and  field  sports;  but  thU 
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u  no  objection ;  comparatiyely  few  persons  can  eiQoy 
such  sports  in  our  present  social  state,  and  the  vapor 
bath  forms  by  no  means  an  inefficient  substitute  for 
them. 

Medical  men  are  well  aware  of  the  circumstances 
under  which  the  yapor  bath  should  be  employed  in 
actual  disease ;  I  shall  not,  therefore,  occupy  space  in 
this  Journal  by  adding  anything  on  this  head.  I  must 
not,  however,  omit  observing  that  it  must  be  a  great 
convenience  to  the  middle  and  lower  classes  to  pos- 
sess a  cheap  apparatus,  by  means  of  which  a  vapor 
bath  (even  of  an  hour's  duration)  may  be  had  at  the 
trifling  cost  of  fourpence.  The  London  Bath  Com- 
pany charges  eight  shillings  for  each  vapor  bath  ad- 
ministered by  their  portable  apparatus,  a  price  which 
places  these  baths  beyond  the  reach  of  all  except  the 
wealthy.  In  the  country,  persons  able  to  pay  this  or 
a  higher  |>rice  must  be  unable  to  take  vapor  baths, 
unless  some  apparatus,  from  its  cheapness  and  simpli- 
city, should  come  into  such  general  use  as  to  be  easily 
procured  in  most  villages,  or  even  houses. 

The  construction  of  my  apparatus  is  very  simple, 
whilst  it  combines  the  hot  air  with  the  vapor  bath  :— 

A  dome-roofed  boiler  of  tin,  somewhat  more  than 
two  inches  in  depth  at  the  circumference,  rests  upon 
a  tin  stand  with  iron  legs.  The  stand  is  four  inches 
high.  The  boiler  is  nine  inches  in  diameter,  thus 
giving  a  larger  surface  for  the  generation  of  steam 
than  any  other  equally  portable  apparatus. 

The  dome-cover  of  the  boiler  is  fixed,  and  has  two 
openings— one  in  the  centre,  to  which  a  tube  of  two 
inches  diameter  is  permanently  adapted,  the  other, 
close  to  the  circumference,  somewhat  more  than  an 
inch  in  diameter.  This  latter  aperture  serves  as  a 
feeder  for  the  admission  of  water,  and  has  a  screw- 
cover. 

The  two-inch  tube  ascends  for  more  than  six  inches, 
and  a  half  before  it  is  made  to  turn  at  right  angles,  so 
as  to  run  horizontal  to  the  floor,  and  joints  are  added, 
so  that  the  conveying  tube  may  be  made  long  ox  short 
at  pleasure. 

Should  the  two-inch  tube  be  made  to  turn  before  it 
has  risen  six  inches  and  a  half,  the  apparatus  will  not 
work  so  well. 

The  water  should  be  put  in  boiling,  and  should  only 
occupy,  at  the  utmost,  one  third  of  the  boiler. 

As  soon  as  the  tube  becomes  heated,  air  rushes  in 
at  the  feeding  hole,  and  rises  with  the  steam.  Should 
the  temperature  rise  too  high,  it  may  be  lowered  by 
the  attendant  withdrawing  the  lamp  for  a  moment  or 
two,  or  by  pulling  the  cover  on  the  feeding  hole, 
which  cuts  off  the  supply  of  hot  air. 

The  spirit-lamp  should  not  be  more  than  half  filled 
with  naphtha,  or  spirits  of  wine. 

The  lower  surface  of  the  horizontal  tube  rests  upon 
a  plane,  thirteen  inches  elevated  above  the  floor;  a 
stool,  hence,  is  required  of  this  height,  large  enough 
for  a  chair  to  rest  upon  it,  and  also  a  small  foot  bath. 
I  consider  the  immersing  of  the  feet  to  the  ankles  in 
hot  water  adds  much  to  the  comfort  and  efficiency  of 
the  bath,  as  the  hot  air  and  steam  ascend,  and  it  is 
some  time  before  the  feet  become  enveloped  in  them. 
Lalhs  should  be  nailed  around  this  stool  to  prevent 
the  chair  from  slipping  off. 

An  earthenware  spirit-lamp,  like  that  sold  by  Griffin, 
of  Glasgow,  is  the  best ;  it  need  not  have  more  than 


one  wick  orifice,  and  this  sliould  be  three-quarters  of 
an  inch  in  diameter.  I  use  the  cylindrical  wicks  burnt 
in  the  library  lamp,  first  rolling  them  up,  so  that  the 
wick  orifice  may  be  completely  filled.  A  metal  lamp 
does  not  answer ;  the  heat  generated  by  the  combustion 
of  so  large  a  wick  is  very  great,  and,  being  readily 
conveyed  by  the  metal,  makes  the  naphtha,  or  spirit* 
boil.  In  this  way  it  might  give  rise  to  troublesome 
accidents ;  I  have  found  these  to  occur  with  a  well 
made  copper  spirit-lamp,  but  never  with  the  earthen- 
ware one. 

A  copper  lamp,  with  four  or  five  wick  holes,  is  at- 
tached to  some  forms  of  apparatus,  but  two  or  threel 
of  the  wicks  cannot  be  burnt  separately  from  the  rest 
unless  very  well  made  screw-caps  be  made  for  each 
wick  hole.  These  screws  would  bring  the  price  of 
the  lamp  alone  up  to  eight  or  ten  shillings,  whilst,  if 
it  become  necessary  to  remove  one  of  the  screw-cape 
(in  order  to  increase  the  heat),  there  would  be  a  diffi- 
culty in  effecting  its  removal,  in  consequence  of  its 
being  too  hot  to  admit  of  being  touched. 

The  person  taking  the  bath  sits  upon  a  chair  placed 
upon  the  stool  or  table  thirteen  inches  high,  with  his 
feet  immersed  to  the  ankles  in  hot  water.  A  wooden 
hoop  (of  sufficient  diameter  to  include  the  back  of  the 
chair  and  his  body,  and  to  extend  forwards  as  far  an 
his  knees  do  in  Uie  sitting  posture)  is  slung  from  his 
shoulders  by  two  tapes,  having  cross  belts  extending 
across  the  breast  and  back,  immediately  before  and 
behind  the  neck,  which  is  included  in  the  rectangular 
space  inclosed  by  the  cross-straps  and  the  suspending 
tapes. 

Behind,  the  hoop  should  be  fastened  to  the  back 
of  the  chair,  so  as  to  make  it  lie  as  much  forwards  as 
possible  in  front. 

The  cloak  should  be  ample  and  long,  sufficient  to 
cover  the  patient,  chair,  and  hoop,  and  to  lie  on  the 
floor.  There  should  be  a  slit  behind,  about  thirteen 
inches  above  the  lower  edge,  with  a  short  sleeve  (a 
foot  long)  sewed  to  it.  Through  this  the  steam  tube 
is  admitted. 

In  front  there  should  be  another  short  sleeve,  capable 
of  being  easily  reached  by  the  hand  of  the  person 
taking  the  bath ;  this  sleeve  is  to  be  used  for  the  pur- 
pose of  passing  out  the  thermometer  and  ascertaining 
the  temperature.  Strings  should  be  attached  to  this 
sleeve,  which  strings  may  be  tied  or  untied  by  the 
attendant. 

The  best  material  for  making  the  cloak  is  the 
woollen  stuff  used  for  laundresses'  ironing  blankets,  or 
Irish  frieze,  as  recommended  by  Professor  Macartney. 
The  best  description  of  the  latter  stuff  can  be  had  at 
three  shillings  per  yard,  and  the  cloth  is  about  a  yard 
wide ;  it  is  very  thick,  and  impervious  to  steam .  With 
a  little  attention,  however,  the  bath  may  be  effect- 
ively admmistered  with  the  aid  of  common  blankets ; 
this  I  am  able  to  assert  from  experience. 

Professor  Macartney's  apparatus  is  well  adapted  for 
the  purpose  of  applying  steam  at  a  low  temperature 
in  inflammations  of  the  extremities  or  joints,  but  is 
not  calculated  for  giving  a  general  vapor  bath  for 
exciting  general  diaphoresis.  Professor  Macartney 
directs  that,  for  the  purpose  of  giving  the  general 
bath,  the  boiler  and  lamp  should  be  included  within 
the  blankets  or  cloak.  This  alone  is  enough  to  con- 
demn his  apparatus,  for  the  spirit-lamp  and  boiler 
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should  (for  obyious  reasons)  always  stand  outside,  and 
open  to  the  inspection  of  the  attendant. 

The  only  apparatus  which  comes  near  mine  in 
efficiency  and  portability  is  that  of  Duval,  l#ich,  I 
belicTe,  is  in  use  at  Guy's  Hospital.  This  apparatus, 
entirely  made  of  copper,  it  extremely  neat  in  execu- 
tion and  ingenious  in  its  plan ;  but  the  surface  of  water 
exposed  for  the  generation  of  steam  is  much  less  ex- 
tensive than  in  mine,  the  hot  air  (with  the  gases  gene- 
rated by  combustion)  rushes  in  much  greater  quantity 
and  at  a  higher  temperature,  rendering  it  impossible 
to  remain  as  long  in  the  bath  as  when  my  boiler  is 
used,  and,  finally,  the  price  of  the  apparatus  is  at  least 
six  times  greater  than  that  of  mine.  Moreover,  the 
plan  and  workmanship  are  so  peculiar  that  (even  if 
it  were  not  a  patent  article)  it  would  be  difficult  to 
have  repairs  made  in  the  country. 

Duval's  apparatus  certainly  has  the  advantage  of 
being  applicable  for  the  administration  of  baths  of 
steam-and-sulphurous  acid  gas ;  but  these  are  seldom 
required,  and  when  the  apparatus  is  completely  fitted 
up  for  baths  of  this  kind,  the  price  amounts  to  about 
twelve  guineas. 

My  apparatus  is  so  simple  that  it  may  be  made  in 
any  part  of  the  country  from  my  description;  but  any 
gentleman  wishing  to  try  it,  and  desirous  to  avoid  the 
annoyance  of  tradesmen's  blunders,  may  procure  it  at 
Morris  and  Osbom's,  32,  Parliament-street,  at  the 
very  moderate  price  of  twelve  shillings  and  sixpence, 
for  the  boiler  tubes,  two  earthenware  spirit-lamps, 
and  a  strong  wooden  box,  not  much  larger  than  a  hat- 
box,  to  hold  the  entire. 

The  cloak  can  be  made  by  any  tailor  or  sempstress, 
and  the  stool  or  table  may  be  had  for  four  or  five 
shillings. 

Pourpence  worth  of  naphtha  is  sufficient  for  each 
bath. 

London,  June  6, 1843. 


REGISTRATION  OP  DEATHS. 

TO   THE    EDITORS    OF    THE    PROVIWCIAL    MEDICAL 
JOURNAL. 

Gentlemen,— I  take  the  liberty  of  offering  one  or 
two  remarks  upon  the  letter  of  your  correspondent, 
"  A  Medical  Practitioner,"  inserted  in  your  last 
Number. 

When  I  proposed,  in  my  communication  to  the 
Registrar-General,  a  very  simple  method  of  ensuring 
a  more  per&ct  registration  of  the  causes  of  death,  I 
never  for  or  moment  doubted  the  compliance  of  the 
great  bulk  of  the  profession  in  willingly,  and  without 
fee  or  reward,  assisting  in  a  great  national  undertaking, 
in  the  accomplishment  of  which  the  science  they  culti- 
vate would  be  most  materially  advanced.  I  am  still 
of  the  same  opinion.  Let  any  medical  practitioner, 
how  arduous  soever  his  duties  may  be,  reflect  for  a 
moment  upon  the  few  minutes  in  the  year  that  it 
would  cost  him  to  fill  up  the  table  I  suggested,  and 
.then  compare  this  with  the  aggregate  good  which  he 
would  be  one  of  the  means  of  promoting,  and  I  feel 
confident  we  should  never  hear  from  any  respectable 
member  of  the  profession  the  unworthy  motive  for 
refusal "  that  he  was  not  paid  "—for  what  ?  For  a  few 
minutes*  labor  in  the  cause  of  science !     Sorely  a 


reflection  of  this  kind  ought  not  for  a  moment  to  rest 
upon  a  "  learned  and  liberal  profession."  Do  not  let 
me  be  understood  as  arguing  for  the  gratuitous  per- 
formance of  professional  duties.  I  am  the  last  person 
to  advocate  the  non-payment  of  just  claims  to  an  ill 
paid,  and  often  ill  used,  body  of  men.  But  I  do  not 
consider  the  registration  of  births  and  deaths  a  legiti- 
mate part  of  the  duties  of  a  medical  man,  still  less 
do  I  concur  with  the  proposal  of  compeHUng  the  mem- 
bers of  the  profession  to  furnish  the  registrars  with  the 
causes  of  death,  and  I  should  be  one  of  the  first  to 
contend  against  so  unjust  and  arbitrary  a  measure, 
and  which  it  is  obvious,  upon  the  slightest  reflection, 
would  never  be  carried  out.  To  advance  the  inter- 
ests of  medical  science,  few  of  the  medical  men  in 
this  country  would,  I  trust,  hemtate  in  joining ;  to 
comply  with  an  arbitrary  and  unheard-of  enact- 
ment, quite  as  few  would,  I  am  sure,  come  forward. 

If  I  am  mistaken  about  these  points,  then  should  I 
indeed  blush  for  the  profession  to  which  I  belong. 

It  is  quite  clear  that  something  must  bo  done,  or 
the  excellent  object  of  the  Registrar-General  and  Mr. 
Parr  will  not  be  attained.  The  plan  of  the  latter 
gentleman  I  consider  impracticable,  because  it  would 
be  neglected  in  the  hurry  of  professional  duties,  and 
even  when  a  certificate,  as  recommended  by  Mr.  Parr, 
was  left  with  the  friends  of  the  deceased,  it  would  not 
contain  the  valuable  information  which  a  tabular  form 
would  supply.  If  it  were  considered  that  a  small  fee 
for  each  registration  would  ensure  a  more  correct 
return,  by  all  means  let  it  be  granted.  All  that  I 
contend  is,  that  the  present  system  is  worse  than  use. 
less,  for  it  causes  important  statistical  errors,  whereas 
the  omission  of  registration  would  only  be  the  loss  of 
stAtistical  facts.  Let  me  briefly  illustrate  this.  In 
the  last  number  of  the  Transactions  of  the  Associa- 
tion, there  is  ardcle  upon  the  Medical  Topography  of 
Sidmouth,  by  Mr.  Jeffrey ;  and  1  find  in  his  report  of 
the  dispensary  that,  in  six  years,  there  were  admitted 
36!y5  cases  of  disease,  and  out  of  that  number  only  11 
cases  of  phthisis.  Upon  turning  to  the  Registrar- 
General's  Report,  I  find  the  deaths  under  the  head 
••  consumpUon,"  during  the  year  1841,  in  the  counties 
of  Essex,  Norfolk,  and  Suffblk,  amount  to  the  start- 
ling number  of  4037 !— in  the  county  of  Suffolk  alone, 
131 2.  How  am  I  to  infer  that  the  "  phthisis  "  of  Mr. 
Jeffreys,  and  the  "  consumption  "  of  the  report,  mean 
the  same  disease.  I  am  anxious  to  make  a  comparison 
as  to  the  prevalence  of  this  disease,  but  1  am  stopped 
in  limine,  because  I  cannot  rely  upon  the  correct- 
ness of  the  returns  sent  to  the  Registrar-General.  Ex 
uno  dieee  omnee.  1  am  forced  to  the  conclusion  that 
the  present  reports  afford  me  no  accurate  statistical 
data  upon  which  I  can  discover  the  information  I 
desire. 

Let  me  press  this  matter  upon  the  attention  of  those 
who  have  the  real  interests  of  the  profession  at  heart, 
and  I  am  sure  they  will  agree  with  me,  that  a  few 
paltry  registration  fees  are  as  dust  in  the  balance 
when  compared  with  the  good  they  have  now  the 
means  of  effecting. 

I  am.  Gentlemen, 

Your  obedient  Ser\'ant, 

C.  R.  Bbee. 
Stowmarket,  June  12, 1843. 
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BEGIStRATION  OF  DfeAT^HS. 

TO  THE  EDITORS  OP  THE    PROTIKCIAL   MTRDICAL 
JOURNAL. 

Gewtlbxen, — The  profession  we  belong  to  certainly 
is  a  noble,  honorable,  and  Christian  profesrfon;  but 
there  are  occasions  when  the  conduct  of  iu  members 
makes  one  atmost  ashamed  of  belongin(J  to  it,  and  of 
being  obliged  to  call  them  brethren.  Such  is  the 
abominably  idle  example  which  many  are  at  the  pre- 
sent time  setting  in  the  refusal  to  assign  the  cause  of 
death  when  called  upon  by  the  registrar.  It  is  a  true 
piece  of  lazy  self-indulgence,  to  grafify  which,  by  the 
saving  themselves  the  trouble  of  writing  a  few  T^Ords, 
they  are  willing  to  obstruct  the  progress  of  investiga- 
tions which  they  have  not  mind  enough  either  to 
comprehend  or  to  value,  because  they  do  not  see  any 
necessary  connection  between  statistiOal  inquiries  and 
£s,  d. 

A  correspondent  of  yours  in  thre  last  week  Expresses 
his  conviction  that  there  oufjht  to  be  a  compuls6ry 
law  obliging  medical  men  to  certify  the  causes  of 
death.  This  remedy  is,  I  apprehend,  quite  out  of  th6 
question.  Parliament  has  no  power  to  command  the 
services  of  medical  men,  and  the  only  authority  which 
possesses  this  power  over  a  portion  of  the  profession 
3A  that  of  the  poor-law  commissioners,  who,  if  they 
chose  to  exercise  it,  have  only  power  over  their  own 
servants. 

This  being  the  case,  I  would  suggest  that  a  very 
simple  and  efficient  remedy  for  the  evil  is  in  the  hands 
of  Uie  Registrar-General.  Let  him  only  require  every 
registrar  to  state  in  his  report  the  authority  from 
which  he  obtained  his  information.  By  this  means  it 
would  at  once  be  seen  what  reliance  might  be  placed 
upon  the  report,  and  the  error  would  be  avoided,  which 
now  seems  inevitable,  of  adopting  a  mass  of  worthless 
evidence  as  a  part  of  the  foundation  for  their  statistical 
wports.  I  would  Buggest  that  it  is  not  enough  that 
the  registrar  should  make  the  general  entry  under  the 
head  of  "authority  for  information,"  as  the  medical 
attendant,  or  as  a  medical  mto,  but  he  should  state 
the  name  in  full  of  the  medical  man  who  supplied  the 
information.  This  would  enable  the  Registrar-General 
to  know  upon  whom  he  can  rely  for  information,  and 
would  also  enable  him  to  estimate  more  correctly  the 
value  of  the  information.  This  particular  would  only 
be  given  for  the  information  of  the  Registrar-General, 
and  ought,  of  course,  not  to  be  published  in  his  annual 
report. 

I  am  aware  that,  by  Such  a  proceedings  the  number 
of  the  facts  in  the  annual  report  would  be  vasUy 
diminished;  but  it  surely  would  be  far  better  to  be 
able  to  sift  the  wheat  from  the  chaff,  and  to  buUd 
upon  a  foundation  of  truUi,  rather  than  to  rest  upon 
the  autiiority  of  what,  in  a  very  large  proportion,  is 
utterly  worthless— indeed,  worse  than  worthless,  from 
being  mixed  up  with  fact,  and  giving  Uie  whole  a 
dubious  character. 


Jane  21,  1843. 


I  am,  Gentiemen, 

Yotir  obedient  servant, 
Chibvrgus. 


PAROCHIAL   MEDICAL  RfitltiP. 

TO  THE  EDITORS  OF  TUB   PEOVIMOIAL  MEDICAL 
JOURNAL. 

Gentlbmeic,— I  have  been  actively  engaged  in 
practice  neaily  forty  years,  and  have  witnessed  many 
changes,  some  of  which  have  tended  to  raise  the 
character  of  the  medical  practitioner,  although  they 
have  not  enriched  him>  T^e  introduction  of  the 
new  poor  law  has  dealt  "  a  heavy  blow  and  great  dis- 
couragement'* against  the  medical  profession;  and  it 
was  truly  obser^'ed  by  the  late  Sir  Astley  Cooper,  in  a 
conversation  with  him  on  the  subject,  that  if  tlie  older 
members  did  not  stand  in  the  breach,  the  juniors  must 
at  no  very  distant  period  become  barber-surgeons 
again.  But  with  every  disposition  to  afford  that 
assistance,  it  is  much  to  be  feared  that  it  will  avail 
nothing  whilst  ,men  are  to  be  found  voluntarily  seek- 
ing their  own  degradation  by  advertising  their  services 
to  attend  families  at  tlieir  own  houses  and  supply 
them  with  medicine  at  four  and  five  shillings  a  week, 
clubs  at  a  rate  below  the  payment  of  a  common 
laborer,  and  midwifery  at  a  lower  sum  than  the  com- 
missioners have  fixed.*  If  members'  of  the  Royal 
College  of  Surgeons,  and  Licentiates  of  the  Apothe- 
caries* Company,  so  far  forget  the  duty  they  owe  to 
themselves,  and  to  the  profession  of  which  they  are 
unworthy  members,  by  setting  so  low  9.  value  on  their 
services  and  skill,  they  have  no  right  to  6omp1axn  that 
the  commissioners  take  them  at  their  own  estimate, 
nor  are  they  entitled  to  protection'  from  the  profession 
or  the  public.  Much  as  the  poor-law  commissioners 
have  done  to  degrade  the  medical  profession!  in  puhlic 
estimaiion,  they  never  could  have  succeeded  to  such 
an  extent,  but  for  the  want  of  imanimity  and  cordi- 
ality which  ought  to  exist  amongst  the  members  of  a 
liberal  profession ;  and  the  authorities,  talking  advantage 
of  the  petty  jealousies  and  unhappy  divisions  which 
unfortunately  prevail  amongst  us  as  a  body,  have  im- 
posed terms  which,  under  different  circumstances,  they 
would  scarcely  have  ventured  to  dictate.  To  ensure 
the  respect  of  the  public  we  must  be  careful  that  our 
own  conduct  be  irreproachable.  .It  is  high  time  that  a 
broad  line  of  distinction  should  be  drawn  between 
the  respectable  class  of  practitioners  and  those  who 
disgrace  tliemselves  and  assist  in  dragging  others  down 
to  their  own  level. 

The  experience  of  the  past  affords  but  slender  hope 
that  such  men  will  abandon  a  line  of  conduct  alike  in- 
jurious and  unjust  to  the  profession  and  to  the  poor, 
or  that  the  commissioners  will  revoke  their  stem  and 
arbitrary  edicts,  and  vield  the  power  they  have  oV 
tained ;  nevertheless  it  is  the  duty  of  every  humane 
man  to  endeavour  to  amend  the  system. 

Having  given  the  subject  of  medical  relief  for  the 
poor  much  consideration,  and  being  well  acquainted 
with  their  necessities  and  habits,  I  stated  to  Idr. 
Weale,  the  assistant-commissioner  on  the  formation 
of  the  Bridgwater  union,  my  conviction  that   the 


•  It  \u  i  welUknoivn  fact  that  th«  poor,  br  more  properif 
tpeakinf  tlioie  who  beloBf  to  the  second  elata,  are  often  re.. 
dace4  to  the  greatest  destitution  from  having  pawned  every 
thing  they  can  part  with  to  satisfy  tliese  rapacious  men,  who, 
like  true  Shyloeks,  insist  on  being  paid  before  band  ;  and  these 
poor  creatures  declare  that  they  hare  been  driven  to  sneh  i 
dreadful  alternative  by  having  the  fear  of  the  anion 
before  their  eyes. 
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medical  districU  were  so^xtexLurc  as  to  render  it 
impossible  for  the  surgeons  to  discharge  their  duties 
efficiently,  however  great  their  zeal  or  acti^fity  may 
be,  and  that  such  a  division  must  preclude  the  poor 
from  obtaining  assistance  in  time  of  need.  My  opinion 
was  the  result  of  a  long  experience  and  an  intimate 
knowledge  of  the  locality  and  wants  of  tbe  poor.  Sub- 
sequent observation  has  confirmed  the  correctness  of 
that  opinion,  which  a  reference  to  the  evidence  given 
before  the  select  committee  of  the  House  of  Lords 
will  amply  prove.  The  commissioner,  although  an 
entire  stranger  to  the  neighbourhood,  persisted  in  his 
determination,  the  consequence  of  which  was  that 
seven  surgeons  were  appointed  to  undertake  the  care 
of  forty  parishes,  the  duties  of  which  had  been  pre- 
viously divided  between  seventeen  practitioners. 

The  Bridgwater  union  may  be  taken  as  a  fair  ex- 
ample of  the  general  extent  of  unions,  which  I  contend 
are  too  large,  if  it  be  the  object  of  the  legislature  that 
tbe  wants  of  the  poor,  especially  in  the  medical  de- 
partment, should  be  properly  administered  to.  Let 
us  examine  the  duties  which  a  medical  officer  is  called 
upon  to  undertake,  and  his  ability  to  discharge  them 
faithfully.  He  contracts  to  attend  the  poor  of  six  or 
eight  parishes,  extending  over  an  extensive  area,  with 
perhaps  a  scattered  population,  residing  at  consider- 
able distances  from  each  other;  or  a  union  house  con- 
taining three  or  four  hundred  inmates,  and  a  large 
4Uid  populous  district  besides ;  in  all  cases  of  sickness 
and  accidents,  to  supply  them  with  all  medicines  and 
surgical  appliances,  and  to  deliver  the  women  when 
directed  by  an  order;  in  addition  to  which  he  some- 
times  holds  the  appointment  of  vaccinator,  and  regis- 
trar of  births,  deaths,  and  marriages.  Besides  these 
multifarious  duties,  which  the  union  surgeon  is  ex- 
pected to  discharge,  he  must  attend  to  his  private 
practice,  which,  if  it  be  worth  anything,  must  occupy  a 
great  portion  of  his  time,  particularly  if  he  is  much 
employed  in  midwifery;  and  this  is  generally  the  case 
with  that  class  of  practitioners  who  are  preferred, 
because  they  cannot  consistently  exact  a  larger  fee 
from  their  private  patients  than  they  obtain  from 
others  whose  situation  in  life  is  very  little  better  than 
paupers.  It  often  happens  that  the  number  of  sick 
in  a  union  house  amounts  to  fifty  or  sixty,  besides 
those  who  reside  in  their  own  houses  and  at  consider- 
able distances  from  each  other.  Amongst  tins  num- 
ber there  must  be  urgent  cases  which  frequently  require 
more  than  one  daily  visit.  A  man  of  great  physical 
power,  active  habit^  and  great  energy  would  find  it 
extremely  difficult — ^nay,  impossible— to  bestow  on  so 
many  patients  the  attention  which  their  cases  de- 
manded, and  the  pittance  which  he  receives  for  the 
labor  performed  is  so  inadequate  that  he  cannot  afibrd 
to  keep  an  assistant.  What,  then,  is  to  become  of 
the  patients  of  the  union  surgeon,  some  of  whom  may 
be  sufiering  from  acute  inflammatory  disease,  danger- 
ous wounds,  compound  fractures,  or  retention  of  urine, 
&c.  &c.,  in  the  event  of  his  being  detained  with  a 
private  patient  in  a  case  of  midwifery  for  twenty-four 
or  thirty-six  hours,  or  even  a  longer  period,  an  occur- 
rence by  no  means  uncommon,  particularly  among 
that  class  of  patients  who  usually  employ  Uie  junior 
members  of  the  profession,  some  of  whom,  it  is  to  be 
regretted,  too  often  put  themselres  on  a  level  with 
midwivesy  and  compete  with  them  for  practice  f    A 


friend  may  occasionally  render  his  assistance;  but  it 
is  too  much  to  expect  that  another  practitioner,  who 
is  as  hardly  worked  and  badly  paid,  will  long  continue 
to  afford  it.  The  necessary  consequence  is,  that  the 
sufferers  must  often  be  neglected,  to  the  mortification 
and  pain  of  every  conscientious  man.  Under  the 
present  system  one  of  two  evils  must  happen—union 
surgeons  must  consent  to  submit  to  pecuniary  loss,  in 
the  hope  of  not  being  driven  from  their  practice  by 
the  introduction  of  strangers;  or  the  poor  must  be 
neglected.  It  will  probably  be  objected  that  the 
entries  in  the  medical  officer's  book  secure  regular 
attendance,  and  afford  a  complete  refutation  of  such  a 
charge;  but  it  has  been  proved  on  oath  before  the 
select  committee  of  the  House  of  Lords  that  such 
documents  cannot  always  be  relied  on,  and  that  visits 
have  been  entered  to  patients  long  after  they  have 
been  dead  and  buried. 

If  a  union  house  contains  three  or  four  hundred 
beds,  and  the  average  number  of  sick  ranges  from  thirty 
to  sixty,  it  ought  to  be  consigned  to  the  care  of  one 
qualified  practitioner,  who  will  find  his  time  fully 
occupied  if  he  has  a  fair  share  of  private  practice,  as 
to  prevent  him  from  devoting  any  to  another  district, 
or  incidental  avocations.  But  I  am  aware  that  this 
13  contrary  to  the  opinion  and  practice  of  the  poor- 
law  commissioners,  who  contend  that  if  the  union 
house  and  district  were  divided  between  two  medical 
men,  each  would  be  endeavoring  to  shift  the  burden 
from  his  own  shoulders  to  his  neighbours,  and  constant 
collisions  and  complaints  would  arise.  The  true  rea- 
son is,  that  boards  of  guardians  can  make  a  better 
batgain  with  a  single  individual,  who  undertakes  the 
two  duties  at  a  lower  rate  than  two  would  do,  if  the 
labor  were  divided,  and  as  the  saving  of  money  is  an 
avowed  object,  I  cannot  help  attachii^  much  weight 
to  this  opinion.  The  assertion  or  resolution  of  a 
board  that  the  medical  duties  are  performed  to  their 
satisfaction,  proves  nothing.  It  is  one  thing  to  satisfy 
a  set  of  men  whose  main  object  is  to  cut  down  ex- 
penses, but  a  very  different  affair  to  convince  the  poor, 
under  the  circumstances  above  referred  to,  that  they 
receive  the  care  and  attention  to  which  they  are 
entitled. 

Some  analogy  is  asstmied  between  a  medical  paro- 
chial appointment,  and  that  to  one  of  the  medical 
charitable  institutions  of  the  country.  The  election 
to  the  latter  va  a  mark  of  distinction,  because  it  is  the 
consequence  of  merit.  The  office  gives  dignity  to  the 
officer ;  but  as  long  as  the.  medical  parochial  office  is 
obtained  by  pecuniary  competition,  it  must  degrade 
the  holder.  Would  the  governors  of  a  public  institu- 
tion acquiesce  in  the  appointment  of  a  single  prac- 
titioner, or  consider  him  competent  to  discharge  the 
duties  of  hb  trust,  if  the  average  number  of  in-patients 
amounted  to  ten,  and  the  out-patients  to  treble  that 
number ;  and  would  subscribers  continue  to  pay  their 
subscriptions  if  such  a  state  of  things  was  allowed  to 
exist?  Most  certainly  they  would  not.  Public  insti- 
tutions for  the  sick,  on  a  small  scale,  haye  seldom 
less  than  two  or  three  medical  officers  attached  to 
them,  and  oflen  a  resident  besides.  Why,  then,  should 
the  burden  of  a  large  district  be  imposed  on  one  in- 
dividual, who  is  so  badly  paid  that  he  cannot  afford 
to  have  that  assistance  which  ho  must  constantly 
require.    The  characteristics  of  the  medical  profes- 
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BLOQ  are  kindness  and  humanity.  No  other  involves 
BO  much  responsibility,  anxiety,  and  personal  labor, 
and  no  men  give  up  so  large  a  portion  of  time  and 
labor  gratuitously  to  the  public.  There  is  scarcely  a 
town  in  England  in  which  some  institution  for  the 
dck  may  not  be  found  with  medical  men  attached  to 
it,  earnestly  and  anxiously  carrying  out  the  benevolent 
object  of  its  supporters.  It  might,  then,  have  been 
reasonably  expected  that  the  legislature  would  have 
protected  so  useful  and  liberal  a  body,  rather  than 
have  encouraged  a  crusade  against  them. 

The  office  of  registrar  is  as  degrading  to  the  holder 
as  it  is  unfair  to  his  brother  practitioners,  and  gives 
him  an  undue  preference.  The  man  who  descends  to 
accept  such  an  office  will  not  be  very  particular  in 
his  conduct  towards  others,  nor  will  he  hesitate  to 
intercept  any  advantage  which  properly  belongs  to 
another.  Thus,  when  one  of  his  own  body  has  been 
watching  a  case  of  midwifery  for  a  day  and  night  for 
a  less  sum  than  a  mechanic  would  require  for  the 
same  time,  is.  vainly  consoling  himself  that  he  shall 
obtain  a  trifling  addition  by  vaccinating  the  child  at 
whose  birth  he  has  assisted,  he  has  the  mortification 
of  finding  his  fiur  expectation  anticipated  by  his  mo- 
nopolising colleague. 

In  the  olden  time  it  was  not  unusual  to  see  pour- 
trayed  in  the  window  or  shop  of  the  general  prac- 
titioner, "  Opi  fergue  per  ortem  de  cor,  6bc.,"  but 
the  newly  created  functionary  of  the  nineteenth  cen- 
tury now  places  conspicuously  over  his  door—*'  A.  B., 
Surgeon,  Registrarof  Births,  Deaths, and  Marriages." 
A  hi  more  appropriate  inscription  would  be — 
*'  I  am  parish  clerk  and  MXton  ber«, 
Uy  name  it  Caleb  Qnotem,"  &e. 

Did  Galen  or  Hippocrates  ever  contemplate  that  their 
disciples  wou^  usurp  such  titles  and  offices  ? 

These  evils  can  osJy  be  remedied  by  lessening  the 
size  of  the  districts,  and  subdividing  the  labor,  by  ex- 
citing a  better  spirit  amongst  the  members  of  the  pro- 
fession, and  by  drawing  a  strong  line  of  distinction 
between  those  who  seek  to  uphold  the  honor  and 
dignity  of  our  character,  and  that  class  of  men  who 
have  been  fostered  and  encouraged  by  the  poor-law 
commissioners,  and  who  have  been  ready  and  willing 
to  do  their  bidding.  Until  such  desirable  objects  are 
obtained  the  poor  must  continue  to  suffer. 
I  remain.  Gentlemen, 

Your  obedient  servant, 

Jonathan  Toooooo. 

Bridgwater,  June,  1843. 


health  was  good,  and  she*  was  very  anxious  to  have 
the  tumor  excised.  It  was,  however,  too  evidently  a 
hydrocele  of  the  neck  to  permit  the  use  of  the  knife 
until  other  measures  had  failed,  and  I  resolved  to 
attempt  its  cure  by  promoting  adhesive  inflamma- 
tion in  the  walls  of  the  sac.  The  very  great  success 
which  had  attended  the  iodine  injections  recommended 
by  Mr.  Martin  in  scrotal  hydrocde,  induced  me  to  give 
that  method  a  trial.  Accordingly,  on  the  16th  of 
January,  I  punctured  the  tumor  with  a  trocar,  and, 
having  discharged  its  contents,  which  consisted  of  a 
thick,  glairy  serum,  I  injected  into  it  two  ounces  of  a 
solution  of  iodine,  made  by  adding  three  grains  of 
solid  iodine  and  a  drachm  of  hydriodate  of  potass  to 
six  ounces  of  water.  The  tumor  almost  immediately 
swelled  up  to  more  than  its  original  size.  This  swel- 
ling increased  in  the  course  of  the  next  day,  and  the 
part  became  very  painful  and  red.  It  continued  in 
this  state  for  five  or  six  days.  At  the  end  of  that 
time  the  tumor  began  to  subside,  and  the  pain  and 
redness  diminished  rapidly.  In  the  course  of  another 
week  that  side  of  the  neck  was  nearly  as  flat  as  the 
other,  a  small  lump  only  remaining  in  the  site  of  the 
original  tumor ;  this  finally  disappeared,  and  no  vestige 
of  it  could  be  observed  at  the  end  of  six  weeks. 
During  the  whole  time  little  or  no  constitutional  irri- 
tation manifested  itself. 

The  complete  success  which  attended  this  case  is 
an  additional  proof  of  the  value  of  iodine  injections  in 
tumors  of  this  nature.  Another  disease  is  thus  added 
to  the  list  of  those  over  which  this  powerful  remedy 
has  so  much  influence;  of  all  remedies  recommended 
for  the  cure  of  encysted  tumors,  this  appears  to  be  the 
most  desirable.  It  is  simple,  and  easily  applied,  pro- 
ducing comparatively  but  Utile  inconvenience  or  suf- 
fering. It  ii  very  superior  to  the  seton,  inasmuch  as 
it  is  less  formidable  and  far  less  painful ;  it  appears  to 
^  more  certain  than  any  other  of  the  stimulating  in- 
jections, and,  of  course,  it  cannot  be  compared  to  the 
plan  of  slitting  up  the  tumor  and  procuring  an  oblite- 
ration of  the  sac  by  suppuration.  Indeed,  I  can  see 
nothing  to  contraindlcate  its  use  in  diseases  of  a  similar 
character  to  that  which  I  have  related.^i^eif^a{ 
TransacUoru. 


CASE  OF  ENCYSTED  TUMOR  CURED  BY 
IODINE  INJECTION. 

By  H.  H.  GooDBVE,  M.D. 

Mrs.  A ,  aged  thirty,  consulted  me  in  January 

last  for  the  removal  of  a  tumor  firom  the  left  side  of 
her  neck.  The  swelling  was  about  the  size  of  a  small 
fist,  situated  just  above  the  clavicle  upon  the  course  of 
the  subclavian  artery.  It  was  moveable  and  elastic, 
evidently  containing  fluid,  but  causing  no  pain  or  in- 
convenience save  an  occasional  numbness  of  the  arm 
produced  by  the  pressure  of  the  tumor  on  the  brachial 
nerves.  The  diseased  structure  was  the  growth  of  a 
ftw  months,  aad  was  rapidly  increasinf.    Mzs.  A.'8 


WOUND  OF    THE  AORTA   AND    PERICAR- 
DIUM. 

The  following  case  is  interesting  in  a  medico-legal 
point  of  view : — A  Spanish  refugee  was  struck  by  one 
of  his  companions  with  a  knife  in  the  back.  The 
blade  broke  at  a  little  distance  from  the  skin.  The 
patient  walked  to  the  hospital,  where  he  died  two 
hours  after.  At  the  pott-moriem  examination,  it  was 
found  that  the  knife  had  penetrated  between  the 
seventh  and  eighth  dorsal  spines,  that  it  had  cut  or 
broken  a  portion  of  one  of  these  processes,  crossed 
obliquely  the  vertebral  canal,  traversed  the  body  of 
the  vertebra  from  below,  and  a  little  to  the  right  side 
of  the  centre,  and  then  wounded  the  aorta  below  its 
arch.  The  pericardium  was  divided  to  the  extent  of 
five  millimetres ;  it  contained  three  grammes  of  blood. 
The  pleuroB,  but  more  especially  the  left,  woe  filled 
with  a  considerable  quantity.  The  spfaial  cord  was 
not  aifectod.— iBtftf.<fe  Th^.,  Jim«i  1^42. 
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SOFTENING  OF  THE  BBABT   IN  TTPHUS  FEVER. — 
INDICATIONS  FOB  TREATMENT. 

Dr.  Graves,  in  his  "  System  of  Clinical  Medicine/' 
rejects  the  opinion  that  softening  of  the  heart,  or  the 
interstitial  infiltration  of  a  peculiar  secretion,  is  the 
cause  of  the  debilitated  cardiac  action  observed  in 
typhus.  The  author  believes  that  the  heart,  in  that 
form  of  disease,  becomes  debilitated  from  the  same 
cause  as  that  which  gives  rise  to  powerlessness  in  the 
voluntary  muscles,  as,  for  example,  the  bladder  and 
sphincter  ani,  such  cause  being  the  general  prostration 
of  nervous  energy.  **  I  impute,"  says  Dr.  G.,  "  this 
condition  (cardiac  softening)  to  the  effect  of  putres- 
cence, a  process  vhich,  it  is  well  known,  sets  in  with 
great  rapidity  in  cases  where  death  has  been  caused 
by  any  malignant  disease.  It  seems  difficult  to  con- 
ceive how  the  heart  could  contract  in  a  case  where 
*  the  right  oaviUes  were  softer  than  natural,  admitting 
the  fingers  through  their  walls  without  much  resist- 
ance ;  and  in  which,  in  the  musculAr  structure  of  the 
left  cavities,  this  change  was  much  more  remarkable, 
the  weight  of  the  finger  being  almost  sufficient  to 
penetrate  its  walls,  they  were  so  exceedingly  softened; 
it  was  very  easily  torn,  and  the  edges  thus  separated 
had  no  longer  the  moistened  appearance,  but  seemed 
as  if  quite  dry.  The  septum  cordis  was  equally  soft- 
ened; there  was  some  dark  fluid  blood  in  the  right 
cavities.' 

But  the  fact  cannot  be  denied  that,  in  many  cases 
of  typhus,  the  heart  becomes  weak— that  this  weak- 
ness is  manifested  by  a  decrease  in  the  strength  of  its 
impulse,  or  in  the  intensity  of  its  sounds,  or  a  change 
in  their  relative  loudness  and  duration ;  and,  though 
I  have  never  witnessed  these  changes  without  accom- 
panying debility  of  the  entire  muscular  system,  and 
other  evidences  of  prostration,  yet  I  fully  agree  with 
Dr.  Stokes,  '  that  in  the  diminished  impulse,  and  in 
the  feebleness  or  extinction  of  the  first  sound,  we 
have  a  new,  direct,  and  important  indication  for  the 
use  of  wine  in  typhus  fever,'  and  one  firom  which  the 
junior  practitioner  in  particular  will  derive  the  greatest 
assistance." 

ON  THE  MECHANISM  OP  THE  FIRST  IN8FIRAT0RT 
MOVEMENTS.     BT  DR.  ENDER. 

The  act  of  inspiration  begins  with  the  manifestation 
of  a  vital  power — the  effective  co-operation  of  the  in- 
spiratory muscles,  which  dilate  the  thoracic  cavity. 
The  contractile  action  of  the  lungs  which  immediately 
follows  is  in  obedience  to  laws  purely  physical.  During 
the  act  of  each  inspiration  the  lungs  are  forced  into 
immediate  contact  with  the  parietes  of  the  chest, 
otherwise  a  vacuum  would  take  place  between  the 
latter  and  the  lung;  hence  dilatation  of  the  thorax  is 
impossible  without  a  simultaneous  inhalation  of  air. 
Let  a  bladder,  communicating  with  the  external  air, 
be  introduced  under  the  bell  of  an  air  pump ;  as  soon 
as  the  receiver  has  been  exhausted,  Uie  bladder  will 
dilate  at  the  expense  of  the  external  air  with  which 
that  within  the  bladder  maintains  itself  in  equilibrium. 

Similar  to  this  is  the  dilatation  of  the  lung  during 
inspiration,  an  act  as  purely  physical,  and  requiring 
only  elasticity  of  the  pulmonary  tissue,  which  the 
luBg  is  admitted  to  posseas  in  a  high  degree,  and 


without  which  it  must  inevitably  be  ruptured  by  the 
forcible  expansion  which  follows  each  successive  cur- 
rent inwards  of  air.  If  we  suppose  inspiration  at  its 
maximum,  the  entire  pulmonary  parenchyma  is  densely 
supplied  with  aii^filled,  indeed,  beyond  ite  natural 
capacity ;  each  bronchial  ramification  and  air  vesicle 
is  dilated  beyond  its  normal  standard ;  the  diaphrapn 
IS  tensely  stretched,  and  the  abdominal  covering 
drawn  forwards. 

Expiration  succeeds;  the  muscles  heretofore  en- 
gaged relax  and  lose  their  influence ;  the  substuice 
of  the  lung,  distended  above  its  natural  volume  by 
air,  contracts  from  its  inherent  elasticity ;  the  walls 
of  the  chest,  yielding  to  the  atmospheric  pressure, 
follow,  and  prevent  the  occurrence  of  a  vacuum  in 
the  cavum  pleura,  whilst  the  highly  elastic  attach- 
ment of  the  ribs,  by  cartilage,  ever  struggling  to  regain 
their  position  of  repose,  favors  this  retractile  move- 
ment of  the  pulmonary  apparatus  most  signally.  The 
diaphragm,  also,  a  muscle  active  only  during  inspira- 
tion, influenced  by  the  same  mechanical  impulse, 
retiring  with  the  yielding  lung,  becomes  concave,  and 
hence  prevenU  (between  itself  and  the  lung)  the 
vacuum  which  here,  likewise,  would  otherwise  occur. 
Where,  then,  is  there  here  a  vital  power  ?  The  lung 
contracting  by  reason  of  its  own  elasticity,  the  pressure 
of  the  external  atmosphere,  the  highly  elastic  attach- 
ment of  the  ribs  by  cartilage,  satisfactorily  and  com- 
pletely  explain  the  act  of  expiration. 

When  the  lungs  have  now  returned  to  their  natural 
capacity,  the  medium  between  inspiration  and  expi- 
ration, and  expelled  their  superabundant  supply  of 
air,  the  still  continuous  action  of  the  expiratory 
muscles  on  the  thoracic  walls  succeeds,  hitherto 
unnoticed,  which,  compressing  the  lungs,  forces  from 
them  in  turn  a  further  quantity  of  ab,  till  diminished 
below  their  natural  volume ;  their  elasticity,  in  striving 
to  recover  itself,  distends  the  parietes  of  each  air 
vesicle,  and  thereby  induces  the  flrst  impulse  to  each 
new  and  succeeding  inspiration.  This  presumed  agency 
of  the  expiratory  muscles,  just  at  the  moment  when 
the  lung  has  resumed  its  standard  capacity,  explains 
many  physiological  phenomena  otherwise  unaccounted 
for.  Up  to  the  present  period  the  rhythmical  periodi- 
city of  involuntary  breathing  is  enigmatical.  That 
this  rhythm  is  not  occasioned  by  irritation  of  the 
atmospheric  air  upon  the  nerves  of  the  respiratory 
apparatus,  is  evident  from  the  fact  that  division  of 
the  nervi  vagi  in  the  nack,  and  of  the  superior  laryn- 
geal nerve,  by  which  susceptibility  of  irritation  from 
atmospheric  air  in  the  lung  is  completely  interrupted, 
interferes  not  with  this  movement.  At  the  close  of 
expiration,  as  we  have  mentioned  above,  when  the 
pnlmonaiy  tissue,  forced  by  its  inherent  elasticity 
again  to  reseek  its  condition  of  dilatation,  this  com- 
mencement of  a  mechanical  power  induces  the 
rhythmical  tendency  of  movement  in  the  inspiratory 
muscles.  The  regularity  of  a  vital  movement  is  hence 
superinduced  by  physical  agency,  and  the  uninter- 
rupted current  firom  the  medulla  oblongata  main- 
tained through  the  medium  of  the  pulmonary  eUsti- 
city.  During  sleep,  when  inspiration  is  much  deeper, 
and  izpiratioA  nore  forcible  than  while  walking,  the 
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rhythm  of  the  involuntary  respiratory  movements  is 
inexplicable,  if  we  do  not  admit  this  mechanical  co- 
operating power.  The  first  inspiration  of  the  new- 
born infant  was  until  now  a  subject  of  dispute. 
MUller  conceives  its  cause  to  depend  on  the  irritation 
which  the  arterialisation  of  the  blood  in  the  lung 
exercises  on  the  medulla  oblongata.  But  this  theory 
presupposes  an  act,  or,  at  least,  the  commencement 
of  an  act,  of  breathing  to  have  already  taken  place. 
On  the  contrary,  examine  for  a  moment  the  relative 
pressure  in  which  the  foetus  in  utero,  and  that  under 
which  the  recens  natiis  exist,  and  our  opinion  must 
be  different. 

As  long  as  the  foetus  remains  within  its  mother,  it 
is  subject  to  the  pressure  of  twenty-eight  inches  baro 
metric  measure;  but  it  is  also  compressed  by  the 
uterine  fluids  within  which  it  is  enclosed,  and  by  the 
superincumbent  walls  of  the  uterus  itself.  The  embryo 
lung  is  a  compact  body,  whose  tissue  contains  no  air, 
and  is  specifically  heavier  than  water.  After  birth 
the  thorax  is  only  subject  to  the  twenty-eight  inches 
barometric  pressure ;  and  elasticity,  now  relieved  from 
its  external  resisting  influences,  becomes  active ;  dila- 
tation of  the  pulmonary  tissue  takes  place ;  the  blood, 
undergoing  arterialisation  at  the  same  time,  acts  as  an 
irritant  on  the  medulla  oblongata,  and  thus  is  brought 
about  the  first  muscular  act  of  inspiration.  A  vital 
power  is  here  subsequent  and  subservient  to  the  com- 
mencing effort  of  a  mechanical  one. — Ru8t*s  Magazin^ 
fur  die  gcsammte  heilktmchf  in  Dublin  Journal. 

THE  DIAGNOSIS  OF  UTERINE   DISEASE. 

In  ascertaining  the  diseases  of  the  uterus,  we  have 
it  in  our  power  to  avail  ourselves  of  both  the  classes 
of  symptoms  of  which  I  have  spoken ;  or,  in  other 
words,  we  may  form  our  judgment  of  its  morbid  con- 
ditions, both  by  studying  the  vital  functional  derange- 
ments, local,  sympathetic,  and  constitutional,  that  may 
be  present ;  and  by  informing  ourselves,  by  physical 
diagnosis,  of  the  exact  existing  state  or  states  of 
the  organ  itself.  Each  of  these  classes  of  symptoms 
may  afford  us  most  important  information,  and  in  all 
cases  where  both  can  be  had  recourse  to,  our  diagnosis 
will  be  greatly  more  certain  under  their  combined 
evidence,  than  if  the  data  furnished  by  either  were 
alone  trusted  to.  Of  the  two  (if  we  are  to  make  com- 
parisons between  them)  the  physical  symptoms  are 
assuredly,  in  most  cases,  by  far  the  most  valuable  and 
trustworthy,  and  yet  in  the  common  course  of  medical 
practice,  the  testimony  which  they  are  capable  of 
affording  is  but  too  frequently  neglected  and  over- 
looked, and  the  functional  and  much  less  faithful 
class  of  symptoms  alone  relied  upon,  as  well  in 
forming  the  diagnosis  as  in  directing  the  measures  of 
treatment. 

Thus,  if  we  attempt  to  analyse  the  mode  in  which 
the  medical  practitioner  usually  endeavours,  in  any 
suspected  case  of  uterine  disease,  to  detect  the  presence 
and  character,  or  ascertain  the  absence  of  such  an 
affection,  we  will  find,  I  believe,  that  he  generally 
proceeds  by  taking  into  consideration  some  or  all 
of  the  following  sources  and  varieties  of  information : — 

First,  The  local  and  functional  state  of  the  uterus, 
so  far  as  it  is  indicated  by  the  quantity,  character, 
periodicity,  &c.,  of  the  menstrual  and  mucous  secre- 
tion of  the  organ ;  by  the  occurrence  or  non-occur- 


blood,  serous  fluid,  pus,  &c. ;  by  the  existence  or  not 
of  morbid  sensations  in  the  region  of  the  uterus — ^snch 
as  different  modifications  of  pain,  intermittent  or  con- 
tinuous, feelings  of  heat,  weight,  tension,  bearing 
down,  &c. ;  and,  if  the  patient  be  married,  by  the 
reproductive  powers  of*  the  organ — as  shown  by  steri- 
lity, by  the  recurrence  of  abortions,  &c. 

Secondly,  The  presence  or  absence  of  various  mor- 
bid affections  of  the  neighbouring  viscera,  particularly 
of  the  rectum  and  bladder,  and  of  branches  of  the 
vessels  and  nerves  passing  through  the  pelvis,  as  indi- 
cative either  of  their  sympathetic  irritation  or  of  their 
mechanical  compression  by  the  enlarged  or  displaced 
uterus. 

Thirdly,  The  existence  or  non-existence  of  second- 
ary local  neuralgic  pains  in  the  mamma;,  along  the 
lower  extremities,  in  the  loins,  and  at  points  along  the 
course  of  the  spinal  column,  in  the  parietes  of  the 
thorax  or  abdomen  on  one  or  other  side  (and  espe- 
cially under  the  left  breast,  and  under  the  margin  of 
the  ribs),  along  the  colon,  &c.,  increased  in  their  in- 
tensity by  any  causes  of  increased  action  in  the 
uterus  itself,  by  the  erect  posture,  by  menstruation,  &c. 
Fourthly,  The  state  of  the  general  constitution  of 
the  patient,  as  marked  by  various  degrees  of  deviation 
from  the  standard  of  health,  and  especially  by  the 
supervention  of  nervous,  hysterical,  dyspeptic,  chlo- 
rotic,  or  cachectic  symptoms. 

The  several  preceding  series  of  morbid  phenomena 
consist  of  derangements  in  the  vital  actions  of  the 
uterus,  or  of  other  parts  and  organs  secondarily 
affected,  or  of  the  constitution  at  large,  and  so  far 
stricUy  belong  to  the  class  of  functional  or  dynamic 
symptoms  only.  Up  to  a  late  date  in  the  history  of 
uterine  diagnosis,  most  practitioners  remained,  and 
some  still  remain,  satisfied  with  the  degree  of  know- 
ledge which  is  afforded  by  the  above  sources  of  infor- 
mation. No  one,  however,  who  is  practically  ac- 
quainted with  the  diseases  of  the  uterus  can  have  any 
hesitation  in  declaring  that  the  symptoms  derivable 
from  these  sources,  are  utterly  inadequate,  in  the 
general  routine  of  such  cases,  for  the  purposes  of  cor- 
rect diagnosis,  and  are  constantly  liable  to  lead  into 
fallacy  and  error  when  their  individual  evidence  is 
alone  trusted  to.  In  making  this  observation,  I  do 
mean  to  allege  that  these  classes  of  symptoms  are  not 
sufficient  to  give  us  the  power  in  most,  though  not  in 
all  instances,  of  detecting  the  actual  presence  of  uterine 
disease.  They  are  perfectly  deficient,  however,  in  this 
other  point,  that,  by  their  single  unassisted  aid,  we 
cannot  ascertain  what  the  exact  character  and  nature 
of  the  existing  disease  is,  nor,  consequently,  what  may 
be  the  proper  line  of  treatment  requisite  for  its  alle- 
viation or  removal.  They  may  generally,  in  other 
words,  enable  us  to  decide  that  the  uterus  is  the  seat 
of  some  morbid  condition,  but  are  not  adequate  to 
inform  us  what  that  morbid  condition  really  is.  They 
may  show  that  the  organ  is  affected,  without  showing 
us  how  it  is  affected. — Prqf,  Simpson,  in  Lond,  and 
Edin,  Monthly  Joum» 

BY  l)R« 


COKSEQUBKCES  OF  A  STING  IN  THE  EYE. 
KRIEG. 

A  man  of  sixty  had  been  stung,  about  five  weeks 
previously,  by  a  bee  in  the  left  eye.  The  sting  was 
believed  to  have  been  taken  away  by  the  patient's 
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woise,  and  it  seemed  as  if  tbe  eye  must  be  lost.  On 
examining  the  eyeball  yery  attentively,  an  elevation, 
the  size  of  a  millet  seed,  was  perceived  nearly  in  the 
centre  of  the  cornea,  and  this,  upon  being  touched 
laterally,  was  found  to  contain  Something  hard,  which 
proved  to  be  the  entire  sting  of  the  bee.  In  a  month 
the  cornea  had  so  far  recovered  its  transparency,  that 
the  iris  could  be  seen  through  it,  and  by  degrees,  the 
eye  was  completely  restored.  —  Ca«per'»  Woehen- 
schri/t.  No.  48,  1842. 

8UAFB  OF  TUB  CEAKIUM    IH   TUB  IN8AMB. 

The  shape  of  the  cranium  does  not  appear  to  have 
any  connection  either  with  the  production  or  species 
of  the  disease.  Many  of  our  imcured  patients  have 
very  well-formed  heads;  some,  on  the  contrary, 
with  badly-formed  heads  have  got  well.  Georget 
says,  one  encounters,  among  madmen,  the  same  for- 
mation of  the  head  as  among  those  of  sound  mind. 
Foville  asserts  that  this  is  not  strictly  correct ;  there 
were  more  than  fifty  malformations  of  the  cranium  in 
the  three  hundred  patients  then  in  the  hospital.  I 
conclude  that  this  remark  applies  to  the  madmen  only, 
and  not  to  the  idiots  under  his  care.  The  receding  of 
the  forehead  is  the  most  striking  alteration  of  the 
bone,  and  therefore,  perhaps,*  most  frequently  observed 
in  insanity.  The  bones  of  the  cranium  differ  very  much 
in  appearance  in  different  madmen.  Sometimes  they 
are  so  thin  as  to  be  translucent,  at  other  times  they 
are  pretematurally  thickened;  the  thickness  is  also 
sometimes  unequal.  In  some,  the  diploe  has  entirely 
disappeared,  and  the  bone  is  hard  and  brittle;  in 
others  it  is  more  than  usually  developed,  and  the  ex- 
ternal table  is  comparatively  soft  andyielding.  Rough 
deposits  of  bone  and  spiculn  are  found  in  various 
parts  of  the  inner  surface.  The  ebumated  cranium 
which  is  sometimes  found  was  supposed  by  Gall  to 
have  been  accompanied  by  a  disposition  to  commit 
suicide ;  this  has  been  proved  not  to  be  correct. — Dr, 
Suiherland's  Ciimeal  Lecture. 

COMNBCTION    OV   CHOBBA    WITH    BBBUMATIBM— PB&X 


•Dr,  Todd's  CUnloal 


istic  of  pericardial  irritation.  "- 
Lecture. 

ANEURYSM.  OF  TQB  ABDOMINAL  AORTA,  OPENING  INTO 
THE  FARBNCIITUA  OF  TUB   LUNGS. 

Dr.  Stokes,  on  presenting  some  specimens  to  the 
Dublin  Pathological  Society,  said  they  were  of  great 
pathological  interest,  they  belonged  to  a  case  of  aneu« 
rysm  of  the  abdominal  aorta  at  the  commencement  of 
its  course,  immediately  under  or  between  the  crura  of 
the  diaphragm,  and  exhibiting  a  mode  of  termination 
that  had  not  as  yet  been  described.    In  some  cases  of 
this  affection  the  opening  has  been  into  the  pleura,  in 
others  into  the  stomach ;  into  the  peritoneum ;  or  be* 
hind  the  peritoneum,  forming  tumors.    In  the  case 
now  communicated  by  Dr.  Stokes,  the  aneurysm  had 
opened  into  the  substance  of  the  lung.    The  subject 
of  the  case  had  been  first  seen  by  Mr.  Pakenham,  and 
subsequently  by  Mr.  Colles  and  Dr.  Stokes.    He  com* 
plained  of  intolerable  pain  in  the  lumbar  region,  which 
was  aggravated  by  motion,  but  relieved  by  lying  with 
the  back  towards  a  fire,  or  by  turning  on  the  face. 
There  was  strong  pulsation  in  the  epigastrium,  and  a 
strong  bruit  de  soujffletf  or  bellows  murmur.  From  all 
the  symptoms,  Mr.  Pakenham  considered  the  case  to 
be  one  of  aneurysm  of  the  abdominal  aorta ;  in  con* 
sequence  of  which,  the  consultation  was  determined 
on.    Dr.  Stokes  ascertained  that  the  patient  had  been 
complaining  for  eighteen  months,  and  that  he  suffered 
pain  of  two  distinct  kinds,  one  of  which  was  dull  and 
was  constantly  felt;  the  other  was  a  violent  lanci- 
nating pain  which  only  occurred  in  paroxysms,  often 
darted  downwards  into  the  scrotum,  and  was  not  ob. 
served  for  the  first  time,  until  three  months  after  the 
other  had  commenced.    The  seat  of  pain  was  along 
six  vertebrae,  the  three  last  dorsal,  and  the  three  con* 
tiguous  lumbar,    llie  pain  was  increased  by  pressure 
on  any  part  of  that  tract,  or  by  any  motion  of  the 
spine.    A  little  to  the  left  of  the  epigastrium  was  the 
tumor,  in  which  could  be  felt  a  pulsation,  evidently 
coincident  with  the  diastole  of  the  heart.  When  deep 
pressure  was  made,  there  was  an  extreme  diastolic 
force  perceptible.    The  bruit  de  eoujffktyrns  increased 
by  motion,  and  was  not  audible  posteriorly.     The 
pulse  was  regular,  about  80  in  the  minute ;  Uie  appe* 
tite  bad ;  towards  the  termination  of  the  case  there 
was  pain  in  the  right  shoulder.    The  patient  died  on 
this  day  (January  8)  in  a  state  between  syncope  and 
asphyxia,  after  expectorating  a  large   quantity   of 
blood.     On  the  preceding  day  his  appearance  was 
very  haggard,  the  tumor  was  pulsating  violently,  and 
contrary  to  what  is  usual  in  these  cases,  the  pulse  was 
singularly  rapid. 

When  the  body  was  opened,  a  small  quantity  of 
blood  was  found  in  the  stomach,  which  had  probably 
been  swallowed  in  the  last  agonies  of  life ;  there  was 
no  effusion  into  any  of  the  serous  cavities.  The  lung 
was  prodigiously  gorged  with  blood,  much  of  which 
had  been  poured  into  the  bronchial  tubes ;  the  surface 
of  the  lung  was  abraded  when  it  was  in  contact  with 
the  aneurysm.  The  aneurysm  itself  was  not  very 
large ;  it  was  situated  immediately  between  the  crura 
of  the  diaphragm,  between  which  it  passed  upwards 
until  it  came  into  contact  with  the  inferior  lobe  of 
the  lung ;  the  aperture  in  the  artery  was  in  its  ante- 
rior wall.     There  was  no  perforation  of  the  dia- 


OF    CHOREA    WITH    RBBUMATIBM 
CARDIAL   IRRITATION. 

The  connection  of  chorea  with  rheumatism  is  not 
the  least  interesting  feature  in  its  history.  It  often 
occurs  in  the  rheumatic  diathesis,  as  I  believe  is  indi- 
cated by  the  frequent  coexistence  of  chronic  valvular 
disease  of  the  heart  with  it,  and  it  frequently  comes 
on  after  attacks  of  rheumatic  fever.  In  the  case  of  a 
lad,  fourteen  years  of  age,  who  was  in  the  hospital 
two  years  ago,  the  first  attack  of  chorea  came  on  four 
months  after  one  of  rheumatic  fever ;  a  year  after  this 
he  had  a  second  attack  of  chorea ;  some  time  after- 
wards he  had  anpther  attack  of  rheumatic  fever,  and 
in  three  months  another  one  of  chorea.  The  records 
of  practical  medicine  contain  abundant  evidence  to 
warrant  the  assertion  that  the  rheumatic  state  of  con- 
atiiution  is  favorable  to  the  development  qf  chorea. 

**  We  must,  however,  distinguish  between  the  true 
chorea  occurring  in  rheumatic  habits  and  those  chorea- 
like movements  which  have  lately  attracted  the  atten- 
tion of  physicians  as  symptomatic  of  disease  of  the 
pericardium  or  heart.  These  latter  are  examples  of 
reflex  movement,  excited  by  the  stimulus  of  irritation 
conveyed  from  the  heart  to  the  nervous  centres,  and 
thence  reflected  to  the  muscles  of  the  extremities  and 
the  face,  causing  in  the  latter  a  peculiar  sardonic  ex- 
pression, which  to  the  practised  eye  is  rerj  character* )  phzagm  by  absorption,  bat  the  tumor  had  forced  its 
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way  upwards  between  the  crura,  merdjr  diawctiiii: 
tfarouf^  oellnlar  connectioiu. 

Dr.  Stokei  concluded  by  remarking  that  there 
were  three  circumstances  in  this  case  which  rendered 
it  of  great  value :— First,  the  diagnosis  of  the  aneuiysm 
from  symptoms;  second,  the  confirmation  of  the  ste- 
thoscopic  signs ;  third,  the  peculiar  mode  of  termina- 
tion, which,  as  he  stated  at  the  commencement,  had 
not  been  previously  described  by  any  pathologist.— 
Dub.  Joum.  Med,  9oi, 

▲TROPHY   OF  TBS  UTERUS — AMBMORRHCEA. 

Dr.  Montgomery  made  some  remarks  on  the 
functions  and  pathology  of  the  uterus.  He  said  that 
it  had  frequently  been  observed  that  the  catamenia 
were  absent  in  cases  where  there  was  oiganio  diseases 
of  the  lungs,  liver,  or  heart.  He  had  found  that  in 
these  cases  there  is  not  only  suspension  of  the  func- 
tion, but  a  diminution  of  the  uterus  itselt  Of  this 
there  was  an  instance  in  the  case  he  had  now  to  com- 
municate. The  subject  was  a  woman  who  died  in 
Sir  P.  Dun's  Hospital,  affected  with  phthisis  and 
diMase  of  the  heart.  There  was  amenorrhgsa.  The 
aortic  valves  were  diseased,  and  the  uterus,  as  the 
society  would  perceive,  was  exceedingly  small,  and 
was  besides  almost  membranous.  The  mucous  mem- 
brane of  the  08  uteri  and  upper  part  of  the  vagina  were 
in  a  state  of  inflammation.  It  was  evident  that  in 
such  cases  where  the  amenorrhoea  depended  on  the 
physical  incapacity  of  the  organ,  emmenagogue  medi- 
cines would  not  only  be  useless,  but  might  be  positively 
ixgurious.  Dr.  Montgomery  concluded  by  observing 
that  from  what  he  had  just  detailed,  practitioners 
would  perceive  the  necessity  of  examining  the  size  of 
the  uterus  in  cases  of  amenorrhcea,  and  thii,  he 
thought,  could  be  best  ascertained  by  the  finger 
introduced  into  the  rectum.— /Md. 


WESTMINSTER  HOSPITAL. 

Mr.  Hale  Thomson  has  been  elected  to  the  office 
of  surgeon  to  this  institution,  vacant  by  the  resigna- 
tion of  Mr.  Outhiie,  and  Mr.  C.  Guthrie  haa  been 
appointed  the  assistant-surgeon. 


MANCHESTER  SCHOOL  OF  MEDICINE. 

At  the  conclusion  of  the  lait  winter  session,  prizes 
were  awarded  to  the  following  students  for  excelling 
in  the  examinations  in  the  different  classes,  as  under  :^ 

Anatomy,  Phytiology,  and  Pathology  (conducted 
ky  Mr,  rt<msr}.— First  prize,  Mr,  James  Taylor, 
SaUbrd ;  second  prize,  Mr.  W*  M.  Croodlad,  Cheet- 
ham-hillf 

Proetiee  of  Pkyeic  (wmdueied  by  Dr.  Chaytor).-^ 
First  prise,  Mr.  £.  W.  Mayn«,  Bathi  second  prize, 
Mr.  M.  0.  Larmuth,  Salford. 

Midwifery,  and  Dieeaaee  qf  Women^  ^fo.  (conducted 
by  Mr.  Heath  J.— First  prize,  Mr.  Thomas  Willmott, 
Cheshire  j  second  prize,  Mr.  M.  0.  Larmuth,  Salford. 

PrincipUe  and  Praetica  qf  Surgery  (oouducted  by 
Mr.  Hanaome). — First  prize,  Mr.  E,  W,  Mayne, 
9ath;  second  prize,  Mr.  Harry  Anthony,  Mr.  M.  0. 
Larmuth'-'merit  equal. 

Materia  Medieoy  tfc.  (eondueted  by  Dr.  Aitmoorth). 
--Fiist  prize,  M|r.  John  G.  Yatfs,  Pepdleton.  i 


OBITUARY. 

On  the  22nd  ultimo,  at  Brompton,  in  the  forty-ninth 
year  of  his  age,  Adam  Hqntdr,  M.D.,  late  physician 
to  the  I^eeds  Infirmary. 


IN 


ROYAL  COLLEGE   OF   SURGEONS 
LONDON. 
Membere  admitted  Friday,  June  33,  IS43. 
Jabez  Carr,  William  N.  Walker,  Edward  C.  Hill, 
Charles  W.  Beckitt,  Edward  K.  Paison,  Henry  W. 
Pabi,  George  Sayle,  Elijah  Dodd,  William  Smith. 


APOTHECARIES'  HALL. 
LieenHatee  admitted  Thureday,  June  29, 1S43. 
James  Henry  Gramshaw,  Gravesend;  Thornton 
Marshall,  Exeter,  Devonshire;  George  Geere,  New- 
haven ;  John  Coventry,  London ;  Henry  Bentall 
Evans ;  Christopher  John  Newstead,  Bubwith,  York; 
Joseph  Parson  Bourne,  Childs  Ercull,  Shropshire; 
William  Churchill  Dempsey,  Cardiff. 


TO  CORRESPONDENTS. 

T.  P.— The  letter  on  foreign  medical  degrees  has 
been  received,  but  we  do  not  oonsider  the  subject 
one  which  merits  ftirther  discussion. 

•«•  The  following  addition  to  Mr.  Breeze  letter 
arrived  too  late  for  insertion  in  the  body  of  the 
Journal : — '*  Since  writing  the  above,  I  have  made 
a  further  suggestion  to  the  Registrar-General  upon 
the  subject.  I  proposed  that  the  offices  of  regis- 
tration of  birthe  should  be  separated  from  that  of 
deathe ;  that  the  former  should  be  undertaken  by 
the  relieving  officer,  or  other  competent  peiaon,  in 
large  districts,  but  that  every  medical  man,  either 
in  public  or  private  practice,  should  register  the 
deaths  which  fall  under  his  notice,  receiving  for 
each  ease  the  same  fee  as  the  present  deputy- 
registrar.  To  this  suggestion  the  Registrar-General 
has  replied,  '  that,  however  desirable,  he  has  not 
the  power  to  carry  the  plan  into  effect  under  the 
present  Act  of  Parliament.'  *? 


ERRATA. 

In  last  Number,  p.  245,  col.  1,  line  49,  and  at  p.  246, 
col.  2,  line  49,  for  "  L'Allemand,"  read  LaUemand; 
p.  245,  col.  2,  line  1,  for  "  sanguine,"  read  eanguineoue; 
line  43,  for  "  which  retained,"  read  which  latter  was 
retained. 
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CLINICAL  LBCTURB8 

DBLIVBBBp  AT  THB 

METROPOLITAN     FREE     HOSPITAL 

BY  MR.  BBNNETT  LUCAS, 

flonlor  SoigeoB  to  tbe  Inatitiitum,  Lecturer  qq  8i9rgery>  &o. 

Lecture  IX.'-Apnl  7, 1843. 

Gbntlembn,— The  third  stage  of  gonorrhGBa,  or  that 
of  gleet,  presents  so  many  yarieties  that,  before  speak- 
ing of  the  symptoms  "which  characterise  it,  I  shall 
first  trouble  you  with  the  narration  of  some  cases 
which  presented  themselves  to  i;s  this  session,  and 
which  you  will  probably  recoUect^  as  I  directed  your 
attention  to  them  during  their  treatment. 

Case  I.— W.  J.,  aged  twenty-seven,  admitted  on 
November  18,  1842.  This  patient  is  of  a  decided 
Bcrolulous  diathesis,  and  has  the  cicatrices  of  former 
abspesses  in  his  nedc  and  right  arm.  He  suffers  from 
$  yellow  discharge  fron^  the  urethral  which  js  unac- 
companied by  scalding  or  chordee.  On  pressing  the 
urethrfi  from  its  external  orifice  to  the  perineum,  no 
hardness  can  be  detected,  nor  does  the  pressure  give 
him  pun.  The  lips  of  the  urethra  are  slightly  swollen, 
and  redder  than  qatural,  in  which  alsQ  the  urethra,  as 
£ur  as  can  be  seen,  participates. 

He  contracted  gonorrhaa  for  th^  first  time  nearly 
twelve  VROQths  ago,  and  was  never  perfectly  cured  of 
the  discharge,  which  has  varied  in  quantity  since 
that  period;  someti^ies  being  very  profuse,  at  other 
times  amounting  to  but  a  few  drops  goring  the  twenty- 
four  hours,  but  always  being  of  the  same  yellow  color. 
The  dischar^  is  more  profuse  in  the  morning,  espe- 
cially if  h^  had  dranlf  more  |hai»  usua}  the  preceding 
day,  or  had  taken  n^ore  than  his  ordinary'  exercise. 
He  has  had  no  reason  to  suppose,  from  the  presence 
of  any  of  the  inflammatoiy  symptoms  which  attended 
the  disease  at  its  commencement,  that  he  had  con- 
tncte4  gonorrhcBa  a  second  time,  although  he  has 
not  abstained  from  sexual  intercourse. 

He  has  used  various  remedies— drops,  mixtures,  and 
puis;  also  ix^ections  of  one  kind  or  another.  The 
medicines  he  took  internally  usually  affected  his 
bowels.  He  m^es  water  freely  and  iii  a  fiill  stream. 
A  bougie,  of  a  n^pderate  size,  was  passed,  which 
entered  the  bladder  freely ;  a  full-sized  bougie  was 
then  introduced,  which  gave  him  slight  uneasiness; 
this  was  allowed  to  remain  in  the  urethra  for  ten  or 
twelve  minutes.  He  was  ordered  to  take  forty  drops 
of  muriated  tincture  of  iron  three  times  a-day ;  to 
bathe  the  nates,  the  lower  part  of  the  abdomen,  and 
the  organs  of  generation,  night  and  morning,  with 
cold  water,  and  to  rub  the  parts  well  dry  with  a  coarse 
towel. 

Nov.  25.  The  day  after  the  bougie  was  passed 
he  had  slight  pain  i^ong  the  urethra  when  he  made 
water ;  this  gradually  subsided,  and  he  is  now  free  from 
it.    The  discharge  was  also  very  considerable,  but  he 


says  it  is  now  less  than  it  was  when  he  first  applied. 
His  bowels  have  not  been  moved  for  the  last  two  days. 
The  redness  and  tumid  state  of  the  lips  of  the  urethra 
still  continue.  He  was  ordered  to  regulate  his  bowels 
with  the  aperient  mixture  of  the  hospital,  and  then 
to  resume  the  muriated  tincture  of  iron  in  the  propor- 
tion of  twenty  drops  fopr  times  a-day ;  also  to  conthmo 
the  local  cold  water  bathi|ig. 

Dec,  2.  The  discharge  has  been  much  less  for 
the  last  few  days,  and  more  slimy.  The  lips  of  hia 
urethra  cling  together  in  the  morning,  their  fulness 
has  entirely  subsided,  but  they  are  still  unnaturally 
red. 

6.  To  continue  (he  same  plan  of  treatment  as  last 
ordered. 

13.  Discharged  cured. 

Case  II.— -A.  S.,  aged  twenty-one.  Six  months 
ago  this  patient  had  confirmed  gonorrhqeii  in  its 
sever^  form— discharge,  scalding,  and  chordee^  ac- 
companied with  effusion  into  the  celli^ar  tissue  of  the 
penis,  and  consequent  phymosiB.  He  was  treated  by 
a  gentleman,  residing  in  Red  Lion-street,  in  the  first 
instance,  and  took  a  teaspoonful  of  cubebs  in  powder 
three  times  a-day  for  three  weekcf,  without  his  symp- 
toms being]  more  than  alleviated.  He  then  took  two 
tablespoonfbls  of  a  white  thick  mixture  three  times 
a-day;  of  this  he  tpok  three  bottles  frUl,  whiph  had 
the  effect  of  lessen^g  the  scalding  and  running,  but 
the  chordee  continued  as  bad  as  before.  He  then  ap- 
plied to  a  chemist  in  Holbom,  who  gave  him  a  box  of 
pills,  of  which  he  took  one  night  and  morning  until 
his  gums  were  sore  and  he  was  salivated. 

On  Dec.  2, 1842,  he  ajrolied  at  this  hpqpital  withtiie 
following  symptoms: — ^xhe  lips  of  his  urethra  are 
redder  than  natural,  also  the  extremity  of  the  prepuce 
which  covers  the  glans.  He  has  a  light  yellow  dis- 
chargei  which  oozes  from  ihib  urethra  all  day,  and 
which  is  more  in  quantity  at  night  and  morning.  His 
urine,  which,  before  he  contracted  gonoiihoea,  came  in 
a  fhH  stream,  now  comes  in  a  smaller  one,  and  twisted. 
The  size  of  the  stream  of  urine  varies,  being  some- 
times very  small,  and  appears  not  to  depend  upon 
varieties  of  weather  or  in  his  method  of  living.  He 
suffers  from  pain  in  the  sole  and  heel  of  his  right  fbot, 
which  is  sometimes  so  acute  as  to  *<  wake  him  up  at 
night."  He  is  free  from  chordee,  scalding,  or  any 
infiammatory  symptom,  beyond  the  slight  redness  at 
the  extremi^  of  the  penis.  He  has  some  small  indo- 
lent-looking warts  surrounding  the  corona  glandis. 
On  pressing  the  urethra,  he  experiences  no  pain  except 
in  the  vicinity  of  the  bulb  and  in  the  perineum.  A 
moderate  sized  bougie  was  introduced,  %riiich  entered 
the  urethra  freely  and  without  pain  until  it  arrived 
at  the  membranous  portion  of  the  canal,  where  its 
progress  was  resisted  and  much  pain  given  on  pressing 
it  towards  the  bladder.  The  vena  magna  was  opened, 
and  from  four  to  five  oiwces  of  b)opd  taJ^en.    He  wai^ 
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ordered  to  foment  the  perineum  three  or  four  times 
a-daj,  with  cloths  wrung  out  of  warm  water,  and 
to  take  the  following  medicine  at  bed-time  :— 

Castor  oil,  one  ounce  and  a  half; 
Camphor  mixture,  one  ounce ; 
Tincture  of  opium,  forty  minims.    Miz» 

and  to  apply  the  following  day. 

3.  He  has  made  water  much  more  freely  than  yes- 
terday; the  first  time  after  the  introduction  of  the 
bougie  it  gave  him  pain  when  he  did  so,  but  this  gra- 
dually subsided  at  each  subsequent  micturition.  To 
repeat  the  castor  oil  draught  and  to  continue  the  warm 
fomentations  to  the  perineum. 

6.  His  bowels  hare  been  mored  three  times;  the 
discharge  from  the  urethra  is  undiminished.  A  fuU. 
sized  bougie  was  introduced,  it  gave  no  uneasiness 
until  it  passed  the  sinus  of  the  bulb ;  here  its  passage 
was  sensibly  obstructed  as  it  was  pressed  towards  the 
bladder,  and  the  patient  complained  of  much  pain. 
The  bougie  was  again  impeded  as  it  entered  the  blad- 
der, and  pain  was  experienced ;  the  patient  got  pale, 
felt  sick,  and  fainted. 

He  was  placed  on  the  sofa  in  the  inner  room  until 
he  recoTered ;  the  bougie  was  allowed  to  remain  in 
the  urethra  for  fifteen  minutes,  and  was  then  with- 
drawn. On  being  remored,  the  instrument  was  slightly 
grasped  until  it  had  left  the  sinus  of  the  bulb  and  also 
gare  slight  pain;  it  came  away  unimpeded  from  the 
remainder  of  the  urethra.  He  was  directed  to  take  a 
tablespoonfiil  of  the  following  mixture  CTeiy  fourth 
hour,  and  to  rub  a  drachm  of  an  ointment  composed 
of  equal  parts  of  mercurial  ointment,  extract  of  bella- 
donna, and  lard,  night  and  morning,  for  fifteen  minutes, 
to  the  mesial  line  of  the  perineum.-^Take  of 

Camphor  mixture,  seren  ounces ; 

Sweet  spirits  of  nitre,  three  drachms ; 

Tincture  of  opium,  one  drachm ; 

Syrup  of  poppies,  one  ounce;  and  form  a  mixture. 

9.  The  bougie  was  again  introduced,  and  passed  the 
urethra  fireely  and  with  little  pain.  The  discharge,  was 
much  greater  the  day  after  the  bougie  was  passed  than 
prcTiously ;  it  has  since  diminishedsensibly.  He  makes 
water  much  more  freely  and  in  a  more  uniform  stream. 
To-day,  this  patient  made  the  following  statement  :— 
A  week  before  he  applied  at  this  hospital,  he  had  con- 
nection with  a  woman  not  **  on  the  town,"  and  in 
whose  constancy  he  has  eyery  fSfuth;  the  result  was 
that  he  gare  her  gonorrhcBa.  [This  female  ^as  exa- 
mined after  the  other  patients  had  been  seen,  and 
there  is  no  reason  to  doubt  the  truth  of  her  statement. 
She  is  now  under  treatment  for  gonorrhsa.] 

30.  Since  last  report  this  patient  has  had  the  bougie 
introduced  three  times  a-week,  and  has  taken  muri- 
ated  tincture  of  iron  in  the  proportions  of  twenty  and 
thirty  minima  three  times  a-day,  and  has  taken  castor 
oil  when  his  bowels  required  to  be  moved.  He  is 
now  discharged  cured. 

Casb  ni.— E.  p.,  aged  twenty-two.  This  patient 
contracted  gonorrhcea  eighteen  months  ago,  at  which 
time  he  had  the  disease  Tory  seTcrely.  The  discharge 
has  nerer  since  then  been  curjcd,  although  he  has  taken 
a  yariety  of  medicines  for  that  purpose.  He  now 
woSen  from  chordee,  which  is  serere  enough  to  awake 
him  at  night ;  he  has  a  continual  slight  oo;ung  of  yel- 
low discharge  from  the  urethra,  so  that  at  the  end  of 
the  ireek  his  shirt  is  rery  much  stained.    He  makes 


water  freely  and  in  a  full  stream,  he  has  no  scalding; 
his  urethra  is  not  unnaturilly  hard  to  the  touch  at 
any  part,  its  distal  extremity  is  redder  than  it  should 
be,  and  its  lips  conical  and  swollen.  He  is  satisfied 
that  he  did  not  contract  a  new  gonorrhoea,  although 
he  admits  that  the  chordee  has  yazied  in  intensity  fbr 
the  last  six  months. 

January  6,  1843.  He  was  ordered  the  compound 
magnesia  mixture  of  the  hospital  six  drachms  night 
and  morning.  The  dorsal  vein  of  the  penis  was 
opened,  and  from  five  to  six  ounces  of  blood  taken. 

13.  The  chordee  has  ceased ;  he  had  erections  since 
last  report  without  the  slightest  uneasineas ;  the  dis- 
charge still  continues.  To  repeat  the  compound  mag- 
nesia mixture. 

Feb.  7.  Each  dose  of  the  medicine  affected  his 
bowels  once,  he  perseyered  in  it  for  a  fortnight,  and 
had  his  medicine  repeated  by  the  apothecary  without 
applying  in  this  room  previously.  He  has  taken  no 
medicine  for  the  last  five  days.  The  discharge  has 
ceased,  and  he  now  called  to  return  his  adminion 
paper.    Discharged  cured. 

Case  IV.— Jan.  13, 1842.  H.  M.,  aged  thirty-seyen. 
This  patient  has  had  gonorriicea  five  times,  the  last 
about  nine  months  since.  He  then  had  slight  scalding 
and  discharge.  He  took,  by  his  own  prescription, 
balsam  of  copaiba,  which  subdued  the  scalding,  bat 
did  not  cure  the  discharge.  The  discharge  is  now  of 
a  yellow  color,  and  comes  from  the  urethra  for  three 
inches  or  perhaps  more ;  it  is  greater  in  quantity  after 
exercise  and  after  drinking  beer  or  porter  in  more 
than  his  usual  quantity.  The  urethra  is  not  painful 
on  pressure,  nor  are  its  lips  red  or  swollen.  To  use 
the  following  injection  three  or  four  times  a-day  :— 

Alum,  one  dnuihm ; 

Water,  six  ounces.    Mix. 
and  to  take  the  following  pill  three  times  a-day  :— 

Sulphate  of  zinc,  two  grains ; 

Extract  of  gentian,  three  grains.    Mix. 

20.  The  discharge  is  considerably  less.  Continue 
the  medicines. 

27.  The  discharge  is  the  same  as  last  report,  but 
much  less  than  when  he  first  applied.  To  continue 
the  pills  and  to  use  the  following  injection  instead  of 
the  former  one : — 

Acetate  of  zinc,  one  drachm ; 

Water,  eight  ounces.    Mix. 

The  discharge  has  ceased,  but  he  has  continued  the 
use  of  the  injection  and  pills.  To  omit  all  medicine 
and  to  sponge  the  organs  three  or  four  times  a-day 
with  cold  water. 

Feb.  7.  Dismissed. 

Case  Y.— Feb.  7.  A.  E.,  aged  eighteen.  Had  go- 
norrhoea five  months  ago  for  the  first  time.  Has  had 
no  connection  since ;  is  positive  on  this  head,  and  is 
worthy  of  belief.  He  was  treated  at  one  of  the  public 
hospitals  with  balsam  copaiba ;  in  a  fortnight  or  three 
weeks  all  lus  symptoms  ceased  except  the  dischaige. 
For  this  he  was  ordered  an  injection  of  sulphate  of 
zinc ;  four  weeks  after  having  used  the  injection  he 
got  testitiB ;  under  the  use  of  leeches  and  rest  his  testi- 
cle got  well,  and  the  diMsharge  continued. 

Pre$eiU  State,-^He  is  much  emaciated;  complains 
of  pain  in  his  right  hip  and  knee,  which  is  very  trou- 
blesome at  night ;  be  has  a  slight  yellow  dischaige 
from  the  urethra,  which  marks  his  shirt ;  he  has  a 
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scalding,  or  rather  uneamneas  along  the  whole  length 
of  the  urethra,  and  pain  across  the  lower  part  of  his 
abdomen,  especially  when  he  coughs ;  the  lips  of  his 
urethra,  and  the  urethra  itself  as  far  as  can  be  seen, 
are  redder  than  natural ;  his  urine  passes  from  him 
always  in  a  full  stream,  but  sometimes  in  **  two  jets." 
He  has  occasionally  seminal  emissions  at  night.  On 
sounding  the  urethra  with  a  full-sized  bougie  it  was 
found  to  be  perfectly  healthy,  and  no  pain  was  giren 
him.  He  was  ordered  to  take  half  a  drachm  of  recti- 
fied spirits  of  turpentine  three  times  a-day. 

Feb.  14.  He  has  perseyered  in  the  medicine,  which 
has  produced  no  sensible  effect  on  the  discharge.  He 
has  been  free  from  the  pain  in  his  hip  and  knee  for 
the  last  few  days.  His  urine  has  the  characteristic 
smell  which  turpentine  gives  it.  He  stated  this  day 
that  his  bowels  are  very  confined,  and  that  his  appe- 
tite is  impaired.  A  bougie  was  again  passed,  but  it 
met  with  no  impediment  nor  gave  any  uneasiness. 
He  was  directed  to  take  the  following  medicines  :— 

Mercurial  pill,  fire  grains ; 

Compound  extract  of  colocvnth,  extract  of  hop,  of 
each  two  grains  and  a  half.  To  make  two  pills, 
to  be  taken  erery  alternate  night  for  three  times. 

Infusion  of  gentian,  twelre  ounces ; 
Tincture  of  gentian,  six  drachms ; 
Sulphate  of  magnesia,  one  ounce.     Mix.     Two 
tablespoonfttls  to  be  taken  every  morning. 

21.  He  states  himself  as  much  better;  his  bowels 
have  been  moderately  acted  upon  twice  a-day  since 
he  has  taken  the  medicine.  The  discharge  is  less, 
but  the  nocturnal  emissions  continue.  His  appetite 
IS  much  better  and  his  spirits  lighter.  To  continue 
the  pills  and  mixture  and  to  use  the  tepid  swimming- 
bath  once  a-day  for  five  minutes. 

March  10.  It  is  now  more  than  three  weeks  since 
this  patient  last  applied.  His  health  is  considerably 
better.  The  discharge  ceased  after  he  had  taken 
three  baths,  and  he  in  consequence  discontinued  using 
them.  The  nocturnal  emissions  are  not  so  frequent. 
Disnussed. 

I  shall  not  detam  you,  Gentlemen,  with  a  relation 
of  more  cases,  although  I  might  multiply  their  num- 
ber very  considerably,  and  with  advantage,  so  varied 
are  the  symptoms  which  gonorrhosa  presents  in  its 
third  stage.  You  all,  however,  have  had  abundant 
opportunities  of  witnessing  this  stage  of  the  disease 
under  many  modifications  at  this  institution,  and  if 
you  have  failed  to  observe  the  symptoms  and  the 
treatment  pursued  in  each  according  to  its  peculiari- 
ties, I  fear  that  the  observations  I  am  now  about  to 
make  wUl  not  be  attended  with  the  advantages  they 
otherwise  would  be. 

There  is  no  doubt  whatever  but  that  the  third  stage 
of  gonorrhoea  is  by  far  the  most  difficult  to  deal  with 
of  any.  In  the  first  place  its  symptoms  are  never  so 
well-marked  as  those  of  the  first  and  second  stages. 
In  the  second  place  the  symptoms  are  often  foimd 
to  intermit—a  patient,  for  instance,  being  free  from 
them  altogether  for  three  or  four  days,  or  even 
for  a  week,  or  longer,  and  upon  his  taking  any 
unusual  exerdse,  or  indulging  more  than  ordina- 
liarily  in  eating  or  drinking,  or  merely  resuming 
his  usual  avocations,  they  return  again  as  bad  as  ever. 
In  the  third  place  the  symptoms  are  in  general  attended 
with  so  little  inconvenience,  comparatively  with  the 


other  stages,  that  patients  are  inattentive  to  them,  and 
at  length  neglect  them  altogether  until  more  serious 
eviU,  the  consequences  too  often  of  organic  changes 
in  the  urethra  itself,  induce  them  to  apply  for  relief. 
In  such  cases  the  symptom  of  unnatural  discharge 
from  the  urethra  is  the  least  in  importance.  If  to 
these  I  add  that  in  one  patient  the  lips  of  the  urethra 
will  be  red  and  swollen,  and  that  in  another  they  will 
be  of  their  natural  appearance ;  that  patients  will  ex- 
press themselves  to  you  as  suffering  every  variety  of 
pain  in  making  water,  from  soreness  along  the  whole 
urethra  to  mere  uneasiness  at  some  point  of  the  canal ; 
that  they  will  tell  you  they  suffered  from  chordee  at 
one  time  when  the  penis  was  erect  and  was  free  from 
it  at  another,  and  this  in  the  same  night ;  that  their 
urine  came  in  a  full  stream  yesterday,  and  came  forked 
or  scattered  to-day,  and  that  one  patient  will  have  a 
profuse  discharge  from  the  urethra,  and  another  but  a 
few  drops  in  the  twenty-four  hours ;  the  necessity  for 
a  patient  and  careful  investigation  into  each  case,  its 
history,  its  previous  treatment,  the  length  of  time  the 
discharge  has  existed,  and  many  other  circumstances 
too  obvious  to  dwell  upon,  must  be  apparent. 

Now,  in  all  cases  of  gonorrhoea  in  its  third  stage,  I 
would  advise  you  to  adopt  the  plan  of  sounding  the 
urethra  before  you  determine  upon  any  particular  line 
of  practice.  In  this  institution  you  may  have  observed 
that  I  always  pursue  this  practice ;  some  patients  will 
not  allow  you  to  do  so,  particularly  in  private  prac- 
tice, and  even  here  we  occasionally  meet  with  patients 
who  resist  us,  but  when  they  see  a  similar  treatment 
pursued  with  others  they  then  usually  submit.  A 
gum  elastic  bougie  of  the  middle  size,  or  even  larger, 
is  the  instrument  I  try  first,  and  if  this  meets  with  any 
unusual  opposition,  I  in  general  withdraw  it  and  try 
one  a  size  smaller.  It  is  of  the  first  importance  that 
the  instrument  should  traverse  the  whole  urethra; 
that,  in  short,  it  should  enter  the  bladder ;  but  it  is 
also  equally  important  that  all  force  in  accomplishing 
this  end  should  be  avoided.  You  should  bear  in  mind 
that  the  urethra  in  these  cases  is  more  or  less  irritable, 
particularly  at  certain  points ;  that  the  muscles  of  the 
urethra  are  acutely  sensitive  to  any  stimulus,  even 
the  urine  inducing  their  spasmodic  contraction  as  it 
passes  the  urethra,  and  that  the  mind  of  the  patient  is 
also  on  the  alert.  If  the  bougie  be  opposed,  we  must 
not  try  to  force  it  towards  the  bladder,  but  keep  it 
gently  and  steadily  fixed  at  the  point  of  opposition, 
waiting,  in  short,  until  the  opposition,  as  it  were,  gives 
way ;  at  the  same  time  by  diverting  the  mind  of  the 
patient  from  what  we  are  about  our  object  will  be 
materially  assisted.  Talk  to  him  for  instance  con- 
cerning Itis  disease,  how  long  he  had  it,  if  the  discharge 
had  been  as  much  yesterday  as  the  day  before,  and 
other  questions  of  this  kind,  and  when  he  is  about 
to  answer  us  the  bougie  constantiy  will  pass  the 
seat  of  obstruction.  In  sounding  the  urethra  the 
shape  of  the  bougie  is  of  some  moment,  one  of  a 
conical  form  is  the  very  worst  you  could  use,  and  yet 
you  will  find  the  migority  of  these  instruments  in  use 
to  be  more  or  less  of  this  shape ;  one  that  is  of  equal 
diameter  for  all  its  extent  is  the  best.  In  all  cases 
where  a  discharge  from  the  urethra  has  existed  any 
great  length  of  time,  the  lacnno)  are  usually  larger 
than  natural,  and  the  point  of  a  conical  instrument, 
even  if  it  be  a  luge  one,  is  likely  to  hitch  in  their 
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orifices  as  it  is  passed  towards  the  bladder.  On  such 
an  occiirtence  taking  place,  the  bougie  should  be  wilh- 
dMWn  and  again  passed  towards  the  bladder,  having 
fint  altered  the  direction  of  its  point  as  regards  the 
citcumference  of  the  urethra,  keeping  it,  for  instance, 
iowarda  the  tmder  Surface  of  the  canal  or  towards  its 
aide. 

There  iike  few  insiahces  of  chronic  discharge  from 
the  urethra  in  which  the  canal  is  not  most  sensitive  at 
its  Aembranoas  and  prostatic  portions.  In  the  case 
of  A.  S.,  we  had  an  opportunity  of  remarking  this 
uci.  Here  the  bougie  gave  him  no  pain  as  it  passed 
the  nrethra  until  it  arrived  at  the  membranous  por- 
tiod,  when  he  suffered  very  much,  and  its  further 
introductioh  was  not  persevered  in.  1  did  not  at- 
tempt to  pass  the  bougie  again  until  after  four  days, 
and  in  the  interim  his  bowels  were  moved  freely  with 
castor  oil,  and  he  was  directed  to  foment  his  perineum 
aeveral  times  in  the  day ;  the  vena  magna  having  pre- 
tiously  been  opened  and  from  four  to  five  ounces  of 
blood  taken.  On  the  second  introduction  of  the 
bougie  the  same  pain  was  felt  at  both  points  of  the 
tttftthra,  but  it  passed  freely  enough  into  the  bladder. 
The  patient  felt  sick,  and  fainted— occurrences  which 
Are  very  common  in  sucb  cases,  as  you  are  doubtlessly 
Awaxe.  By  the  continued  use  of  the  bougie  in  thiis 
case  tbe  sensibility  of  the  urethra  was  entirely  subdued 
and  the  discharge  stopped.  How  far  the  muriated 
tincture  of  iron,  which  the  patient  took,  had  any  share 
in  Ids  cure  it  ia  difficult  to  say.  In  cases  of  chronic 
diachaigea  from  tbe  urethra  where  no  irritability  of  the 
«anal  can  be  detected  by  the  bougie,  the  muriated 
tinctnre  of  iron  is  an  invaluable  remedy,  and  probably 
in  this  case  it  was  of  service  after  the  irritability  had 
been  subdued  by  the  meana  employed ;  but  in  cases 
where  the  irritability  is  present  you  will  find  the  medi- 
cine do  more  harm  than  good«  I  cannot  pass  over 
this  case  without  drawing  your  attention  in  the  most 
ibrcible  manner  to  tbe  infectious  nature  of  the  dis- 
thaige  called  gleei.  I  bave  no  doubt  of  the  truth  of 
ibis  patient's  statement,  and  am  equally  satisfied  of 
the  truth  of  the  female's  story.  Indeed,  she  had  no 
object  in  telling  a  falsehood.  But,  independently  of 
this  case,  I  have  had  others  of  a  more  serious  and  deli- 
cate kind  to  be  well  assured  of  this  important  fact  in 
the  history  of  gleet,  and  so  convinced  am  I  of  its  in- 
fectious nature,  even  in  its  mildest  aspect,  that  I  always 
caution  a  patient  thus  circumstanced  to  abstain  from 
aexual  intercourse.  Having  sounded  the  urethra,  and 
in  this  way  aacertained  the  amount  of  pain  and  irrita- 
tion wbidi  exists  in  the  canal,  our  next  care  should 
be  to  determine  whether  a  perseverance  in  the  use 
of  the  bougie  would  be  judicious  or  otherwise.  To 
determine  this  we  must  wait  for  a  few  days,  say  four, 
and  if  we  find  at  the  end  of  that  time  the  symptoms 
are  alleviated,  we  may  introduce  the  bougie  again,  and 
afterwards  be  guided  in  its  further  use  by  the  oircum- 
atancea  of  the  caae.  In  moat  caaes  of  gleet  where  the 
bougie  ia  used^  the  patient  when  he  next  makes  water 
aoffers  more  or  less  pain,  a  slight  scalding  or  soreness ; 
this  usually  geta  less  and  less  after  each  micturition, 
nntil  at  length  it  altogether  subsides*  At  the  same 
time  the  discharge  ia  increaaed  for  the  next  twenty  or 
thirty  hours,  and  is  usually  thicker  and  of  a  yellower 
color.  This  also  gets  less  and  less,  and  in  some  for- 
timata  inatancea  ceaaaa  altogether  in  a  lew  days^  it 


is,  however,  a  rare  occurrence,  although  I  have  known 
it  to  do  so  in  some  dozen  or  twenty  instances.  On 
examining  the  urethra  a  second  time,  after  the  lapse 
of  some  days,  the  bougie  does  not  give  much  uneasi- 
ness ;  the  time  has  arrived  when  the  administration  of 
other  remedies  will  be  attended  with  the  best  effects. 
Concerning  these,  and  the  proper  time  and  manner 
of  administering  them,  I  shall  speak  at  our  next 
meeting. 
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The  remarkable  connection  which  undoubtedly 
exists  between  the  morbid  conditions  of  the  spleen 
and  the  occurrence  of  hemorrhagic  disease  is  particu- 
larly remarkable  in  the  following  case ;  and  although 
by  no  means  explaining  the  origin  of  either  form  of 
disease,  yet  it  sufficientiy  establishes  the  association 
of  hemorrhage  with  great  hypertrophy  of  the  spleen : — 

Mary  Ann  S ,  aged  twenty-three,  was  admitted 

into  hospital,  being  then  the  subject  of  a  strumous 
irritable  ulcer  upon  the  lower  part  of  the  left  leg,  ten 
months  previously  to  which  menstruation  had  become 
arrested  without  any  apparent  cause,  and  a  vicarious 
dischaige  of  thin  serous  fluid  had  since  taken  place, 
about  every  third  or  fourth  week,  bom  the  anr&ce  of 
the  diseased  parts. 

After  continuing  for  aeveral  months  in  the  use  of 
tonic  remedies,  together  with  topical  applications, 
without  progressing  favorably,  and  her  general  health 
being  materially  deranged,  die  was  transferred  to  the 
care  of  the  physician,  at  which  time  her  aspect  was 
pallid  and  chlorotic,  the  mucous  membranes  of  the 
mouth  and  eyes  exsanguined,  the  sclerotic  of  a  pale 
pearly  hue,  and  presenting  the  peculiar  appearance 
indicative  of  splenic  disease.  From  her  previous  his- 
tory it  appeared,  that  she  had  never  been  the  subject 
of  ague,  or  had  been  exposed  to  the  influence  of 
malaria.  Her  inferior  extremities  quickly  became 
(edematous  nhless  the  horizontal  posture  was  con- 
stanUy  preserved ;  on  the  right  one,  a  littie  above 
the  ankle,  was  observed  an  ulcer,  in  size  about  [two 
square  inches,  its  edges  hardened  and  everted,  pre- 
senting an  unhealthy  appearance ;  a  small  quantity  of 
thin  serous  fluid  constantiy  oozed  from  its  surface, 
and  which  became  greaUy  increased,  and  sometimea 
mixed  with  blood,  at  those  periods  at  which  men- 
struation ought  to  have  been  performed.  She  was 
the  subject  of  slight  bronchitis,  and,  in  addition  to 
great  want  of  power  and  loss  of  appetitoi  suffered 
from  frequent  sickness,  the  matter  ejected  being  fre- 
quenUy  mixed  with  blood;  the  abdomen  was  dis- 
tended and  tympanitic,  and  the  spleen  could  be  felt 
much  enlarged,  hard,  unyielding  to  the  touch,  evincing 
some  pain  on  pressure,  and  could  be  detected  in  the 
whole  o(  the  left  hypochondriac,  epigastric,  and  part 
of  the  umbilical  regions.  Almost  every  form  of  treat- 
ment was  unavailingty  employed,  and  from  this  period 
a  remarkable  tendency  to  hemorrhage  was  observed. 
A  slight  and  otherwise  unimportant  attack  of  catarrh 
became  attended  with  expectoration  containing  a 
large  proportion  of  blood  $  the  aickneaB^  which  eon* 
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tinoed,  now  became  attended  by  the  ejection  of  fluid 
blood,  and  she  bad  frequent  attacks  of  epistaziB*  in 
many  of  which  ten  or  twelre  ounces  of  blood  were 
lost.  Menstruation  continued  to  be  yieaiiously  per- 
formed, nt>  alteration  occurring  in  the  condition  of 
the  ulcer  until  about  three  months  agOj  when  it  began 
to  assume  a  more  healthy  iippeaiance)  it  quiddyi 
howerer,  again  extended  itself,  and  she  then  became 
the  subject  of  decided  purpura.  Her  gums  bled  freely 
if  accidentally  irritated  by  the  presence  of  food  in  thd 
mouth  3  small  spots  were  scattered  oret  different  parts 
of  the  body,  fltstly  of  a  ririd  red  color*  but  speedily 
becoming  of  larger  sise*  and  assuming  a  lighter  hue ; 
they  would  be  present  for  a  few  days^  leaTc,  and 
again  appear.  Her  urine  was  morbidly  increased, 
and  mixed  with  blood ;  an  accidental  and  superficial 
puncture  of  the  left  index  finger*  inflicted  by  the 
needle  whilst  sewing,  was  followed  by  the  loss  of 
twelye  ounces  of  blood  from  tiie  wounds  the  hemor- 
rhage alone  being  arrested  by  a  firm  compress,  which 
it  was  found  necessary  to  keep  applied  for  upwards 
of  a  week^  its  previous  remoral  haying  been  fdlowed 
by  a  second  bleeding.  Her  general  healthy  howerer, 
was  slightly  impaired,  and  she  appeared  to  sufiet  but 
tempotarily  from  these  repeated  hemorrhages.  In 
addition  to  generous  diet  (occasionally  withdrawn 
when  the  actirity  of  her  symptoms  required  it)j  the 
exhibition  of  iodine  was  tried  in  its  own  form,  and  in 
combination  with  iron  and  potash ;  the  effects,  how« 
«Ter,  were  not  benefidali  and  it  was  remarked  that, 
after  its  use  had  been  continued  for  any  length  ot 
time,  bronchial  irritation  was  the  result.  The  appli- 
cation of  a  few  leeches,  tot  the  aUemtion  of  pain  in 
the  region  of  the  spleen,  was  IbUowed  by  hemorrhage 
to  a  considerable  amount,  a  large  purple  patch  con- 
tinuing for  many  days  to  mark  each  spot  where  the 
leeches  had  been  fixed. 

Her  symptoms  now  became  somewhat  rariedi  and, 
In  addition  to  the  minority  of  those  from  Which  she 
had  preriously  suffered,  she  became  the  subject  of 
those  peculiar  to  the  intermitting  forms  of  feyer,  the 
attacks  commencing  with  chilliness  and  rigois,  cold- 
ness of  tike  extremities,  contraction  of  the  features, 
and  cutis  anserina^  these  being  generally  succeeded, 
after  the  lapse  of  half  an  hour,  by  increased  heat  o^ 
inrflu^  flushings  of  the  face,  and  accelerated  pulse, 
when  general  diaphoresis  and  feeling  of  exhaustion 
Would  terminate  the  paroxysm.  These  symptoms, 
howeteri  did  not  obserre  any  regular  periods  of 
occurrence,  sometimes  occurring  daily,  and  occa- 
sionally marking  interrals  of  a  week  or  more.  The 
sulphate  of  quina  was  given,  and  with  the  effect  of 
mitigatiiig  both  the  tiolenee  and  frequehcy  (ff  the 
attacks;  but  before  their  etitire  removal  could  be 
effected,  the  withdrawal  of  the  quinine  became  indi- 
cated by  the  congestion  produced  in  the  liveri  giting 
rise  to  local  pain,  fulness  in  its  region,  and  a  jaundiced 
hue  of  the  hoe.  The  liquor  anenicalis  was  substituted, 
but  proved  ineflleient^  and  was,  with  other  remedies, 
obliged  to  be  withdrawn.  The  bromide  of  potassium 
was  now  given,  and  the  unguentuiti  iodinii  ajlplied 
oter  the  region  of  the  spleen,  but  produced  no  good 
e^ct.  At  this  time  she  began  to  suffer  more  severely 
from  local  hemorrhage;  the  febrile  parotysms 


her  general  (health  became  m«re  materially  affboted. 
Diarrhcea  of  a  Tery  stnbbcttn  fbm  supervenedy  whtoh 
at  length  yielded  to  remedies,  bu\  after  the  lapse  of  a 
few  weeks  recurred;  her  legs  became  anasarcousi  and 
she  passed  large  quantities  of  blood  by  stool :  on  one 
occasion  three  pints  of  unmited  bleed  were  thus 
evacuated  in  twelve  hours*  Effusien  noW  rapidly 
took  place  into  the  abdomen,  and  on  examining  the 
chest  a  loud  anemial  bruit  was  heard  in  the  course 
of  the  aorta,  the  pulse  being  rety  feeble  and  frequent; 
the  whole  suzface  assumed  a  deeply  jaundiced  hue ; 
there  was  rediEtkabte  itehlng  Of  the  Skin,  and  con- 
tinued pain  in  tiie  head.  The  plumbi  acetas  had  been 
employed  to  arrest  the  hemorrhage,  but  was  with- 
drawn, not  having  produced  Sny  good  effect^  the 
hemorrhage  from  the  intestines  being  at  length  arrested 
by  astringent  iojections  into  the  reetnm.  No  further 
loss  of  blood  occurred,  but  emaciation  rapidly  pro- 
ceeded. The  effusien  into  the  abdomen  mcreasing, 
her  powers  became  more  and  more  eodiaiisledf  until 
she  slowly  sank,  after  a  leogOefied  illness  of  mora 
than  two  years. 

SecHo  Cadaveris. 
There  was  yery  considerable  serous  effusion  into 
the  abdomen.  The  spleen  was  enlarged  le  abenfr  six 
times  its  natural  sise,  hardened,  being  ilso  much 
congested,  and  presenting^  on  a  sectional  yiew^  a 
rough  grtiittlar  appearance.  The  liyer  was  enlarged, 
of  great  firmness,  andin  astato  of  fiirt^  degeneration. 
Theheattwas  healthy,  a  mimito  deposit  on  one  ef 
the  sigmoid  yalves  beiog  aloiie  diseeyered^  ind  whidi 
could  not  haye  giyen  rise  to  the  loud  bruU  heard 
during  life^ 


It  is  difficult  to  aoeount  for  the  rSmarkable  enlarge- 
ment and  diseased  condition  of  tiie  splete  in  the  pre- 
ceding case;  there  had  been  iio  apparent  exposure  to 
miasmata  or  other  cause  eapable  of  prtdttoing  it^  ner 
had  she  suffered  firom  ague  in  any  form.  During  the 
oourse  of  her  ilhiess«  howeyeri  intermittent  ftter 
occurred;  thus,  at  least,  illustrating  the  conueotien  of 
tiiat  disease  witii  morbid  change  in  the  spleea^  The 
diagnosis  of  the  case  was  by  no  means  difflenliy  the 
spleen  having  acquired  a  yery  large  iixe  and  being 
readily  felt  tiitough  tiie  abdominal  parietesi  WhIUit  the 
peculiar  pearly  sclerotic,  so  6haraeteristi(^  Hf  Splenic 
disease.  Was  unusually  well-mazked.  The  ooeutfenee  ef 
hemorrhagic  aSectionsinpersonslabofingunder  splenic 
disease,  is  by  no  means  rare,  arid  has  ntfw  iittiaotsd 
Uie  attention  of  many  patholo^ets ;  as  yet|  howeyer, 
no  observations  have  been  offered  l^  which  the  asS9- 
dation  of  these  two  forms  of  disease  can  be  explained. 
It  wouldi  at  least,  seeni  probable  that  a  taorbid  oen- 
ditien  of  tiie  blodd  may  be  the  seeendory  Mteei  and 
if  it  be  admitted  that  the  spleen^  whatever  its  precise 
functions  may  be,  is  at  least  intimately  connected  with 
and  concerned  in  the  formation  of  tiie  bloed^  we  Inay 
at  once  soeceed  in  tracing  by  these  oofinecthig  llnhb 
the /one  et  origo  of  the  hemotihagie  tendeiiey  so  eota- 
stantiy  obseryed  in  connection  with  Splenic  diseasb-^ 
a  supposition  whiohbeoomestfrndi  strengthened  by  fa- 
cent  observations  made  by  the  assistaiice  of  the  micro- 
scope on  the  ftteto  of  the  blood  in  purpura  hemor- 
rhagica, in  which  the  membrane  of  the  blood  coipmwle 


came  increased  in  frequency,  and  the  ulcer  on  the  I  has  been  shown  to  be  ruptured.    Future  investiga- 
l08  mraBsd  a  itiU  noze  whealthy  i^ppMnuMSi  wbflgt  j  tioa  iriU  pi^bubly  demonitnite  tiM  mum  of  tbt  alio. 


CASE  OF  HEPATIC  CONGESTION. 


elation  of  these  two  stitee,  if  not  the  actual  dependance 
of  certain  hsemorrbagic  diseases  upon  morbid  condi- 
tions of  the  spleen ;  at  present,  howerer,  we  must  be 
content  to  receire  as  a  fact  that  which  we  cannot  yet 
explain.  The  preceding  case,  amongst  many  other 
points  of  interest,  affords  an  example  of  the  existence 
of  the  fatty  degeneration  of  the  liver  independently  of 
tubercular  disease  in  the  lungs  or  any  other  organs. 


CASE  OF  HEPATIC  CONGESTION  FOL. 
LOWED  BY  DEATH. 

TO  THB  EDITORS  OF  THE  PBOVIMCIAL  MEDICAL 
JOURNAL. 

Gemtlbuen,-— I  beg  leave  to  forward  to  you  for 
insertion  in  your  Journal  the  following  case,  to  which 
some  of  your  correspondents  may  perhaps  be  enabled 
to  give  a  name  ;  a  point  which  the  history  of  the  case 
and  the  cadaveric  appearances  have  not  enabled  me 
to  arrive  at  with  any  degree  of  certainty. 
I  am,  Gentlemen, 

Your  obedient  servant, 
M.D. 

Catherine  M.,  aged  twenty*nine,  has  been  the 
mother  of  five  children,  the  last  having  been  bom 
nine  months  ago,  previously  to  which  her  gene- 
ral health  had  been  good,  but  during  the  seventh 
month  of  pregnancy  she  became  the  subject  of  jaun* 
dice,  the  integuments  assuming  a  very  bright  yellow 
hue.  After  delivery  the  disease  spontaneously  dis- 
appeared, and  her  health  remained  uninterrupted  until 
three  months  after  her  accouchement,  when  from  a 
sudden  adverse  change  in  her  circumstances  she  was 
plunged  into  such  extreme  poverty  as  sometimes  to 
pass  more  than  a  day  without  food ;  whilst  in  this 
fllate,  although  not  obviously  suffering  from  any  local 
disease,  she  began  to  emaciate  rapidly,  and  it  was 
then  first  observed  that  her  face  quickly  lost  the  hue 
of  health  and  assumed  a  dingy  greenish  color,  her 
spirits  were  much  depressed,  her  family  no  longer  ap- 
peared objects  of  anxiety  to  her,  and  in  this  state  she 
continued  until  four  days  ago,  when  she  suddenly 
became  attacked  with  acute  pain  in  the  epigastrium, 
attended  by  vomiting  of  green  viscid  fluid,  the  quan- 
tity of  which  in  twelve  hours  is  stated  to  have  exceeded 
eight  pints;  to  this  diarrhcea  ensued,  the  dejections 
being  described  as  presenting  an  oily  appearance. 
On  admission  into  hospital  twenty-four  hours  after- 
wards, she  presented  the  following  appesrances : — 
The  fhce  having  its  integuments  of  a  dusky  olive 
green;  features  shrunken;  dark  areolae  atbund  the 
•eyes;  respiration  quick  and  short;  pulse  scarcely 
perceptible  at  the  wrist;  extremities  cold;  surface 
covered  by  a  clammy  exudation;  occasional  slight 
delirium. 

Stimulants  were  freely  administered,  and  after  the 
lapse  of  six  hours  symptoms  of  reaction  came  on,  and 
she  remained  suffering  from  no  urgent  syniptoms  until 
this  morning.  She  now  complains  of  increased  pain 
at  the  epigastrium,  with  nausea;  dejections  of  natural 
color ;  urine  dark,  but  without  any  deposit,  and  not 
albuminous;  milk  drawn  from  the  breasts  contains 
no  bile. 

Chloride  of  mercury,  ten  grains ; 

Opium,  one  grain.    To  be  taken  immediately. 


Twelve  o'clock,  p.m.  Sickness  has  occurred,  the 
ejected  fluid  containing  a  large  quantity  of  bile ;  psia 
at  the  epigastrium  diminished;  pulse  rather  more 
full;  takes  nourishment  with  tolerable  freedom.  Re- 
peat the  calomel  and  opium.  Towards  morning  she 
became  slightly  delirious,  and  then  appeared  to  pas 
into  a  sleep,  in  which  she  died. 

Seetio  CadaveriB. 

Brain,  heart,  and  lungs  were  quite  healthy,  ex- 
cepting a  few  old  adhesions  of  the  pleuras  near  the 
apex  of  the  left;  liver  enlarged  from  congestion,  a 
large  quantity  of  blood  following  each  stroke  of  the 
scalpel ;  the  gall  bladder  fiUed  with  bUe,  but  its  duct 
quite  pervious ;  kidneys  rather  larger  than  natural, 
but  presenting  no  marked  evidences  of  disease.  The 
remaining  viscera  were  very  careftdly  examined,  but 
no  morbid  change  was  detected. 


I  was  at  first  induced  to  regard  the  symptoms  pre- 
sent in  this  case  as  indicating  that  form  of  hepatjc 
disease  in  which  the  resinous  rather  than  the  coloring 
portion  of  the  bile  enters  into  the  circulation,  and  gives 
rise  to  urgent  symptoms,  and  often  to  a&tal  termination 
without  having  produced  any  marked  degree  of  the 
discoloration  of  the  suriace,  commonly  forming  the 
most  prominent  symptom  in  jaundice.  This  idea  was, 
however,  quickly  negatived  by  the  chemical  examina- 
tion of  the  milk  at  that  time  secreted,  which  afforded 
no  evidences  of  the  admixture  of  bile.  The  question 
next  arose  whether  or  not  the  symptoms  present  mi^t 
not  have  been  produced  in  the  body  from  mental  in- 
fluence, and  the  cause  of  her  malady  to  be  sou^t 
for  in  the  sudden  mental  shock  produced  by  her  adver- 
sity ;  some  weeks,  however,  had  elapsed  ere  the  de- 
velopment of  those  symptoms  which  ended  in  death, 
and  although  the  change  in  her  affections  would  seem 
to  strengthen  this  belief,  yet  the  urgent  symptoms 
were  developed  in  a  rery  rapid  order,  and  were  by  no 
means  those  which  commonly  succeed  to  mental  dis- 
ease, and  the  acute  epigastric  pain,  the  vomiting  and 
diarrhoea  could  scarcely  be  accounted  for  on  these 
grounds.  From  the  sudden  manner  in  which  the 
urgent  symptoms  occurred,  their  acuteness,  and  the 
fact  of  their  being  more  particularly  referable  to  the 
alimentary  canal,  the  idea  of  the  action  of  a  poison 
suggested  itself,  but,  independentiy  of  the  moral  evi- 
dence which  opposed  such  an  idea,  a  Tery  carelul 
examination  of  the  stomach  and  intestines  after  death 
failed  to  demonstrate  the  presence  of  any  ddeterions 
agent. 


THE  GENESIS  OF  EMPHYSEMA  OF  THB 

LUNG. 

By  Dr.  Emdbr. 

Emphysema  consists  in  an  abnormsl  dilatation  of 

the  air-cells,  which  has  become  permanent,  without 

necessarily  being  accompanied  with  laceration  of  these 

cells,  or  inducing  it  as  a  consequence. 

In  order  to  explain  more  correctly  the  occurrence 
of  this  diseased  state  of  lung.  Dr.  Ender  tried  the 
experiment  whether  elastic  substances,  when  forcibly 
and  repeatedly  stretched,  return  to  their  original  sise 
or  not.  He  accordingly  stretched  a  long  slip  of  gum 
elastic,  whose  length  had  been  before  noted,  repeat- 
edly with  much  force,  yet  carefully  enough  to  prevent 
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injniy  being  done  to  any  ofits  fibres,  and  ftmnd  it  did 
not  Ksnme  its  original  leDgth  a,  but  a  medium  be* 
tween  its  normal  a  and  the  limit  of  extension  b.  The 
pulmonary  tissue  being  highly  elastic,  must,  after 
frequent  distension,  be  deprived  in  like  manner  of 
that  quality.  Hence,  in  constantly  occurring  deep 
inspirations,  as  amongst  the  laboring  classes,  and  yio- 
lent  coughing,  Ac,  isolated  spots  of  the  pulnromary 
tianie  being  forcibly  distended,  do  sot  rettim  to  their 
originAl  calibre. 

Let  us  suppose  the  pulmonary  Tesicle,  ia  its  natural 
condition,  to  be  a,  and  b  the  limit  of  its  greatest  dis- 
tension; the  size  of  the  emphysematous  cell  may 
remain  permanently  at  6,  or  retain  a  degree  of  disten- 
mon  eren  greater.  If  In  this  state  the  small  bronchial 
tabe  leading  to  the  cell  becomes  blocked  up  by  muous 
or  any  other  secretion,  it  is  erident  that,  as  the  cell 
lomains  permanently  distended  at  b,  the  elasticity 
which  in  health  it  eqjoyed  will  not  senre  to  expel  its 
contained  air;  and  this  can  only  be  accomplished  by 
the  contraction  of  the  thoracic  parietes.  But  here 
agiiin  the  blocked  up  condition  of  the  bAmchial  tube 
prerents  the  expulsion  by  this  latter  force  of  the  coii' 
tained  air  which  now  becomes  rarifled,  and,  by  still 
further  dilating  the  cell,  compresses  the  tubes  leading 
to  the  adjoining  cells,  and  in  this  way  keeps  up  a 
permanently  distended  condition  of  sereral  cells,  and 
so  produces  a  true  emphysema  of  that  part  of  the  lung 
If  we  suppose  inspiration  to  hare  commenced  when 
the  walls  of  the  chest  hare  expanded,  each  of  these 
tubuhur  panages  will  be  relieved  <ft  its  conttriotion, 
the  emphysematous  cell  will  dilato  itself  again^  to 
supply  the  increased  space  within  the  thorax,  and 
permit  either  a  complete  or  partial  current  of  new 
air  into  each  neighbouring  cell.  And  if  we  examine 
this  process  a  little  farther,  we  find  that  the  original 
emphysematous  cell  still  permits  the  repeated  currents 
at  air  into  its  neighbouring  Tesicles,  but  not  its  egress 
from  the  same  during  expiration ;  that  is,  the  cells 
become  abnormally  dilated,  and  finally  emphysema- 
tous. 

Pathological  anatomy  shows  us,  with  reference  to 
the  condition  of  an  emphysematous  lung,  the  following 
appearances : — 

1.  A  mere  dilatation  of  the  air«ceUs  with  inctoiso 
of  their  cubic  contents. 

2.  A  dilatation  of  the  cells  with  rupture  of  their 
walls,  so  that  a  number  form  into  one  chamber.  An 
emphysematous  cell  permits,  as  we  have  seen  above, 
the  inward  current  of  air  inio  the  surrounding  vesicles 
only,  but  not  its  expulsion  from  them.  In  very  forcible 
Inspiration,  in  which  the  patient  augments  the  quantity 
of  air  contained  in  the  cell,  whose  efferent  outlet,  as 
already  described,  is  valvularly  closed  during  expira- 
tion, its  parietes,  no  longer  able  to  resist  the  expansion 
Ofits  new  supply  of  air,  yields  at  last,  and  tears,  per- 
mitting eiTnsion  of  air  into  the  contiguous  cells.  During 
common  inspiration,  ou  the  contrary,  when  the  en* 
trance  leading  to  the  cell  becomes  free,  the  air  ahready 
confined  within  it  opposes,  by  its  elasticity,  a  hindrance 
to  a  new  current  of  air.  But  when  the  thorax,  during 
inspiration,  becomes  expanded  with  greater  energy, 
beyond  its  usual  capacity,  the  cell  b  not  yet  having 
espendod  all  its  elasticity,  dilating  itself  also  to  follow 
the  movements  of  the  external  walls,  must  admit  in 
additimua  supply  of  air ;  10  that,  irhin  expiration  taket 


place,  and  its  communicating  outlet  again  contracted, 
it  returns,  by  means  of  its  still  existing  elasticity,  to 
volume  b,  but  1b  easily  lacerated  by  the  resisting  air 
now  necessarily  forcibly  compressed  within. 

3.  A  combhiation  of  this  second  condition  trith  a 
true  emphysema  of  the  cellular  parenchyma  situated 
between  ike  tubules.  Two  cases  of  (his  description 
were  examined  after  death  in  the  Hopital  da  la  OhnilA 
lately. 

The  first  was  a  consumptive  patienty  whose  iaftrior 
right  lobe  was  attacked  with  emphysema.  The  dis- 
ease had  spread  to  certain  plaeei  of  the  Ittig  adjacent, 
leaving  the  intervening  parts  perfectly  normal. 

The  other  had  died  of  hypertrophy  ot  the  heart.  Ia 
the  Inferior  left  lobe  was  found  a  limited  euiphyiema* 
tons  spoti  which  IwtiBe  had,  In  a  reouurlMble  aiaBMr« 
prevented  from  being  ii^uriotts.  Bound  about  the 
diseased  portion  was  found  a  layer  of  thickened  ceU 
lular  tissue,  which  had  circumscribed  the  disease,  and 
thus  mechanically  prevented  its  extension  to  the 
neighbouring  tissue.  It  would  be  an  interesting  in- 
qulry  to  examine  wlielher  nature  always  makes  nee  of 
this  remedial  means  of  interrupting  emphysema. 

The  disUngnished  Dr.  Stokes  eonoeiveethie  diiiaai 
to  be  frequently  consequent  on  chronio  bionohitis. 
The  secretion  of  a  viscid  phlegm  may  certainly  assist 
in  its  development  and  continuance.  Thickening  and 
contraction  of  the  mucous  membrane  may  also  obstnust 
the  air  vesicles,  and  the  increased  temperatfue  of  the 
now  confined  air  may  ooesaion  dilatataon  of  the  ealL 
That  this  i%  however,  not  always  the  case^  and  tesy 
rarely  an  efficient  agent,  is  proved  by  the  frequent 
recovery  of  patiente  from  bronchitis,  without  emphy- 
sema being  left  behind.  On  the  contrary,  bronchitis 
must  often  occur  as  a  result,  (hrou^  the  violent  eiforts 
at  respiration  in  the  patient,  since  the  air  permanently 
detained  in  the  pulmonary  vcsidei,  beoomlng  altered 
in  quality,  must  act  prejndioially  on  the  nraconsmeM* 
brane. 

In  reference  to  the  diagnosis  of  the  disease,  which 
is  founded  upon  the  inverse  ratio  between  the  clear- 
ness of  sound  on  percussion,  and  feebleness  of  the 
respiratory  murmur,  its  genesis,  above  described, 
natufally  aooonnts  for  such  a  pathognomonie  sign,  aa 
well  aa  for  the  one  mentioned  by  later  vniters»  the 
increased  length  of  the  expiratory  murmur  in  empby* 
sema,  since  we  have  seen  that  the  primarily  affected 
cell  during  expiration  is  compressed  by  means  of  the 
contraction  of  the  thoracic  parietes,  and  the  commn- 
nlcating  tubes  of  the  surrounding  vesicles  stlD  mote 
diminished  by  the  resisting  air  within,  at  the  end  of 
expiration  are  completely  closed  up  sad  iniperviow| 
but  when  inspiration  returns,  they  again  expand,  the 
sternal  cavity  at  the  same  time  widening,  disembur- 
thens  those  canals  of  their  pressure,  and  renders  the 
inspiratory  movement  comparatively  unembarrassed. 

Extreme  cases  of  this  disease  are  followed  by  irre* 
gttlarity  in  the  structure  of  the  sternal  apparatus,  mA 
displaoement  of  the  viscera ;  the  scapula  ie  proBineB<» 
the  clavicles  rounded,  the  intoicostal  spaoss  are 
widened,  however,  only  in  the  direction  from  above 
downwards,  but  not  arched  forwards,  the  lungs  them- 
selves are  also  dilated  in  the  same  direction  from  above 
downwards;  the  interval  between  the  ribs  increased 
stiU  more,  and  its  connecting  tissue  tensely  slletoliad. 
In  pleuilio  effusion  and  in  enpyeim  the  eaee  li  thi 
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reverse ;  here  we  have  to  do  with  a  f!uid,  and  not  an 
elastic  gas;  hence  the  dilatation  of  the  thorax  is  from 
before  backwards,  the  fluid  widening  the  intercostal 
spaces,  and  at  the  same  time  protruding  them  for- 
wards.— Dublin  Journal  qf  Medical  Science. 
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It  has  with  much  truth  been  said,  that  no  profession 
but  our  own  affords  to  the  public  so  large  a  share  of 
gratuitous  assistance,  or  effects  without  reward  so 
much  towards  the  alleviation  of  human  suffering ;  and 
there  is,  perhaps,  no  other  class  who  receive  so  little 
of  gratitude  or  remuneration,  or  suffer  so  greatly  from 
the  prejudices  and  ignorance  of  that  public  to  whose 
service  their  untiring  and  unrequited  aid  is  so  con- 
stantly and  cheerfully  afforded.  In  the  long  list  of 
medical  charities,  the  attending  medical  officers,  al- 
most without  an  exception,  receive  no  compensation 
for  their  labors,  and  yet  the  very  existence  of  such 
institutions  depends  essentially  upon  their  exertions. 
Charitable  medical  institutions  are  daily  increasing  in 
number,  and  it  is  not  without  something  approxi- 
mating to  a  doubt  that  we  attempt  an  inquiry  as  to 
the  influence  which  they  may  exert  upon  the  cha- 
racter and  usefulness  of  our  profession,  and  the  proxi- 
mate and  ultimate  benefit  that  may  accrue  to  its 
members. 

The  general  features  of  almost  all  public  medical 
charities  have  within  the  last  few  years  undergone 
considerable  modifications,  and  in  the  more  modem 
and  newly-constituted  institutions  we  may  sometimes 
almost  fail  to  discover  any  traces  of  the  character  they 
once  presented. 

The  dispensaries  are  fast  fading  away,  and  the 
number  of  institutions  of  that  class  affording  relief  for 
all  the  many  ills  which  may  befal  us  has  become  much 
reduced,  and  in  their  place  there  now  arise  in  quick 
succession  establishments  appropriated  for  the  cure 
or  relief  of  special  maladies.  Scarcely,  indeed,  is  any 
new  medical  charity  now  introduced  unless  having 
for  its  object  the  treatment  of  patients  laboring  under 
some  particular  form  of  disease :  thus,  for  example, 
we  now  possess  institutions  for  the  treatment  of  dis- 
eases of  the  rectum,  for  diseases  of  the  eye,  of  the 
ear,  of  the  spine,  of  the  lungs,  of  the  skin,  of  women 
and  of  children,  for  hernia,  and  club-foot,  and  it  is 
far  from  uncommon  to  see  a  dispensary  patient, 
three  or  four  of  the  members  of  whose  family  are  in 
attendance  upon  an  equal  number  of  medical  institu- 
tions, each  of  which  is  appointed  for  the  relief  of 
disease  of  one  particular  type. 

What  effect  have  all  these  medical  establishments  ? 
Do  they  enhance  or  detract  from  the  respectability  of 


the  profession  ?  Are  they  not  the  means  of  adver- 
tising, and  thus  benefitting  the  few  at  the  expenaie  of 
the  many  ?  There  can  be  no  doubt  that  the  encou- 
ragement and  support  afforded  to  any  institution  de- 
signed for  the  medical  treatment  of  any  one  specific 
form  of  disease  does  not  benefit,  nay,  is  prejudicial  to 
the  interests  of  the  profession  at  large ;  each  of  such 
establishments  soon  acquires  for  itself  a  repatatioE 
for  the  relief  of  some  particular  class  of  maladies,  in 
which  the  medical  officers  attached  thereto  participate, 
and  hence  an  impression  is  produced  on  the  public 

that  as  Dr. or  Mr. is  attached  to  an  esU- 

blishment  founded  solely  for  the  cure  of  one  diaemse, 
he  must  necessarily  be  more  competent  to  its  treat- 
ment than  his  cofi/Veret,  albeit  he  may  not  have 
directed  even  the  average -amount  of  time  or  study 
to  its  investigation.  A  false  reputation  is  thus  thrust 
upon  him,  and  he  often  acquires  a  practice,  and  realises 
a  large  income  at  the  expense  of  his  professional 
brethren,  who,  less  confident  in  their  own  acquire- 
ments, have,  with  a  greater  share  of  modesty,  believed 
that  they  know  as  much  but  not  more  than  their 
fellow  practitioners  of  this  or  that  form  of  disease. 
The  fact  of  holding  a  medical  appointment  to  some 
one  of  these  institutions  often  affords  the  means  of 
introducing  to  the  public  some  new  candidate  for  their 
patronage,  who,  until  the  moment  of  his  election,  has 
probably  thought  little  or  nothing  about  the  diseases 
he  thus  assumes  to  be  conversant  with ;  and  accord- 
ingly as  the  establishment  may  be  dedicated  to  the 
particular  malady,  so  does  he  become  in  common 
parlance  an  eye  doctor,  a  lung  doctor,  a  spine  doctor, 
or  a  mad  doctor,  and  forthwith  assumes  the  position, 
and  attempts  to  maintain  the  character,  of  a  consulting 
practitioner  in  some  one  of  those  classes  of  disease. 

Occasionally  it  happens  that  the  converse  of  this 
procedure  takes  place,  and  a  medical  practitioner, 
having  the  good  fortune  to  receive  the  aid  of  a  suffi- 
cient number  of  influential  friends,  contrives  to  get 
an  institution  established  which  may  suit  his  own 
peculiar  views.  This  plan  is  scarcely  less  open  to 
objections  than  that  just  alluded  to,  as  it  still  fur- 
nishes the  means  of  acquiring  surreptitiously  a  repu- 
tation to  which  the  individual  himself  commonly  has 
no  kind  of  right,  to  the  manifest  injury  of  those  around 
him.  Quackery,  or  something  closely  akin  to  it,  exists 
not  only  beyond,  but  within  the  pale  of  the  profession; 
and  the  fact  of  impressing  the  public,  by  whatever 
means  it  may  be,  with  the  idea  that  the  entire  atten- 
tion of  a  certain  medical  practitioner  is  devoted  to  the 
investigation  and  treatment  of  a  particular  disease,  is 
in  itself  more  or  less  allied  to  the  practices  by  which 
the  charlatan  so  often  succeeds  in  deluding  his  ap- 
pointed victims,  and  cannot  serve  to  reflect  any 
credit  upon,  although  it  may  add  to  the  pecu- 
niary advantages  of,  the  individual  himself.  Every 
conscientiooa  practitioner  must,  and  will  admit  the 
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truth  of  all  Uiis ;  and  it,  therefore,  really  becomes  a 
question  of  how  far  any  member  of  the  profession  is 
warranted  in  accepting  and  retaining  the  office  of 
medical  attendant  to  a  charitable  institution  in 
which  the  object  is  less  to  relieve  th^  sufferings  of 
the  poor  than  to  add  to  the  sufferings  of  the  profes- 
sion. It  is  no  part  of  the  duty  of  any  medical  prac- 
titioner to  seek  his  own  preferment,  and  add  to  his 
professional  income,  by  adopting  measures  which 
may  serve  to  place  his  own  position  in  a  doubtful 
light,  and  to  essentially  interfere  with  the  interest  of 
his  medical  brethren.  We  conceive  that  the  creation 
of  the  class  of  charitable  institutions  to  which  we 
have  referred,  in  truth  tend  much  to  effect  this,  and 
we  haye  long  regarded  them  with  a  suspicious  eye. 
That  our  suspicions  were  not  founded  in  bjustice,  is 
sufficiently  established  by  a  retrospective  glance  at 
these  establishments,  and  the  labors  of  their  medical 
officers.  How  much  have  they  effected  for  science  ? 
Of  what  advantage  has  been  the  great  amount  of 
experience  which  these  institutions  have  afforded 
them?  Alas!  the  stock  of  medical  literature  has 
received  no  improvement  Essays  and  volumes,  it 
cannot  be  denied,  have  been  written  upon  the  several 
subjects  to  which  such  institutions  relate;  but  so 
manifest  has  been  their  object,  so  evident  their 
popular  tendency,  that  they  can  lay  no  claim  to  the 
rank  of  scientific  productions,  or  be  received  as 
affording  any  evidence  of  the  desire  of  their  authors 
to  add  aught  to  the  common  stock  of  knowledge. 

We  cannot,  therefore,  but  believe  that  little  good 
can  result  from  the  continued  formation  of  the  species 
of  medical  institutions  under  consideration,  and  we 
must  pause  ere  we  apply  the  title  of  a  charity  to  any 
such  establishment,  which,  however  calculated  to 
fulfil  the  objects  for  which  it  was  founded,  exerts  so 
little  of  charity  towards  the  profession  whose  name  it 
bean. 
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Edward  Stanley,  F.R.S.,  President. 

CASE  OF  MR.  BRUNEL. 

Mr.  B.,  on  the  3rd  of  April  last,  whilst  engaged  after 
dinner  in  amusing  some  children,  placed  half-a- 
sovereign  in  his  mouth ;  the  coin  accidentally  slipped 
behind  the  tongue  and  passed  into  the  larynx.  He  was 
immediately  seized  with  a  fit  of  coughing  and  severe 
sense  of  choking,  which  were  quickly  followed  by 
Tomiting,  by  which  the  contents  of  the  stomach  were 
ejected.  He  strained  a  little  with  efforts  to  vomit  for 
two  or  three  hours  after,  and  coughed  occasionally ; 
he  also  suffered  from  a  soreness  at  the  upper  part  of 
the  throat.  With  the  exception  of  the  latter  symp- 
tom, he  remained  quite  well  for  the  two  following 
days,  and  did  not  suffer  from  any  cough. 

On  the  6th  of  April  cough  again  came  on,  but  he 
was  so  well  on  the  7th  that  he  took  a  long  journey, 


and  was  for  two  nights  and  days  exposed  to  the  cold. 
The  cough  now  became  worse,  and  he  expectorated 
a  little  mucus  tinged  with  blood,  and  also  what  ap- 
peared to  be  a  litUe  thin  membrane.  He  now  also 
felt  pain  on  the  right  side  of  the  chest,  immediately 
over  the  right  bronchus.  On  the  9th  of  April  he 
took  two  aperient  pills,  one  of  which  he  vomited. 
He  now  placed  himself  in  an  inverted  position  over 
the  back  of  a  chair,  and  could  distinctly  feel  that  a 
loose  substance  changed  its  place  in  the  air-passages, 
coming  up  from  the  situation  of  the  bronchus  to  the 
larynx.  The  pain  in  the  chest  ceased.  A  careful 
examination  of  the  chest  was  made  by  Dr.  Seth 
Thomson,  but  no  abnormal  sound  whatever  could  be 
detected  by  the  stethoscope. 

On  the  17th  Mr.  B.  took  another  journey,  and  the 
cough  again  returned.  On  the  18th  Dr.  Chambers, 
and  afterwards  Sir  Benjamin  Brodie,  were  called  in 
consultation ;  all  thought  that  there  was  no  doubt  the 
coin  had  passed  into  the  trachea,  and  that  it  was 
situate  in  the  right  bronchus.  This  opinion  was  con- 
firmed by  the  effect  of  inverting  the  body  over  a  chair, 
during  which  process  the  foreign  body  was  distinctly 
felt  by  the  patient  to  be  passing  up  the  trachea,  and 
produced  cough.  The  coin  afterwards  passed  down 
into  the  chest. 

On  the  20th,  at  a  consultation  held  between  Drs. 
Chambers  and  Seth  Thomson,  Sir  B.  Brodie,  and  Mr. 
Stanley,  the  chest  was  again  carefully  examined,  but 
no  unusual  sound  could  be  detected.  The  other  evi- 
dences, however,  of  a  foreign  body  in  the  bronchus 
were  so  strong,  that  it  was  decided  to  repeat  the  ex- 
periment of  inverting  the  body ;  accordingly,  on  the 
25th,  he  was  placed  on  a  machine  which  elevated  the 
lower  part  of  the  body  and  depressed  the  upper  por- 
tion, or  vice  vend,  at  tiie  will  of  the  attendants.  .  On 
the  head  of  the  patient  being  lowered,  no  cough  was 
at  first  produced,  but  on  striking  his  back  the  cough 
became  so  violent,  and  the  choking  sensation  so 
urgent,  that  it  was  deemed  advisable  not  to  proceed 
with  it  farther  without  some  alteration  of  the  plan. 
At  a  consultation  on  the  27th,  it  was  determined  to 
make  an  artificial  opening  in  the  trachea.  This  pro- 
ceeding was  adopted  for  a  two-fold  reason :  the  first 
was  to  remove  the  coin  by  forceps,  if  possible ;  the 
other  that,  if  relief  could  not  be  so  afforded,  the 
opening  might  act  as  a  safety  valve  in  the  prevention 
of  suffocation  on  the  body  being  inverted.  The  open- 
ing was  made,  and  the  forceps  attempted  to  be  intro- 
duced, but  so  much  irritation  and  convulsive  coughing 
took  place  that  the  attempt  was  not  persevered  in. 
The  forceps  were  again  used  on  the  2nd  of  May,  but . 
with  no  better  result. 

On  the  3rd  of  May  it  was  decided  that  nothing 
farther  could  be  done  at  that  time,  but  when  the 
patient  had  recovered  from  the  effects  of  the  previous 
proceedings,  it  was  determined  to  invert  the  body ; 
this  was  accordingly  done  on  the  13th.  The  body 
being  inverted,  the  back  was  struck  two  or  three 
times,  and  the  coin  passed  into  the  mouth  and  stuck 
against  the  incisor  teeth ;  a  little  blood  was  passed  at 
the  time,  but  there  was  no  cough,  and  no  convulsive 
distress  such  as  had  taken  place  in  the  previous 
efforts  to  remove  the  coin.  On  the  28th  of  May  the 
patient  was  able  to  leave  town,  and  fourteen  days 
afterwards  the  wound  ia  the  throat  had  nearly  healed. 
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On  the  Pretence  pf  SpermatoMoa  in  the  Fhud  qf 
Mydroo^,  Bj  A.  Llotd,  Esq.,  Aiti«taat*§iirgeoii 
to  8t  Bartholomew's  Hospital,  and  Surgeon  to 
Christ's  Hospital. 

The  object  of  the  author  was  to  annonnoe  that  he 
had  met  with,  sinoe  the  last  meeting  of  the  society, 
a  third  case  of  hydrocele,  in  the  fluid  of  which  an 
immense  number  of  spermatosoa  were  present  The 
fluid  was  of  paler  color  than  that  of  common  hydro- 
cele of  the  tunica  Taginalis,  and  rery  much  resembled 
water  with  which  a  Tery  small  quantity  of  milk  had  been 
mixed*  When  tested  with  nitric  acid,  and  also  with 
heat,  the  fluid  was  found  to  contain  a  considerable 
quantity  of  albumen.  There  wss  also  nmoh  saline 
matter  in  it  When  examined  with  the  microscope 
lirom  three  to  four  hours  after  it  was  drawn  off',  there 
were  seen  spermatosoa  in  a  liying  state,  and  also  an 
immense  number  that  were  dead;  moreorer,  tiie 
fluid  contained  a  few  bloododiscs,  transparent  cysts, 
granular  bodies  of  difiisrentsises,  and  epithelial  scales. 
The  tsetis  and  its  appendages  were  healthy.  From 
the  situation  and  form  of  the  tumor  it  appeared  that 
the  fluid  was  contained  in  the  tunica  raginalis.  The 
•permatosoa  were  seen  in  a  liring  state  by  Mr.  F. 
Wood,  surgeon,  of  Brownlow-street,  and  Mr.  John 
Quekett,  of  the  College  of  Surgeons. 


ANNUAL  MEETING 


or  THE 

YORKSHIRE  BRANCH  OF  THE  PROVINCIAL 
MEDICAL  AND  SURGICAL  ASSOGLkTION. 

The  annual  meeting  of  the  abore  brandi  was  held 
at  the  Museum  of  the  Yorkshire  Philosophical  Society, 
York,  and  was  attended  by  the  following  members : — 
Mr.  James  Allen,  Mr.  E.  T.  Allen,  Mr.  Barker,  Dr. 
Belcombe,  Mr.  Brown,  and  Mr.  Brunton,  York ;  Mr. 
Dickson,  Eltington;  Mr.  Dodsworth,  Mr.  Dolmaui 
Dr.  Goldle,  Mr.  Keyworth^  York;  Mr.  W.  Hey, 
Leeds ;  Mr.  R.  Hey,  York ;  Dr.  Hopper,  Leedst  Mr. 
Hornby,  Pocklington ;  Mr.  Husband,  Mr.  W.  Malle* 
(Km,  and  Dr.  Morris,  York;  Mr. Ness,  Hehnsley;  Mr. 
Nunneley,  Leeds ;  Mr.  Russell,  York ;  Mr.  Sandwith, 
Beverley;  Dr.  Simpson,  York;  Mr.  TealCj  Leeds; 
Mr.  Truman,  York;  Dr.  Watmouf^  Pocklington; 
Dr.  Whytehead,  Easingwold. 

Dr.  Simpson,  the  President  eleot,  was  called  to  the 
dhalr,  and  opened  the  meeting  by  a  brief  address,  in 
trhich  he  noticed  the  advantages  to  be  derived  from 
meetings  such  as  the  present,  and  expressed  the  grati- 
fication which  he  felt  at  presiding  over  an  assemblage 
of  80  much  talent  and  respectability.  The  Prssident 
concluded  by  calling  on  the  Secretary  to  read  the 
Report  of  the  Council  for  the  past  year. 

The  Secretary  then  read  the  following  Repott  :•» 

In  presenting  their  first  Annual  Report  to  the 
members  of  the  Yorkshire  Branch  of  the  Provincial 
Medical  and  Surgical  Association,  your  council  beg 
to  congratulate  you  on  the  prospect  which  the  branch 
holds  out  of  promoting  unity  of  purpose  and  the  ac- 
quisltionofprofessionai  knowledge  among  its  mem* 
bers.  Yottf  council  haTe  reason  to  hope  that  the 
approaching  visit  of  the  parent  Association  fb  Leeds, 
will  secure  for  this,  her  oSspring,  some  degree  of 
advantage,  by  removing  the  objections  of  the  few,  and 
dispelling  the  indiflSerenoe  of  t^  many.    They  know 


well  that  a  vast  amount  of  professional  intelligence 
and  seal  exists  in  the  west  riding  of  the  county,  and 
they  feel  assured  that  the  rallying  point,  which  the 
Association  ofiers,  will  be  eagerly  seised  upon,  and 
that  vrhile  the  Association  on  the  one  hand  will  be 
strengthened,  and  the  sphere  of  its  operations  enlarged, 
on  the  other,  the  union  thus  secured  to  them  will 
enable  the  many,  by  their  united  efforts,  to  accomplish 
much,  that  would  be  for  ever  denied  to  solitary  and 
unoombined  exertion. 

The  number  of  members  of  the  branch  has  greatly 
increased  since  the  last  meeting.  The  number  of 
original  members  was  61,  the  present  number  is  102. 

It  will  be  in  the  recollection  of  most  here  present, 
that  at  the  first  general  meeting  held  in  this  room  in 
July  last,  it  was  determined  to  invite  the  members  of 
the  East  York  Branch  to  unite  themselves  with  thia 
branch,  and  thus  make  this  both  in  name  and  reality 
a  *'  Yorkshire  Branch."  Such  inviUtion  was  duly 
conveyed  by  the  secretary  to  the  council  of  the  East 
York  Branch,  but  though  favorably  receiTed,  and 
recommended  by  them  to  the  members  of  the  branch, 
was  at  a  general  meeting  declined. 

Your  council  cannot  but  regret  this  determinatiQii 
on  the  part  of  the  members  of  the  East  York  Brsnchy 
for  they  felt  anxious  to  meet  in  friendly  intercourse, 
for  the  interchange  of  thought  and  opinion,  many  who 
by  this  refusal  are  still  kept  without  the  sphere  of 
their  personal  acquaintance. 

Your  council  have  had  their  attention  directed  to 
the  subject  of  poor-law  medical  relief,  and  in  the 
month  of  March  last  addressed  memorials  to  the  First 
Lord  of  the  Treasury  and  the  Secretary  of  State  for 
the  Home  Department  in  which  they  endeavored  to 
lay  bdbre  those  ministers  the  claims  of  the  medical  man 
to  a  fair  and  reasonable  compensation  for  his  arduous 
and  important  services,  and  to  show  that  the  present  sys- 
tem of  contract  trhile  it  is  on  the  one  hand  so  derogatory 
to  the  respectability  of  the  profession,  and  indirectly 
impeaches  the  honor  of  the  medical  officer,  is  on  the 
other  unnecessary  for  the  protection  of  the  rate-payer 
or  the  pauper.  Similar  memorials  were  presented 
from  the  central  council  and  the  other  branches  of 
the  Association.  Your  council  trust  that  these  memo- 
rials have  not  been  addressed  in  vain,  but  that  while 
the  interests  of  the  rate-payer  are  fully  protected,  the 
medical  practitioner  shall  be  recognised  as  a  valuable 
officer,  and  receive  an  adequate  remuneration  for  those 
services  which  call  into  such  active  exercise  the  phy- 
sical powers  of  the  human  frame  and  the  highest 
energies  of  the  human  mind. 

The  reform  of  the  medical  profession  has  also 
engaged  the  attention  of  your  council,  but  they  did 
not  consider  it  expedient  to  adopt  any  measure, 
either  by  petition  to  the  Houses  of  Parliament  or  by 
memorial  to  her  Majesty's  ministers,  until  they  were 
in  full  possession  of  the  contemplated  scheme  of  re* 
form. 

Your  council  cannot,  however,  fdrboar  expressing 
their  opinion  that  the  first  step  required  in  the  reform 
ot  the  profession  is,  that  the  standard  of  prelimmary 
education  shall  be  so  raised,  that  its  privilege  shall 
in  fhture  be  confined  to  those  only  whose  education 
and  station  in  life  will  enable  them  to  maintain  invio- 
late their  respectability  ss  members  of  a  learned  pro- 
fenioB*   It  is  gmexaUy  admitted  that  the  number  of 


PttOSPHATIC  mimAOT  DEPOSITS. 


medical  practitiofien  it  quite  out  of  proportion  to  the 
-wants  of  the  commtlnity,  and  in  this  case  a  higher 
grade  of  attainment  is  donbty  to  he  desired,  for  an 
experiment  on  a  large  scale  has  prored  satisfactorily 
that  an  increase  in  the  grade  of  preliminary  qnalifica- 
Uon  at  once  diminishes  the  number  of  practitioners. 
In  France,  a  few  years  ago,  the  excess  in  the  number 
of  medical  students  attracted  the  attention  of  the 
goremment,  who  adopted  a  simple  and  yet  effectual 
mode  of  checking  the  growing  eril.  The  standard  of 
medical  education  was  raised,  and  the  number  has 
now  decreased  to  one  third  of  that  then  reported,  and 
18  beliered  to  bear  at  the  present  time  a  fair  propor- 
tion to  the  demand.  If  tlie  standard^  of  medical  edu- 
cation in  this  country  were  raised,  and  his  proper 
rights  secured  to  the  medical  man,  your  council  feel 
assured  that  such  steps  would  best  usher  in  any  fur- 
ther measures  of  medical  reform  trhich  may  be  re- 
quired. Respecting  the  supposed  details  of  the 
measure  contemplated  by  the  goremment,  your 
council  forbear  to  oifer  any  observations ;  they  would 
only  say  further,  that  they  have  no  wish  to  destroy 
the  existing  institutions  if  they  can  be  made  available 
to  a  fair  and  moderate  scheme  of  reform.  To  some 
of  these  institutions  the  profession  owes  a  deep  debt  of 
gratitude,  for  its  present  improved  state  is  chiefly 
owing  to  their  willingneis  to  adopt  many  alterations 
with  a  view  to  improve  its  condition  and  elevate  the 
character  of  the  medical  practitioner. 

Youf  council  cannot  but  eipress  Some  regret  that 
the  claittis  of  the  benevolent  faskd  to  the  support  of 
the  inembers  of  the  branch  are  not  more  generally 
tecognised ;  they  feel  assured  that  this  can  only  arise 
from  ignorance  on  the  part  of  their  professional 
brethren  of  the  benefits  vrhtoh  may  be  insured  to 
many  an  unfortunate  brother  from  the  well  bestowed 
charity  of  his  more  fortunate  neighbour.  A  mite 
from  each  may  bring  comfort  to  many,  and  your 
council  venture  to  hope  that  this  excellent  institution 
will  receive  more  liberal  encouragement,  and  its 
managers  be  enabled,  by  the  liberality  of  the  affluent, 
to  minister  to  the  necessities  of  those  whose  educa- 
tion and  previous  habits  render  them  keenly  alive  to 
the  ills  of  poverty,  and  who  yet  too  often  suffer  under 
its  privations. 

In  eonclusiott,  yourcouneil  would  eanestiy  impress 
upon  their  successors,  and  the  members  genmlly,  the 
advantages  which  must  arise  from  meetings  such  as 
the  present,  in  which  a  kindly  spirit  of  co-operation  in 
watehing  over  the  interests  of  the  pvofesston  is  In- 
duced, the  gtand  principle  of  union  enforced,  and, 
while  dne  attention  is  paid  to  the  material  interests 
of  the  profession,  the  claims  of  medical  science  are 
fiiliy  recognised,  its  progress  watched,  and  the  advan. 
tages  which  it  offen  eagerly  embraced. 

Mr.Nunneley  moved,  and  Mr.  Dixon  seconded,  the 
adoption  of  the  Report,  which  was  unanimously 
agreed  to. 

Dr.  Beleombe  proposed,  and  Mr.  Teale  seconded, 
the  nomination  of  Leeds  as  ih^  place  of  meeting  for 
the  next  year^ 

Dr.  Why  teheed  proposed  as  president-elect,  Samuel 
Smith,  Esq.,  senior  surgeon  to  the  Leeds  Infirmary. 

Mr.  W.  Hey  seconded  the  nomination,  which  was 
csiried  by  acclamation. 

Dr.  Hopper  proposed,  lad  Dr.  Goldie  seoottded» 


"That  Mr.  Husband  be  re-elected  secretary  and 
treasurer." 

It  was  proposed  by  Mr.  fiarker,  seconded  by  Dr. 
Watmough,  and  unanimously  agreed  to,  that  the  fol- 
lowing members  do  constitute,  with  the  president  and 
secretary,  the  branch  council  for  the  ensuing  year  :— 
Mr.  James  Allen,  Dr.  Beleombe,  and  Mr.  Brown, 
York;  Dr.  Chadwick,  Leeds;  Mr.  Dighton,  North- 
allerton ;  Mr.  Dodsworth,  York ;  Dr.  Earle,  Ripon ; 
Mr.  Garlidc,  Leeds ;  Dr.  Goldie,  York ;  Mr.  Hey  and 
Mr.  W.  Hey,  Leeds;  Mr.  R. Hey, York;  Dr. Hopper, 
Leeds;  Mr.  Jackson,  Market  Weighton;  Mr.  Mus- 
croft,  Pontefract;  Mr.  Ntts,  Helmsley;  Dr.  Onth- 
waite,  Bradford ;  Mr.  Russell,  York ;  Mr.  Sandwith, 
Beverley;  Dr.  Shearman,  Rotherham;  Mr.  Smith 
and  Mr  Teale,  Leeds;  Mr. WiUiams,  York;  and  Dr. 
Whytehead,  Basingwold. 

A  committee  was  appointed  to  revise  the  rules,  and 
report  to  the  next  annual  meeting. 

The  members  then  read  the  following  papen  :— 
Mr.  W.  Hey,  on  the  removal  of  a  tumor  from  the 

lower  jaw. 
Dr.  Beleombe,  on  some  aids  to  the  diagnosis  of  cer- 
tain renal  diseases. 
Dr.  Hopper,  on  a  case  of  peritonitis,  with  extensive 

tubercular  deposit 
Mr.  Teale,  on  a  case  of  carotid  aneurysm. 
Mr.  Dodsworth,  on  a  case  of  ossifled  gall4>ladder. 
Dr.  Morris,  on  spinal  irritation. 
Mr.  W.  Matteison,  on  a  case  of  pericarditis  with  dis- 
ease of  the  liver. 
A  vote  of  thanks  was  passed  to  the  president. 


OK  THB 

OCOURRENCE  OP  PHOSPHATIC  DEPOSITS 

IN  URINE. 

By  Dr.  Goiniico  Bind. 

On  an  average,  6*5  grains  of  phosphoric  acid  leave  the 
system  in  the  urine  in  the  course  of  twenty-four  hours. 
Although  the  particular  stete  of  combination  in  which 
this  acid  exists  may  admit  of  doubt,  yet  it  is  evident 
that  a  considerable  portion  of  it  exists  in  urine  with 
lime,  magnesia,  and  ammonia.  The  two  latter  bases 
very  probably  exist  in  the  same  combination,  forming 
a  double  salt — ^the  ammonio-phoepbate  of  magnesia, 
or  triple  phosphate,  as  it  is  termed. 

If  you  add  a  very  small  quantity  of  ammonia  to  a 
large  quantity  of  healthy  urine,  the  mixture  becomes 
turi>id  flroffl  a  deposit  of  the  triple  phosphates,  mixed, 
in  all  probability,  with  phosphate  of  lime.  On  placing 
a  drop  of  this  turbid  Urine  under  the  microscope, 
myriads  of  minute  prisms  of  the  triple  salt,  mixed  with 
amorphous  granules  of  the  phosphates  of  lime,  will  be 
seen  floating  in  the  fluid.  These  readily  disappear 
on  the  addition  of  a  drop  of  almost  any  acid.  As 
these  earthy  salts  are  insoluble  in  water,  it  is  evident 
that  they  must  be  held  in  solution  in  the  urine  by  the 
free  acid  which  generally  exists  ;  this  acid  is  either 
the  phosphoric  or  lactic,  or  both.  If  from  any  cause 
the  quantity  of  solvent  acid  fall  below  the  necessary 
proportion,  the  earthy  phosphates  appear  in  the  urine, 
forming  a  deposit.  Hence,  when  the  urine  is  alkaline, 
phosphatic  deposits  are  necessary  consequences.  If 
urine  be  secreted  with  so  small  a  proportion  of  acid  as 
barely  to  redden  Utmns  paper,  a  deporitof  triple  phos- 
phates often  occurs  a  few  hours  after  emission— a  phe- 
nomenon depending  on  the  influence  of  the  mucous 
matter  pzvieut,  whkh,  exciting  a  catalytic  action  like 
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a  ferment,  induces  the  decomposition  of  nrea,  and  the 
formation  of  carbonate  of  ammonia,  which,  by  nentral- 
ising  the  solvent  acid,  throws  down  the  phosphates. 
The  precipitation  of  the  phosphates  thus  takes  place 
in  a  manner  analogous  to  that  in  which  carbonate  of 
lime  is  thrown  down,  the  action  being  here  limited 
to  a  neutralisation  of  a  free  acid ;  indeed,  where 
phosphates  of  lime  form  the  great  bulk  of  a  deposit,  a 
certain  portion  of  carbonate  is  generally  present. 

It  is,  however,  by  no  means  necessary  for  urine  to 
be  alkaline  for  a  deposit  of  phosphates  to  exist;  in- 
deed, in  the  great  minority  of  cases,  urine  which 
deposits  the  triple  phosphate  is  acid  at  the  time  of 
emission,  and  often  for  long  after.  This  may  appear 
rather  paradoxical,  when  we  recollect  the  ready  solu- 
bility of  triple  phosphate  in  a  very  weak  acid;  but 
admits  of  a  ready  explanation  when  the  fact  that  a 
fluid  may  redden  litmus,  and  still  contain  no  uncom- 
bined  acid,  is  borne  in  mind.  Thus,  a  solution  of 
hydrochlorate  of  ammonia  will  redden  litmus  papen 
and  yet  it  contains  no  free  acid;  and  as  this  salt 
exists  in  the  urine,  it  is  quite  possible  that  it  may  be 
one  of  the  causes  on  which  its  acid  reaction  depends, 
where  deposits  of  phosphates  exist.  It  has  been 
rendered  very  probable,  by  the  interesting  experi- 
ments of  Dr.  Rees,  that  this  very  salt  may  in  some 
instances  be  really  the  solvent  of  the  earthy  phos- 
phates, as  they  are  to  a  certain  extent  soluble  in 
solutions  of  sal-ammonia.  These  solutions  possess  the 
very  remarkable  property,  first  pointed  out  by  the  ex- 
cellent chemist  to  whom  I  have  jnst  referred,  of 
becoming  opaque  by  ebullition,  from  a  deposition  of 
a  portion  of  the  earthy  salt.  The  very  same  phe- 
nomenon often  occurs  in  urine  which  contains  an 
excess  of  phosphates.  Indeed,  it  is  not  unfrequent  to 
meet  with  urine  which  does  not  contain  any  visible 
deposit,  and  yet  on  the  application  of  heat  appears 
to  coagulate,  not  from  the  presence  of  albumen,  but 
from  the  deposition  of  earthy  phosphates.  The  addi- 
tion of  a  drop  of  nitric  acid  immediately  dissolves 
this  deposit,  and  distinguishes  it  from  albumen.  A 
different  explanation  to  this  phenemenon  has  been 
offered  by  Dr.  Hargrave  Brett,  and  which  un- 
doubtedly is  perfectly  true  in  many  cases,  although 
the  hypothesis  of  Dr.  Rees  is  applicable  to  the  greater 
number.  Dr.  Brett's  explanation  is  founded  on  the 
solubility  of  phosphates  in  water  impregnated  with 
carbonic  acid.  It  has  been  long  known  that  carbonic 
acid  frequently  exists  in  a  free  state  in  the  urine,  and 
in  a  large  number  of  specimens  examined  by  Dr. 
Brett  and  myself  we  succeeded  in  readily  isolating 
it. 

Whenever  the  triple  phosphate  occurs  in  the  urine 
as  a  deposit,  it  is  always  found  to  be  composed  of 
crystals,  which  are  generally  sharply  defined,  and  ex< 
tremely  regular.  You  must,  however,  bear  in  mind 
that  these  crystals  may  exist  in  large  quantities,  and 
yet  escape  detection  in  consequence  of  their  extreme 
transparency.  In  cases  of  this  kind  the  deposit  which 
forms  by  repose  generally  presents  the  appearance  of 
a  mere  mucous  cloud,  and  it  is  only  distinguished 
from  it  by  the  addition  of  an  add,  which  immediately 
dissolves  iL  On  decanting  such  urine  and  placing 
the  lower  turbid  portion  in  a  watch-glass,  the  crystals 
may  be  detected  by  moving  the  latter  near  a  lighted 
candle,  when  a  series  of  glittering  points  will  become 


visible  from  the  reflection  of  the  light  from  the  facets 
of  the  minute  prisms  of  triple  salt.  On  placing  the 
watch-glass  under  a  microscope  the  crystals  may  be 
readily  recognised.  The  depositions  of  tie  phosphates 
may  become  accelerated  by  warming  the  urine  in  the 
manner  I  explained  to  you  when  speaking  of  the 
oxalate  of  lime.  The  exact  resemblance  presented  by 
the  deposits  of  phosphates  to  mucous  clouds  is  so  very 
close  that  the  most  practised  eye  can  scarcely  dis- 
tinguish between  them;  indeed,  scarcely  a  week 
passes  but  I  find  myself  completely  at  fault  on  at- 
tempting to  distinguish  between  them  by  bare  inspec- 
tion. When  phosphate  of  lime  exists  mixed  with  a 
triple  salt,  the  deposit  often  remains  for  a  long  time 
diffused  through  the  urine,  so  as  to  resemble  rope- 
like masses  of  purulent  mucus.  Not  only  do  deposits 
of  phosphates  resemble  mucus  and  pus  in  physical 
appearances,  but  they  frequently  coexist.  Indeed,  it  is 
rery  frequent  to  find  fine  prisms  of  triple  phosphate 
entangled  in  the  meshes  of  the  mucous  cloud  which 
forms  by  repose  in  all  urine.  When  the  triple  phos- 
phate coexists  with  mucus  or  pus,  the  microscope  will 
readily  detect  its  presence. 

Occasionally,  where  a  small  excess  of  the  triple 
phosphate  is  present,  it  is  found  on  the  surface  of  the 
urine,  forming  a  delicate  iridescent  scum  or  pellicle, 
reflecting  colored  bands  of  light,  like  a  thin  layer  of 
oil,  or  the  surface  of  a  soap-bubble. 

When  a  considerable  quantity  of  ammonia  is  added 
to  urine,  a  deposit  occurs  from  setting  free  a  triple 
phosphate  of  magnesia,  which  differs  from  that  to  which 
I  have  just  been  alluding,  in  containing  half  an  equi- 
valent more  of  ammonia ;  it  is,  in  fact,  a  sea^iM-froMc, 
or,  as  it  is  commonly  termed,  a  bibasic  triple  phos- 
phate of  magnesia  and  ammonia.  This  is  evidently 
formed  by  the  ammonia  playing  a  double  part ;  it  not 
only  neutralises  tbe  solvent  acid,  but  combines  with 
the  normal  phosphate,  to  form  a  basic  salt.  This  can  be 
readily  distinguished  from  the  neutral  salt  by  its  crys- 
talline form,  as  it  always  presents  the  form  of  stellae, 
generally  six-rayed,  often  elegantly  pinnated,  in  some 
cases  presenting  the  appearance  of  foliaceous  crystals 
resembling  fern  leaves ;  this  variety,  however,  being 
almost  always  the  result  of  decomposition,  when  the 
urine  has  been  kept  a  long  lime. 

This  basic  phosphate  invariably,  and  I  believe  neces- 
sarily, exists  with  alkaline  urine ;  it  very  rarely  occurs 
in  recent  urine,  and,  so  far  as  I  have  had  occasion  to 
observe,  is  always  a  secondary  product. 

A.  PHsms  qf  Neutral  Trg^le  Phoaphatea.  These  are 
always  exceedingly  well  defined,  the  angles  and 
edges  of  the  crystals  being  remarkably  sharp  and 
perfect.  The  triangular  prism  is  the  form  most  fre- 
quently met  with,  but  it  presents  every  variety  in  its 
termination.  These  are  sometimes  merely  truncated, 
often  bevelled  off,  and  not  unfrequently  the  terminal 
edges  are  replaced  by  facets. 

I  scarcely  know  a  more  beautiful  microscopic  ob- 
ject than  is  afforded  by  a  well-marked  deposit  of  this 
salt.  You  will  frequently  be  struck  with  the  very 
different  degrees  of  transparency  presented  by  these 
crystals ;  sometimes  they  are  so  transparent  as  to 
resemble  prismsof  glass  or  crystal ;  at  others,  presenting 

I  an  enamel-like  opacity,  so  that  they  can  only  be  viewed 
as  opaque  objects.     When  preserved  in  balsam,  they 
.  depolarise  light  very  beautifully  where  the  axes  of  the 
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tonnnalines  or  calc-spazs  are  crossed  in  tlie  polarising 
microscope. 

B.  iS'Mi^  SteUa  qfthe  Neutral  SaU.—TheaQ  arc  in 
fact  minute  calculous  concretions,  and  are  generally 
composed  of  minute  prisms  cohering  at  one  end,  so  as 
to  represent  simple  stellie.  Not  unfrequenUy  they 
adhere  so  closely  and  so  crowded  as  to  resemble  ro- 
settes. I  haTe  xepeatedly  seen  small  prisms  crystal- 
lised as  one  of  the  fine  transparent  hairs  which  are  of 
frequent  occurrence  in  urine.  Indeed,  if  for  the  word 
rhomboida  you  snbstitnte  prigms,  the  account  I  have 
giyen  you  in  a  former  lecture  of  the  rarieties  of  the 
compound  crystals  of  uric  acid  will  apply  to  the  phos- 
phatic  magnesian  salt,  bearing  in  mind  that  the  latter 
is  inrariably  colorless,  never  presenting  the  yellow  or 
orange  hue  of  uric  acid. 

C.  Permiform  CryttaU  qf  Neutral  Salt—TbiB  very 
elegant  variety  of  the  neutral  magnesia  phosphate  has 
only  lately  fallen  under  my  notice,  and  has  not  hitherto 
been  described.  It  presents  the  appearance  of  striated 
feather-like  crystals,  two  being  generally  connected 
so  as  to  cause  them  to  resemble  a  pair  of  wings.  I 
cannot  give  any  satisfactory  explanation  of  the  causes 
of  this  curious  and  elegant  variety,  or  whether  they 
differ  in  any  way  chemically  from  the  prismatic  form. 
The  few  specimens  I  have  met  with  occnrred  in  add 
uiine. 

D.  SieUa  and  FoUaceoue  Crystala  tff  Basic  SaU, 
— This  variety,  as  I  have  already  told  you,  cannot 
generally  be  regarded  in  any  other  light  than  as  a 
secondary  product  taking  place  out  of  the  body. 
When  rapidly  formed,  we  generally  find  this  salt  in 
the  form  of  six-rayed  stars,  each  ray  being  serrated, 
or  irregularly  crenate,  often  runcinate,  like  the  leaf 
of  the  taraxacum.  This,  however,  presents  several 
subordinate  varieties,  depending,  in  all  probability, 
upon  accidental  circumstances.  When  this  salt  is 
more  slowly  formed,  as  on  the  surface  of  the  urine  of 
pregnancy,  it  presents  large  and  broad  foUaceous  la- 
minae, often  so  thin  and  transparent  as  to  escape  notice 
altogether,  especially  if  viewed  in  too  strong  a  light. 
I  have,  indeed,  often  overlooked  them  until  I  illumi- 
nated the  specimen  under  the  microscope  with  polar- 
ised light,  when  they  started  into  view  elegantly 
tinted  with  colon  in  which  pink  and  green  are  the 
most  prominent. 

There  are  no  definite  microscopic  characters  by 
which  phosphate  of  lime  can  be  recognised  in  deposits ; 
it  always  appears  as  a  mere  amorphous  cloud,  made 
up  of  extremely  minute  particles,  sometimes  present- 
ing a  globular  arrangement.  In  this  form  they  are 
frequently  found  adhering  to  prisms  of  the  triple  salt, 
and  their  nature  can  be  readily  made  out  by  the  addi- 
tion of  a  drop  of  very  dilute  hydrochloric  acid,  in 
which  both  phosphates  readily  dissolve,  and  by  this 
property  are  at  once  distinguished  from  all  organic 
globules,  which  are  insoluble  in  that  mefistnium.  These 
deposits  are  so  readily  recognisable  with  the  assist- 
ance of  the  microscope,  that  it  can  scarcely  be  deemed 
necessary  to  have  recourse  to  their  chemical  charac- 
ters, which  are  often  made  out  with  extreme  difficulty, 
from  the  small  quantity  of  deposit  we  have  in  most 
cases  to  operate  on.  If  any  doubt  should,  however,  re- 
main regarding  the  nature  of  any  deposit  of  this  class, 
it  may  be  sufficient  to  recollect  that  of  all  the  deposits 
possessing  a  true  crystalline  form  which  have  yet  been 


exammed,  the  triple  phosphate  is  the  only  one  which 
is  soluble  in  acetic  acid,  and  of  all  amorphous  deposits, 
the  phosphate  of  lime  is  the  only  one  which  does  not 
disappear  on  the  addition  of  liquor  potasscc. 

The  urine,  in  cases  where  an  excess  of  phosphates 
of  either  kind  exists,  differs  in  its  physical  character 
very  materially.  Certainly  no  general  rule  can  be 
assigned  for  the  color,  density,  or  quantity  of  the 
urine  secreted  in  these  cases,  taldng  them  in  a  mass ; 
although  I  think  there  are  certain  facts  connected 
with  the  presence  of  the  phosphatic  deposits  which 
serve  to  connect  the  color  and  quantity  of  the  urine 
with  the  pathological  conditions  producing,  or  at  least 
coexisting  with  them. 

As  a  general  rule,  where  copiotis  phosphatic  depo- 
sits, whether  magnesian,  calcareous,  or  both,  exist  for 
a  considerable  time,  the  urine  is  pale,  often  whey-like, 
and  of  low  specific  gravity.  This  is  especially  the 
case  where  organic  lesion  of  the  kidneys  exists.  On 
the  other  hand,  when  the  deposits  are  of  occasional 
occurrence,  often  disappearing  and  recurring  in  the 
course  of  a  few  days,  the  urine  generally  presents  a 
deep  amber  color,  and  is  not  only  of  high  specific 
gravity,  but  often  contains  an  excess  of  urea,  and  pre- 
sents an  iridescent  pellicle  on  its  surface  by  repose. 
This  is  especially  ih»  character  bf  the  phosphatic 
urine  secreted  under  the  influence  of  some  forms  of 
irritative  dyspepsia,  and  where  the  phosphates  them- 
selves may  be  traced  to  mal-assimilation.  Again, 
phosphatic  urine  may  be  met  with  varying  from  a 
pale  whey-like  hue  to  deep  brown  or  greenish  brown, 
exceedingly  foetid,  generally  but  not  constantly  alka- 
line, and  loaded  with  dense  ropy  mucus,  often  tixiged 
with  blood,  and  in  which  large  crystals  of  the  triple 
phosphate  and  amorphous  masses  of  phosphate  of  lime 
are  entangled.  Tins  variety  is  almost  always  met 
with  either  under  the  irritation  of  a  calculus,  or 
where  disease  of  the  mucous  membrane  of  the  bladder 
exists. 

It  was  long  ago  remarked  by  Benelius,  that  phos- 
phatic deposits  were  often  present  in  the  urine  passed 
in  one  part  of  the  day,  and  absent  in  other  specimens. 
I  carefully  watched  a  series  of  cases  where  the  triple 
phosphate  existed  in  the  urine,  with  a  view  to  deter- 
mine the  accuracy  of  this  statement,  and  am  convinced 
that  the  following  may  be  assumed  as  a  safe  induction 
from  these  observations  : — That  where  thepreeence  qf 
depoeite  qf  phosphates  is  independent  qf  the  irritation 
qf  a  ctUcuhis,  or  qf  organic  disease,  it  is  most  abundant 
in  the  wine  passed  m  the  evening  (urine  <^  digestion), 
and  absent  or  replaced  bg  uric  add,  or  urates,  in  the 
morning  urine  (urine  qf  the  blood),  the  urine  being 
always  qf  tolerably  natural  color,  never  below,  and 
qften  above  the  mean  density.  Where  the  presence  qf 
phosphaUe  salt  depends  on  the  irritation  qf  a  calculus, 
or  qf  organic  mischief  in  the  urinary  passages,  the 
urine  is  pale  and  whey-Hke,  qf  a  density  below  the 
average,  qften  considerably  so,  and  the  earthy  deposit 
is  nearly  equally  abundant  in  the  night  and  morning 
urine. 

One  general  law  certainly  appears  to  govern  the 
pathological  development  of  the  phosphatic  deposits  j 
I  allude  to  a  constantly  depressed  state  of  nervous 
energy,  often  general,  rarely  more  local,  in  its  seat. 
Of  the  former,  the  result  of  wear  and  tear  of  body 
and  mind  in  old  people,  and  of  the  latter  the  efiecta 
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of  local  injniy  to  the  spine,  will  senre  i»  oaamples. 
It  is  tine  that,  in  the  migority  of  cases  in  which 
phosphates  are  deposited,  there  may  be  much  izrita- 
bility  present;  you  may  find  an  irritable  pnlse,  a 
iongne  white  on  the  surface  and  red  at  the  tip  and 
edges,  with  a  dry,  and  perhaps  occasionally  hot,  skin. 
Still  it  is  irritability  with  depression— a  kind  of 
erythism  of  the  nervous  system,  if  I  may  tentore  to 
use  such  a  term. 

Tripie  Phosphates  (neutralJ,^When  the  deposit 
consists  of  this  salt,  you  will  generally  succeed  in 
tracing  its  connection  to  some  cause  which  has  ren- 
dered the  system  morbidly  irritable,  at  the  same  time 
that  its  tone  or  strength  has  been  depressed.  The 
simplest  example  of  this  kind  that  has  occurred  under 
my  notice  is  in  the  case  of  individuals  who  have 
periodical  duties  to  perform  requiring  extreme  mental 
tension  and  bodily  exertion:  It  has  occurred  to  me 
more  than  once  to  notice  this  state  of  things  in  clergy- 
men,  especially  in  those  who,  from  the  nature  of  th«tr 
secular  engagements,  have  been  accustomed  to  lead 
sedentary  lives  duiing  the  week,  and  to  perform  Ihll 
duty  on  Sundays. 

It  is  not  an  uncommon  thing  to  find  an  iridMcmt 
film  formed  of  a  thin  layer^  or  pellicle,  of  crystals  of 
triple  phosphate,  floating  on  the  surface  of  urine 
passed  by  persons  laboring  under  some  form  of  irrita« 
tive  dyspepsia.  This  often  presents  the  same  brilliant 
colors  as  a  soap'bubble,  or  thin  layer  of  oil  on  water. 
It  is  clearly  the  result  of  imperfect  asrimilation,  and, 
in  all  probability,  is  to  be  regarded  as  an  attempt  at 
getting  rid  from  the  system  of  an  excess  of  the  earthy 
phosphates  which  had  been  absorbed  from  the  ingesta. 
In  this  form  I  have  never  seen  a  decided  gravel  or 
deposit  produced,  and  I  am  inclined  to  consider  that 
it  is  rather  to  be  regarded  as  an  index,  and  a  valuable 
one,  of  the  state  of  the  assimilative  ftmctions,  than  as 
holding  out  any  fear  of  the  ulterior  deposit  of  calcU' 
Ions  matter. 

I  have  not  unfirequently  met  with  deposits  of  the 
triple  phosphates  in  very  old  people,  in  whom  the 
state  of  decrepitude  depending  on  senility  had  either 
become  extreme,  or  been  aggravated  by  low  living 
and  a  want  of  the  ordinary  comforts  of  Ufe.  In  several 
cases  of  this  kind  occurring  in  octagenarian  dependents 
on  parochial  relief,  I  have  found  the  urine  very  pale, 
of  low  specific  gravity,  subacid  or  neutral,  and  ex- 
tremely foetid.  The  foetor,  which  was  like  that  of 
stale  fish,  did  not  appear  to  depend  upon  the  presence 
of  free  ammonia,  but  in  all  probability  was  a  result  of 
some  slow  decomposition  of  the  organic  constituents 
of  the  urine,  a  decay  depending  on  the  depressed 
vital  energy  of  the  bladder. 

I  have  before  alluded  to  the  fact  that  a  deposition 
of  the  triple  phosphate  is  often  observed  to  occur  in 
cases  where  a  blow  had  been  received  on  the  lumbar 
region,  or  where  some  strain  has  been  experienced  in 
that  region-Hi  fact  first  observed  by  Dr.  Prout  This 
eifect  of  injury  to  the  loins  is  frequently  met  with  as 
a  temporary  result  of  even  sli^t  blows  or  strains, 
and  disappearing  in  a  few  days.  I  once  saw  a  copious 
deposition  of  triple  phosphates  occur  in  the  urine  of  a 
young  gentleman  who  exerted  himself  rather  more 
than  ins  strength  could  bear  in  a  riding-school.  In 
fact,  whatever  chemical  explanation  may  be  given  to 
the  presence  of  an  exceoi  of  pbosphatse  in  the  uxtMi 


it  is  indisputable  that  in  the  very  great  mi^oii^  of 
cases  there  is  ample  evidence  of  the  existence  of  some 
cause  producing,  to  say  the  least,  a  depreesed  but 
irritable  state  of  the  nervous  energies  in  the  neigh- 
bourhood of  the  iqjuiy.  The  symptoms  observed  in 
these  cases  are  nearly  all  explicable  on  this  state  of 
the  nervous  system. 

The  most  prominent  symptoms  observed  in  these 
cases  are,  great  irritability  of  temper,  extreme  rest- 
lessness^  mal-performance  of  the  digestrre  frmctioiM, 
with  such  imperfect  assimilation  of  the  ingeeta,  that  a 
certain  and  often  extreme  amount  of  emaciation  is  a 
constant  attendant  The  appetite  is  uncertain,  occa- 
sionally being  voradous.  Fatigue  is  induced  by  the 
sUghest  exertion ;  there  is  a  remarkable  im^tode  to 
any  mental  or  bodily  exercise,  and  the  patient  is 
often,  firom  the  exhaoetion  thue  prodnced,  unfitted 
for  his  ordinary  duties.  In  acute  cases  these  symp« 
toms  become  aggravated  by  an  excessive  eliminatieB 
of  urea,  which  aids  considerably  in  deprewng  the 
patient's  strength. 

Regarding  the  treatment  of  these  cases,  whilst  we 
must  allow  that  in  many  casee  the  adndnistAtion  of 
adds  will  cause  the  deposit  of  phosphates  to  dnap* 
pear,  yet  it  must  be  admitted  that  we  are  thus  treat- 
ing but  a  symptom,  although  an  important  one^  of  a 
serious  malady.  It  is,  perhaps,  wise  to  administsr 
adds,  espedally  the  hydrochlorio  or  phosphoric,  and 
thus  endeavour  to  render  the  urine  suffldeatly  add 
to  prevent  the  crystals  of  the  phosphate  conaeting 
into  a  calculus;  but,  at  the  same  time,  tre  most 
direct  our  treatment  to  the  digeetire  organs,  and  en* 
deavonr  to  allay  the  morbidly  irritable  state  of  the 
nervous  system.  You  will  often  find  that  it  is  no 
easy  matter  to  render  the  urine  acid  in  this  manner; 
I  have  in  several  cases  administered  the  mineral  adds 
regularly,  and  in  as  large  a  dose  as  the  patient  could 
bear,  without  increasing  the  action  of  the  urine  on 
litmus  paper,  whilst  in  others  the  urine  has  appeared 
to  be  readily  affected.  This  capridous  effect  obeerved 
in  the  use  of  acids  renders  their  administration  much 
less  to  be  depended  upon  than  when  alkalies  are  given 
in  cases  where  too  much  acid  ia  secreted  in  the  urine. 
The  best  mode  of  treating  these  cases  is  to  regulate 
the  bowels  by  tonic  aperients,  and  allay  the  morbid 
irritability  present  by  the  use  of  sedatives.  For  this 
purpose,  the  mist.  gentiancB  compos,  may  be  made 
the  Tehicle  for  the  administration  of  dilute  hydro- 
chloric add  in  doses  of  fifteen  or  twenty  minims,  with 
half  a  drachm  of  the  tincture  of  henbane  thrice  a^y. 
In  protracted  and  severe  cases,  the  use  of  opium  in 
graduated  doses  has,  in  the  hands  of  Dr.  Front,  besn 
of  great  service.  ,In  one  very  severe  case,  which  oc* 
curred  to  myself^  I  thought  I  found  mudi  relief  in  the 
administration  of  iron  in  the  form  of  the  acetate  thrice 
a-day,  with  a  sedative  at  night.  The  preparations  of 
zinc  and  silver  also  hold  out  great  probability  of  bdng 
of  service,  from  their  well-known  power  in  allaying 
mori>id  irritability  of  the  digeetive  organs,  and  perhaps 
of  the  organic  system  of  nerves  generally. 

With  regard  to  the/ioMofo^ioa^  indications  afforded 
by  the  depodts  of  phosphate  of  lime,  they  are  analo- 
gous to  those  already  pointed  out  to  yon  as  pecolisir 
to  the  triple  salt.  Intimatdy  related  as  these  salts 
are  chemically,  their  pathological  indications  might 
be  expected  to  be  aaalogoiiB}  and  mdh,  indeed,  is 
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the  case,  if  we  except  the  not  unfrequent  exoeeiiye 
■eeratiMi  of  phosphate  of  lime  aa  the  reault  of  disease 
of  the  mucoos  surikce  of  the  bladder.  It  is  not  un- 
ooounon  to  find  both  phosphates  mixed  in  a  deposit, 
which  is  thus  readily  fnsible  in  the  blow-pipe  flame, 
unless  too  great  an  excess  of  either  ingredient  be  pre- 
sent. These  mixed  deposits  are  not  unfrequent  in 
gouty  people,  and  in  such  cases  I  hare  seen  deposits  of 
ciystalline  and  amorphous  phosphates  alteinate  in  the 
urine  passed  in  the  erening,  whUst  the  morning  secre- 
tion was  loaded  with  urate  of  ammonia.  So  far  as  I 
hare  had  an  opportunity  of  watching  the  progress  of 
cases  where  phosphate  of  lime  is  deposited  (and  they 
are  by  no  means  of  frequent  occurrence),  I  haye 
generally  Ctmcied  that  they  present  more  marked 
e?idence  of  exhaustion,  and  of  the  previous  existence 
of  some  drain  on  the  nerrous  system,  than  where  the 
triple  salt  alone  existed. 

Occasionally  some  curious  cases  are  met  with,  in 
which  phosphate,  of  lime  has  come  away  in  the  urine 
for  a  long  period  without  apparently  doing  much  mis- 
chief. A  Texy  remarkable  instance  of  this  kind  oc- 
curred in  Guy's  Hospital  some  years  ago  among  the 
out-patients,  in  the  person  of  an  old  man  under  the 
care  oX  Dr.  Hughes.  This  patient  had  for  many  yean 
passed  almost  milky  urine,  which,  by  repose,  deposited 
such  an  enormous  quantity  of  phosphate  of  lime,  that 
he  brought  to  me  at  one  time  upwards  of  an  ounce  of 
this  calcareous  salt.  He  had  been  under  the  treat- 
ment of  half  the  hospital  physUnans  and  surgeons  in 
London  during  fourteen  or  fifteen  years,  but  his  urine 
remained  unimproved.  He  afterwards  came  under 
my  care,  but  I  found  all  the  remedial  measures  I 
adopted  useless.  At  the  same  time  I  may  remark, 
this  man's  health  appeared  so  good  that  there  was 
scarcely  an  excuse  for  submitting  him  to  any  course 
of  treatment  beyond  the  apprehension  of  the  possible 
formation  of  calculus. 

I  cannot  quit  this  part  of  my  subject  without  press- 
ing upon  your  notice  the  value  derived  in  many  of 
these  cases  from  injecting  the  bladder  with  a  very 
dilute  mineral  acid.  I  am  confident  that  an  irritable 
condition  of  the  bladder,  highly  favorable  to  the 
secretion  of  earthy  phosphates  and  excess  of  mucus 
from  its  mucous  membrane,  has  been  in  some  cases 
kept  up  by  retention  of  phosphates  in  that  viscus. 
Certainly,  I  have  now  seen  many  cases  where  viscid 
Topy  mucus,  mixed  with  abundance  of  phosphates, 
both  magnesian  and  calcareous,  have  been  secreted, 
and  where  the  distress  of  the  patient  has  been  ex- 
tremely increased  by  intense  imtobility  of  bladder. 
And  in  these  all  plans  of  treatment  have  been  un- 
availing, until  the  bladder  has  been  carefully  washed 
out  by  means  of  warm  water,  and  an  injection,  con- 
sisting of  half  a  drachm  of  dilute  hydrochloric  add, 
with  a  drachm  of  vinum  opU  in  half  a  pint  of  warm 
barley-water,  has  been  thrown  in  by  means  of  a 
double  catheter,  in  the  manner  described  by  Sir  B. 
Brodie.  I  had  a  case  under  my  care  last  year,  in 
consultation  with  a  most  excellent  and  talented  pro- 
vincial physician.  Dr.  Baker,  of  Maldon,  in  which 
the  irritability  of  bladder  was  so  intense  that  there 
was  almost  constant  desire  to  pass  water,  attended 
with  horrible  suffering.  The  urine  often  contained 
blood,  and  rapidly  underwent  decomposition ;  it  pre- 
sented a  copious  dense  deposit  of  puriform  mucus, 


mixed  with  an  enormous  quantity  of  triple  phosphate 
in  very  laige  crystals.  The  state  of  distress  to  which 
this  lady  was  reduced  by  the  disease  rendered  her  life 
a  complete  burden.  On  examining  the  urine  care- 
fully, I  could  detect  no  true  pus ;  it  did  not  coagulate 
by  heat,  and  much  of  the  opacity  presented  by  the 
mucus  was  owing  to  the  presence  of  the  triple  phos- 
phate. I  suggested  the  use  of  a  solvent  injection 
analogous  to  the  one  just  described.  Great  difficulty 
was  experienced  in  the  use  of  the  catheter,  in  conse- 
quence of  the  excessive  suffering  it  produced.  Ulti- 
mately the  injection  was  very  effectually  administered 
by  Mr.  May,  of  Maldon,  and  the  effect  was  most 
remarkable ;  the  irritability  of  bladder  rapidly  sub- 
sided, and,  by  repeating  the  injection,  it  was  com- 
pletely removed ;  and,  on  being  called  into  Essex  to 
a  case  in  the  neighbourhood  some  time  after,  I  had 
the  pleasure  of  seeing  this  lady  apparently  well.— 
Abridgtdfrom  the  Medical  Gaaeite, 
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By  J.  Brown,  Esq. 

Casb  I.— Ramjaun  Oola,  a  poor  villager,  a  man 
apparently  abont  fifty  years  of  age,  and  weiddy  con- 
stitution, was  admitted  into  hospital  on  the  22nd  of 
December,  1836,  with  a  very  slight  wound  over  each 
parietal  bone,  inflicted,  I  believe,  by  a  stick,  and 
which  originally  were  not  above  an  inch  in  length 
each,  and  neariy  healed  when  admitted.  Some  simple 
dressing  was  ordered  to  them. 

On  the  morning  of  the  24th  of  December  I  observed 
that  the  man  could  speak  but  very  indistinctly.  The 
musdes  of  the  neck  and  face  were  very  rigid,  and  the 
lower  jaw  secured  in  dose  application  to  the  upper; 
a  heavy  and  anxious  look  about  him ;  pulse  feeble ; 
skin  natural;  bowels  regular.  Ordered  him  half  a 
grain  of  the  tartarised  antimony  in  solution,  with  thin 
sago  every  half  hour;  to  be  intermitted  as  occasion 
may  require. 

P,M»  Abont  one  o'clock  experienced  a  little 
nausea ;  no  change.    Continue  medicine. 

25.  As  yesterday ;  no  evacuation  by  stool.  Infu- 
sion pf  senna,  two  ounces;  to  continue  the  antimony. 

26.  Pretty  much  as  yesterday.  To  continue  his 
medicine,  the  antimony. 

JP.Af.  Evidently  better  this  evening;  muscles  not 
so  rigid. 

27.  Mouth  still  closed,  otherwise  as  yesterday 
evening.    To  continue  the  medicine. 

28.  No  further  change.    To  continue  the  medicine. 

29.  Has  experienced  a  good  deal  of  nausea ;  boweb 
confined.  Infbuon  of  senna,  two  ounces ;  Uie  anti- 
mony to  be  given  every  three  hours. 

30.  Improving;  muscles  still  more  rdaxed;  able 
to  work  the  lower  jaw,  and  put  out  his  tongue.  Con- 
tinne  medicine. 

The  tartarised  antimony  continued  for  a  few  days 
longer  beyond  the  date  of  last  report ;  Uie  man  daily 
getting  better,  he  was  discharged  on  the  18th  of 
January,  1837,  quite  well. 

Casb  II.— Jebun  Sheik,  a  strong  and  stout  man, 
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ftbout  thirty  jean  of  age,  a  ▼illager,  waa  sent  to  me 
on  the  26th  of  December,  1837,  with  a  aerere  wound 
from  (I  belieTe)  a  aword,  on  the  outer  aide  of  the  left 
leg,  near  the  ankle  joint,  and  penetrating  to  the  bone. 
The  wound  waa  in  bad  condition,  aa  it  had  been 
neglected  for  aereral  daya.  About  the  beginning  of 
February  the  wound  waa  nearly  healed,  and  the  man 
became  exceedingly  anzioua  to  return  home.  I  per- 
guaded  him,  howerer,  to  stay  and  wait  till  it  ahould 
be  quite  healed.  On  the  erening  of  the  9th  of 
February  the  man  waa  more  anxioua  than  erer  to  go 
away,  and  begged  I  would  conaent  to  hia  diamiwal 
from  hoepital.  I  quieted  him  with  the  aamrance  he 
ahould  go  in  a  day  or  two.  On  the  morning  of  the 
19th,  I  obaerred  he  appeared  in  great  anxiety,  and  I 
questioned  him  why  he  ahould  be  wo.  He  then  told 
me  that  for  about  aix  daya  he  haa  experienced  a  etiff- 
neas  about  the  musclea  of  the  neck  and  face,  and  a 
difficulty  in  using  the  lower  jaw,  together  with  a  sen- 
sation of  stiffness  from  the  wound  upwards,  and  along 
the  spine  of  the  back,  which  symptoms,  he  took 
notice,  were  gradually  on  the  increase;  and,  there- 
fore, he  waa  anxioua  to  go  home,  for  he  thought  they 
must  have  originated  from  confinement  to  the  hos- 
pital. Had  passed  a  very  restless  night.  I  thought 
it  best  to  explain  to  the  man  that  the  symptoms 
which  then  appeared  took  their  rise  from  the  wound 
he  had  receiTed ;  if  he  went  home  he  would  be  out 
of  the  way  of  all  help ;  these  symptoms  Would  in- 
crease, and  most  likely  terminate  ih  his  death.  He 
consented  to  stay,  and  I  determined  on  giving  the  oil 
of  turpentine  a  fair  trial,  as  I  had,  in  course  of  read- 
ing, met  with  a  case  where  it  seemed  to  hare  the 
effect  of  a  specific.  I  prescribed,  therefore,  sixteen 
drops  of  the  oil  every  two  hours )  sago  diet. 

Feb.  10,  five,  p.m.  Said  he  thought  he  felt  better ; 
appeared  less  anxious ;  pulse  full,  and  about  70 ;  akin 
natural.    Ordered  the  turpentine  every  four  hours. 

11.  Slept  a  little;  symptoms  somewhat  moderated. 
Medicine  continued. 

P.M.  Much  the  same  as  in  the  morning;  bowels 
rather  confined.  Ordered  him  three  grains  of  calomel, 
with  seven  grains  of  aloes ;  castor  oil. 

12.  No  sleep  last  night ;  symptoms  all  aggravated ; 
appears  in  great  alarm ;  difficulty  in  opening  his 
mouth  and  swallowing  much  increaaed ;  constriction 
about  the  fore  part  of  the  throat  devere ;  complains 
of  great  pain  and  stiffiiess  in  back  and  along  the  left 
leg;  pulse  moderate;  skin  natural;  anxious  to  go 
home.  I  considered  it  right  now  to  drop  the  turpen- 
tine, and  resort  to  the  tartarised  antimony,  having 
found  it  to  answer  so  well  in  a  similar  case  under  my 
care  during  the  month  of  December,  1836.  I,  there- 
fore, directed  that  a  quarter  of  a  grain  of  tartarised 
antimony  should  be  given  every  quarter  of  ati  hour, 
till  nausea  be  produced,  and  then  that  the  frequehcy 
of  its  exhibition  ahould  be  diminished  a  Uttle. 

P,M.  Appears  much  better  this  morning;  symp- 
toms greatly  moderated ;  neck  not  so  stiff ;  can  use 
his  jaw  better,  but  is  not  able  to  open  his  mouth 
beyond  the  extent  of  a  quarter  of  an  inch;  still  feels 
the  stiflhesB  in  his  back  and  leg;  alept  a  little  during 
the  day ;  bowels  opened  four  times ;  takes  sago  and 
milk  for  food ;  pulse  84,  and  pretty  full.  Has  taken 
seven  grains  of  the  tartarised  antiiiioiiy  |  ordered  it  to 
be  continued  crery  hilf  hour. 


13.  Slept  a  Uttle  during  the  ni^t^  and  was  pretty 
free  from  pain  till  iowaidi  morning;  cmkjfimam  now 
of  tightness  acrosi  the  chest,  and  pain  shooting  fiOK 
theenaiform  cartilage  to  the  badiboiie;  expstknoai 
occasionally  pretty  severe  contracticns  of  the  muscles, 
situated  along  the  back  and  on  eaidi  iida;  tiuoat  not 
worse ;  pulse  88,  and  hard.  Six  grvns  of  tiie  anti- 
mony taken  during  the  nig^t;  nausea  wifl  pfddnoed 
aeveral  times ;  water  does  not  flow  freely* 

P.M.  Mo  pain  at  present  about  bick  or  neck;  tbft 
office  of  deglutition  performed  with  more  ease ;  ooea- 
sionally  a  twitch  of  pain  in  the  leg,  and  then  it  sboota 
upwards  to  the  back  and  chest;  three  stools.  HM 
taken  six  grains  of  the  antimony. 

14.  Rested  better  last  night;  fbels  pretty  comfort- 
able now;  puke  100;  passes  water  freely.  TookfiTO 
grains  of  the  antimony  during  last  ni^t. 

P.M.  Has  been  easy  aU  day;  feels  inclined  to  est 
something  more ;  says  he  took  a  little  dhi^  and  rice 
for  dinner;  pulse  lOS;  two  stools.  Has  taken  iiK 
grains  of  the  antimony. 

15.  Rested  well,  and  was  quite  free  from  pafai  tail 
towards  morning,  when  he  begun  to  experience  a 
sense  of  tightness  up  the  leg  and  aide ;  no  unuiiiiiiiHi 
about  the  chest ;  pulse  as  yeiterday ;  no  stool.  Has 
taken  six  fpnins  of  the  antimony. 

P.M.  Continues  much  as  usual;  one  evairaation. 
Six  grains  of  the  sntimonyadministefed.  Z 

10.  Rested  well  till  the  morning,  when  he  elpe- 
rienoed  the  same  sensation  as  yesterday.  Took  si& 
grains  of  the  antimony  during  the  ni^t;  a  mUl 
sinus  discovered  with  an  opening  into  the  sofOf  wUdi 
was  cut  and  laid  open. 

P.M.  Has  been  quite  easy  all  day;  no  unpleasiiii 
sensations  from  the  sore ;  one  stool.  Hds  used  mH 
grains  of  the  antimony. 

17.  Slept  weU  tiU  tiiree  this  morhifig,  trheb  he  haA 
a  couple  of  slight  twitches  of  pain  up  the  leg ;  one 
motion ;  water  does  not  flow  so  freely.  Has  taken 
the  usual  quantity  of  antimony ;  castor  oil,  six  drachms. 

P.M.  Four  stools;  has  experienced  rather  more 
uneasiness  about  the  leg  to-day ;  water  flowft  freely. 
Taken  six  grains  of  the  antimony. 

18.  Rested  well  last  night;  expMenoed  a  Utfle 
uneasiness  from  twitches  of  pain  arising  from  the  sote 
between  the  hours  of  twelve  and  two ;  pulse  80,  raHist 
small.    Has  taken  his  ttntimony. 

P.M.  Has  been  very  comfortable  aU  day^  TaktfU 
the  antimony  as  usual. 

19.  Rested  weU;  feeb  much  better.  Continues  fhft 
medicinci 

P.  M.  CdntinueH  imtitoving ;  able  to  opott  hia  mou^ 
to  considerably  greater  extent  than  heretofore.  His 
taken  the  same  quantity  of  antimony. 

fiO.  SUll  better. 

March  3.  Has  been  quite  free  froto  iOl  eonlplaint 
since  last  repott,  taking  his  medicine  as  usuiU.  The 
antimony  omitted  this  morhing. 

Disbhar^d  on  tiie  12tii  cured.— i^M^ol  TnMtae- 
Honi, 
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I-VZATION  OF  THE  PATBLLA    OM    ITS    AXIS.       BY  DB. 
P.  QASAH,  OF  FITTflBUBO. 

Jam^  aged  twenty-one  years,  son  of  Judge  Porter, 
of  Pittsburg,  was  throrm  while  wrestling,  and  imme- 
diately found  himself  unable  to  rise. 

On  seeing  him  about  an  hour  after  the  accident, 
1  found  the  patella  of  the  right  leg  dislocated  on  its 
•»!»—».  e.,  it  was  lying  on  its  edge^  presenting  the 
posterior  face  outward,  and  the  anterior  face  inward, 
Uie  inner  edge  resting  in  the  giooTe  between  the  eon- 
dyles  of  the  femur. 

Plbzing  the  thigh  on  the  peWisand  stfai|0itening 
the  leg^  i  endearoured  to  replace  the  bone  by  pressing 
its  edges  in  opposite  direcUons^  but  failing  (after 
wp^ted  trials),  I  requested  that  the  patient  should 
be  brought  to  town  (the  accident  happened  three 
miles  out  of  the  ci^),  and  additional  adyice  pre- 
cured. 

At  ^Nmt  twelre  o'clock  the  patient  was  brought  to 
his  father's  house,  where  1  met  Dr.  Addison.  After 
repeated  unsuccessful  attempts  at  reduction,  it  was 
thought  well  to  lessen  the  tension  of  the  joint  by 
diTiding  the  ligament  of  the  pateUa.  This  I  did  by 
introducing  beneath  the  Skin  a  narrow-bladed  knife, 
mid  cutting  the  ligament  close  to  the  tubercle  of  the 
tibia.  Again  we  attempted  reduetioui  but  failed. 
The  patella  could  be  moTed  on  its  edge  more  freely 
than  before  the  cutting,  but  resisted  all  our  efforts  to 
replace  it 

Pr.  Speer  was  now  joined  io  the  consultation,  and, 
in  accordance  with  his  suggestion,  the  patient  was 
placed  erect,  a  rein  opened,  and  the  blood  allowed  to 
^ow  until  the  approach  of  syncope,  when  the  efforts  at 
reduction  were  renewed,  but  although  the  patella 
could  be  moTod  on  its  edge,  it  could  not  be  lifted  out 
of  the  groore  in  which  it  rested.  It  was  now  agreed 
to  let  the  patient  rest  for  a  few  hours. 

The  thigh  was  now  strongly  flexed  <m  the  pelris, 
and  the  heel  derated.  Then  the  leg  was  flexed 
steadily  and  forcibly  on  the  thigh,  and  suddenly 
stiai^tened.  At  the  moment  of  straightening  the 
leg,  Ipressed  yeiy  strongly  against  the  lower  edge  of 
the  pateUa  from  without,  with  the  head  of  a  door  key 
well  wrapped,  while  Dr.  Addison  pressed  with  both 
thumbs  against  the  upper  edge  of  the  bone  towards 
the  eztemal  condyle.  On  the  fourth  trial  this 
mancBUYre  mcceeded,  the  bone  springing  into  its 
place  with  a  snap.  A  cushioned  splint  was  placed 
behind  the  knee  and  secured  by  a  bandage ;  an  era- 
porating  lotion  was  used,  and  the  patient  kept  at  rest. 
Becorery  was  uninterrupted,  and  tha  young  man  has 
now  perfect  command  of  the  limb.— ilmerteaii  Joum, 
qfMed.B«i, 

nnxmnNBHCB  of  qbikb,  suoobssfullt  VBBAtxo  irr 

jriTBATB  OF  F0TA8H.  BT  I.  TOVNO,  M.©.,  Of  SBBSTBB, 
DBIAWABB  COUMTT. 

Eneureais  is  so  disagreeable  and  loathsome  a  dis^ 
ease,  and  frequently  so  difficult  io  ntaHagei  that  the 
fidlowing  cases,  with  their  treatment^  may  not  bo 
deroid  of  kterest  to  a  portion  of  the  practitioders  ot 
our  art,  inasmuch  as  the  article  used,  it  is  beUeted, 
is  not  to  belbund  MDSQg  the  means  gmiatty  nwm^ 
aendedby  mthoni  In  that  yupvss. 


In  the  winter  of  1828, 1  was  requested  by  my  friend 
Dr.  R.  C.  Marsh,  one  of  our  oldest,  most  intelligent, 
and  most  experienced  practitioners,  to  take  charge 
during  his  absence  of  a  highly  respectable  lady,  about 
fifty  years  of  age,  suffering  from  incontinence  of  urine. 
He  informed  me  that  all  the  means  that  are  usually 
prescribed  had  been  used  in  this  case,  and  had  failed ; 
that  he  had  been  trying  for  more  than  a  week  the 
tincture  of  lytta  of  the  pharmacopceia,  and  he  now 
had  prepared  a  saturated  tincture,  which  he  proposed 
using^  and  to  which  I  at  once  agreed. 

The  perineum  was  then  sore  with  a  blister,  and 
the  saturated  tincture  was  given  in  rapidly  increased 
doses,  until  a  teaspoonful  three  times  a-day  was 
given.  It  produced  no  effect  whatever  ;  but,  on  the 
fourth  day  of  its  use,  I  found  her  affected  with  a 
tolerably  violent  catairh,  with  cough,  coryza,  con- 
siderable fever,  an  irritable  pulse,  and  an  exceedingly 
irritable  state  of  the  system.  There  was  no  change 
in  the  eneuresis. 

Deeming  it  improper  to  continue  the  course  agreed 
on  with  Dr.  M.  imder  this  new  state  of  things,  the 
tincture  was  discontinued,  with  the  intention  of  re» 
suming  it  again  as  soon  as  the  catarrhal  afifection  had 
subsided.  A  saline  cathartic,  with  demulcent  drinks, 
batiiing  the  feet  at  night,  and  a  dose  of  paregoric  at 
bed-time,  were  recommended.  This  was  February 
5, 1828. 

7.  1  saw  her  again,  found  her  much  relieved  of  the 
catarrhal  symptoms ;  there  was  still,  however,  some 
feverishness  and  irritability,  without  the  least  im- 
provement in  the  original  complaint.  Directed  nitrous 
powders,  ten  grains  every  three  hours,  and  continue 
demulcent  drinks. 

9.  She  is  entirely  relieved,  not  only  of  the  catarrh,  ^ 
hui  aUo  of  the  eneureaii.  She  was  as  much  rejoiced 
at  this  result  as  1  was  surprised.  She  said  that, 
after  taking  a  few  doses  of  the  powders  on  the  day 
they  were  first  used,  the  incontinence  ceased,  and 
has  not  yet  returned.  I  ordered  a  gradual  withdrawal 
of  thd  medicine,  and  did  not  see  her  again,  as  the 
period  of  Dr.  M.'s  absence  was  about  expiring,  and  he 
would  again  pay  such  attention  as  the  case  might 
require.  1  subsequently  learned  that  it  did  not  return, 
and  that  the  cure  was  complete. 

This  was  the  first  case  of  the  kind  I  had  ever  seen, 
and  its  accidental  cure  made  an  impression  on  my 
mind  that  has  been  of  advantage  since  in  the  treat- 
ment of  similar  cases.  It  is,  fortunately,  not  very 
common,  in  Country  practice  at  least,  as  I  have  met 
with  but  five  cases  of  it  since,  three  females  and  two 
males.  The  first,  md  only  prescription  used  in  each 
case,  ¥tA  ten  graim  of  pulverised  nitre  every  three  or 
four  hours,  with  flax-seed  tea  to  drink,  and  they 
have  all  yielded  within  twenty-four  hours  of  com- 
mencing the  treatment. 

Supposing  that  the  same  treatment  might  be  service- 
able in  congenital  incontinence,  or  where  children 
from  five  years  old  and  upwards  wet  the  bed,  I  have 
tried  it  in  one  case,  and  with  complete  success.  A 
boy  between  nine  and  ten  years  of  age,  who  rarely  in 
his  life  had  ever  escaped  wetting  the  bed  one  or  more 
lushtBiQ  the  weel^  was  ordeied  \m  graini  of  nifere 
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three  times  a-day  for  a  week ;  dnnAg  thiB  time  he 
escaped  his  filthy  practice ;  it  was  omitted  three  days, 
and  then  ordered  to  be  giren  four  days  in  the  week, 
omitting  it  three.  It  was  thus  continued  five  weeks, 
when  it  was  entirely  discontinued,  he  not  having  wet 
the  bed  since  he  commenced  taking  the  nitre,  nor  did 
it  return  so  long  as  he  was  under  my  notice,  more 
than  a  year  after.  I  have  had  no  opportunity  of 
trying  it  in  any  case  since,  but  should  any  occur  in 
future  I  shall  certainly  give  it  a  fair  trial: 

I  have  supposed  that  the  modns  operandi  of  the 
nitre  in  these  cases  may  be,  by  increasing  the  irri- 
tating properties  of  the  urine,  thus  making  it  more 
stimulating  to  the  bladder  or  its  sphincter.  If  so, 
other  preparations  of  potash  or  soda  may  be  found 
serviceable  in  cases  in  which  the  nitrate  may  not  suc- 
ceed, and  it  thus  opens  a  field  of  new  resources  from 
which  we  may  bring  relief,  which  could  scarcely  be 
found  otherwise,  to  some  persons  suffering  under  one 
of  the  most  disagreeable  diseases  human  nature  is 
subject  to. 

Perhaps  the  mode  of  treatment  here  used  may  be 
an  old  one ;  but  if  so,  I  know  not  where  to  find  it  re* 
commended — certainly  not  in  any  of  the  authors 
that  have  fallen  in  my  way.-— /Mtf. 

TATI8TIC8  OF  PULNOMAJIT  COXBUNFTIOX  IK  THB 
CITIES  OF  noSTOK,  HBW  TOBK,  AMD  THILADBL- 
PHIA,  FOR  TBIBTT  TBAB8.  BT  OB0B6B  HAT- 
WABD,  M.D. 

With  a  view  of  ascertaining  whether  pulmonary 
consumption  was  on  the  increase  or  decrease  in  this 
country.  Dr.  H.  has  presented  in  a  tabular  form,  the 
whole  number  of  deaths  from  every  cause,  for  each 
year  for  thirty  years,  and  also  the  number  firom  con- 
sumption, during  this  period,  in  the  cities  of  Boston, 
New  York,  and  Philadelphia.  By  this  method  we 
can  only  arrive  at  an  approximation  to  the  truth,  but 
unfortunately  bills  of  mortality  are  not  usually  kept 
in  the  United  States,  and  of  course  perfect  accuracy  is 
not  attainable. 

"The  most  striking  fact  brought  to  light  by 
these  tables,  is  the  great  decrease  of  deaths  by  con 
sumption  in  these  cities.  This  decrease  has  been 
great  in  all,  but  greater  in  Boston  than  in  either  of 
the  others;  and  this  is  not  only  a  relative,  but  an 
absolute  decrease,  for  the  mortality  has  been  some* 
what  more  during  the  last  ten  years  than  it  was  thirty 
years  ago.  At  that  time  the  deaths  were  about  22  to 
1,000  inhabitants ;  and  now  they  are  nearly,  if  not 
quite,  23  to  1,000.  It  wUl  be  seen  by  these  tables, 
that  in  Boston  the  whole  number  of  deaths  was — 

Boston.        Death!.'  Deaths  by  Contaoptloo.      Ratio. 
1st  10  yn.      8,741  1,896  1  in  4*622 

2nd     „         12,379  2,046  1  in  6*050 

3rd     „         17,406  2,396  1  in  7*587 


Philadelphia.  Deathi. 

1st  10  yrs.  23,582 

2nd     „  37.114 

3rd      „  52,900 


Deatbi  by  Coaeomptloa.       Ratio. 
3,629  1  in  6*498 

5,522  1  in  6*721 

7,070  1  in  7-482 


For  30  yrs.  113,596  16,211 


1  in  7003 


For  30  yrs.     38,616 


6,243 


which  is  equal  to  1  death  by  consumption  in  6*185  of 
the  whole  number. 

New  York.      Drathi.  Dcalhi  by  Conianptlon.      Ratio. 

Ist  lOyrs.     27,080  6,061              1  in 4451 

2nd     „          45,552  8,010              1  in  5*686 

3rd     „          79,853  13,415               1  in  5*952 

Foi30yn.  152,480  27,486              1  in  5*547 


"  Thus  it  appears,  that  during  the  whole  period 
embraced  in  these  tables,  Philadelphia  has  suffered 
less  from  consumption  than  either  of  the  other  cities; 
the  average  number  of  deaths  from  that  disease  for 
the  whole  time  being  as  1  in  7*003  of  the  whole  num- 
ber ;  whUe  in  Boston  they  were  as  1  in  6*185 ;  and  in 
New  York  as  1  in  5*547.  But  during  the  last  ten 
years,  Boston  has  enjoyed  the  greatest  exemption. 
From  1831  to  1840  inclusive,  the  deaths  in  Boston 
from  consumption  were  only  1  in  7*587,  in  Philadel- 
phia 1  in  7*482,  and  in  New  York  1  in  5*952. 

"  It  will  be  seen,  by  examining  the  bills  of  mor- 
tality of  the  city  of  Boston,  that  there  has  been  a  very 
striking  and  uniform  improvement  as  to  pulmonary 
consumption  since  the  year  1811.  By  the  United 
Stetes  census  of  1810,  Boston  contained  33,250  in- 
habitants; in  1820,  43,298;  in  1830,  61,392;  and  in 
1840,  93,452.  In  1811,  when  the  population  had  not 
probably  increased  at  all  from  the  preceding  year,  as 
it  was  a  period  of  great  depression  in  commercial 
affairs,  the  whole  number  of  deaths  was  742,  of  which 
221  were  of  consumption ;  while  in  1840,  with  a  popu- 
lation nearly  three  times  as  great,  and  with  neariy 
three  times  as  many  deaths,  there  were  only  19  more 
fatal  cases  of  consumption,  the  whole  number  being 
but  240;  not  quite  1  in  8  of  all  the  deaths,  and  not  3 
in  1,000  inhabitants." 

It  must  be  evident,  Dr.  H.  thinks,  to  any  one  who 
will  examine  the  subject,  that  it  is  impossible  to  ex- 
plain the  great  diminution  in  the  number  of  deaths  by 
consumption,  as  reported  in  the  bills  of  mortality  of 
the  city  of  Boston,  without  admitting  that  there  is  an 
actual  decrease  of  that  disease.  "  To  what  this  de- 
crease may  be  owing,  it  u  not  perhaps  easy  to  deter- 
mine. It  is  probably,  however,  to  be  referred  to  a 
combination  of  causes,  rather  than  to  any  single  one. 
These  I  should  say  were  mainly  the  great  improvements 
that  have  taken  place  in  living  during  the  last  thirty 
years ;  to  the  increased  comforts  of  life,  which  are 
now  eigoyed  by  every  class  of  the  community.  People 
are  better  fed,  better  clothed,  live  in  more  comfortable 
houses,  indulge  less  in  excess  of  all  kinds,  and  pay 
more  attention  to  personal  cleanliness,  than  they  for- 
merly did.  They  adopt  better  and  more  effeetnal 
means  to  protect  themselres  from  the  vicissitudes  of 
temperature;  and  the  low  rate  at  which  ootton  fabrics 
can  be  obtained,  and  the  consequent  general  use  of 
them,  have  no  doubt  contributed  essentially  to  this 
desirable  result. 

"  It  iM  well  known  that  a  cold,  moist,  and  raziable 
climate  acts  not  only  as  a  predisposing,  but  as  an  ex- 
citing cause  also  of  consumption ;  and  unless  the  sys- 
tem a  protected  by  proper  food  and  suitable  clothLag 
by  day  and  by  night,  many  of  the  inhabitants  of  such 
a  climate  will  fkll  victims  to  pulmonary  disease.  There 
is  no  greater  error,  I  believe,  than  to  suppose,  that 
the  body  can  be  hardened  by  exposure  to  the  atmo- 
spheric changes  without  suitable  precaution.  It  would 
be  as  reasonable  to  imagine  that  it  could  acquire  the 
power  of  resisting  any  degree  of  heat  or  any  of  the 
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powerftil  chemical  agents,  as  that  it  could  without 
proper  protection  with«tand  the  influence  of  the 
elements." 

"  Our  only  hope  of  lessening  the  mortality  from 
consumption,  is  by  using  all  possible  means  of  pre- 
yention ;  for  it  is  not  pretended  by  those  whose  opinion 
is  of  any  Talue,  that  this  disease  in  a  confirmed  state 
is  within  the  control  of  remedies.  It  behoyes  us 
then  to  ascertain,  if  we  can,  what  these  means  are, 
and  to  use  them  with  diligence. — New  Eng,  Quarterly 
Joum.  Med.  and  Surg.,  January,  1843. 

paByENTION  OF  FHTHI8IS. 

**  Can  we  preyent  the  deyelopment  of  phthisis  in  a 
person  of  scrofulous  habit  who  has  caught  cold,  got  a 
dangerous  attack  of  bronchitis  or  pneumonia,  and  is 
threatened  with  hectic  ?  I  do  not  wish  to  enter  here 
into  any  disquisition  concerning  the  means  to  be 
adopted  with  the  yiew  of  preventing  tubercular  de- 
position, or  producing  absorption  when  tubercular 
matter  has  been  deposited  in  the  tissue  of  the  lung. 
To  prevent  tubercular  deposition,  you  must  cure  the 
scrofulous  diathesis  if  you  can.  But  suppose  you  are 
called  to  a  case  of  the  kind  I  have  already  described, 
where  a  young  man  of  scrofulous  diathesis  gets  a  bad 
bronchitis  or  pneumonia,  exacerbates  it  by  neglect, 
and  is  threatened  with  hectic,  what  is  the  best  plan 
you  can  pursue  ?  My  impression  is,  that  you  should 
treat  it  as  you  would  treat  acute  scrofulous  inflamma- 
tion of  the  knee  or  hip-joint ;  in  other  words,  that 
you  should  mercurialise  your  patient  rapidly  and  at 
once;  do  it  suddenly  and  decidedly,  but  without 
pushing  the  mercury  too  far,  and  you  will  often 
arrest  all  the  symptoms  of  the  disease,  as  if  it  were 
by  a  charm. 

"  When  a  sudden  attack  of  cold  has  produced  in 
flammation  of  the  substance  or  lining  membranes  of 
the  lung  in  a  person  of  scrofulous  habitr— where  the 
attack  is  recent,  and  has  occurred  under  circumstances 
which  preclude  any  suspicion  of  previous  tubercular 
disease — ^in  such  a  case  as  this  you  will  find  mercury 
a  most  admirable  remedy  in  checking  symptoms  often 
not  amenable  to  other  plans  of  treatment,  and  which, 
if  neglected  or  maltreated,  would  in  all  probability 
end  in  phthisis.    I  was  led  to  the  adoption  of  this  plan 
by  the  success  which  has  attended  Dr.  O'Beime's 
practice  in  acute  scrofulous  inflammation  of  the  joints, 
and  from  observing  that  cases  of  unmanageable  chronic 
bronchitis  had  been   occasionally  cured   perfectly, 
where  mercury  had  been  exhibited  for  other  affec- 
tions ;  and  it  is  a  curious  fact,  that  about  the  time  I 
had  fallen  upon  this  mode  of  treatment,  it  suggested 
itself  likewise  to  the  minds  of  Dr.  Stokes  and  Sir 
Henry  Marsh,  who  can  testify  to  its  utility.  Of  course, 
it  will  not  succeed  in  all  cases ;  and  I  have  seen  it 
fail  in  others  where  I  had  confidently  expected  bene- 
fit.   Notwithstanding  this,  it  is  a  most  valuable  addi- 
tion to  our  resources,  in  certain  cases  that  would  end 
in  phthisis."— 2)r.  Orate^a  System  of  CUnioal  Medi~ 
cine, 

KEW  HERNIA  KNITB. 

Dr.  T.  Campbell  Stewart  has  described  in  a  late 
number  of  the  "  American  Journal,"  a  new  form  of 
knife  for  ihe  purpose  of  dividing  the  stricture  in  cases 
of  strangulated  hernia,  and  said  not  to  be  open  to  the 
sources  of  danger  attendingupon  the  employment  of  the 
instruments  commonly  in  use ;  he  particularly  advo- 


cates its  use  in  cases  of  inguinal  and  crural  hernia. 
The  knife  consists  of  a  small  convex  blade  concealed 
in  a  hollow  canula,  presenting  at  half  an  inch  from  its 
extremity  a  notch  of  about  two  lines  in  length,  and 
one  line  deep  for  receiving  the  membranes  which  con« 
stitute  the  structure ;  this  opening  is  closed  at  the 
top  by  a  steel  blade,  presenting  at  one  end  a  small 
shoulder,  and  at  the  other  a  wire  spring  concealed  in 
the  handle.  The  knife,  small  and  convex,  is  strength* 
ened  by  a  shoulder  on  either  side,  projecting  a  little 
higher  than  itself,  and  protecting  its  edge  from  contact 
with  the  canula. 

The  instrument  is  directed  to  be  used  in  the  follow- 
ing manner  :-^ 

So  soon  as  the  sac  constituting  the  hernia  shall  have 
been  laid  bare  and  opened,  the  canula  containing  the 
knife  is  to  be  introduced,  flat  between  the  intestine 
and  the  stricture ;  as  soon  as  it  has  entered,  the  instru- 
ment is  turned,  so  as  to  bring  its  upper  surface  in 
contact  with  the  part  to  be  divided,  and  then  pushed 
gently  and  cautiously  onwards ;  after  penetrating  a 
short  distance,  its  further  progress  is  arrested  by  a 
small  shoulder,  the  blade  of  which,  however,  being 
terminated  by  the  spring,  yields  to  continued  pressure, 
so  far,  and  so  fur  only,  as  nuy  be  necessary  to  admit 
the  constricting  membranes.  These  being  now  en- 
gaged in  the  excavation,  the  knife  is  made  to  move 
forwards  and  backwards  by  pushing  and  withdrawing 
a  button  placed  beneath  the  handle,  with  the  index 
finger  of  the  right  hand,  so  as  to  incise  as  much  of 
the  membranes  as  may  be  thought  necessary  to  permit 
the  reduction  of  the  hernia.  The  structure  may  be 
thus  divided,  above,  below,  or  on  either  side  of  the 
intestine. 

ACCUNULATIOMS  OF  0A8   IN  THE  AUMBNTAaY  CANAL. 

These  collections  in  the  alimentary  canal  have 
commonly  been  observed  to  occur  under  the  follow- 
ing circumstances  :~The  intestines  of  those  recentiy 
dead  are  often  found  infiated  with  aur,  and  this 
meteorism  appears  to  have  taken  place  long  before 
the  putiefacUve  process,  in  which  many  gases  are 
evolved,  could  have   set   in.     In  typhoid   fevers, 
tympamUi  is  a  frequent  symptom,  and  one  denoting 
great  prostration.    During  the  coune  of  many  acute 
diseases  attended  with   depletions,  whether  symp- 
tomatic or  remedial,  vast  quantities  of  air  are  not 
infrequenUy  discharged  from  the  stomach  and  bowels. 
Flatulence,  too,  is  a  common  affection  in  old  and 
debilitated  constitutions-— in  chloroUc  females  espe- 
cially, whose  vascular  system  is  in  a  state  of  depres- 
sion.   It  occurs  on  the  withdrawal  of  accustomed 
stimuli,  such  as  fasting,  or  the  change  from  animal  to 
vegetable  diet,  or  the  exclusive  or  occasional  use  of 
the  latter  without  aromatic  condiments.    In  fiict,  any 
food  which  will  not  afford  a  sufficient  supply  of  chyle 
to  the  blood,  or  any  cause  which  wi)l  diminish, 
directiy  or  indirectiy,  the  full  quantity  of  blood  cir- 
culating in  the  vessels,  or,  by  way  of  corollary,  so  far 
lessen  the  tonic  contractile  power   of  the  yesaels 
themselves,  as  that  their  calibre  may  be  coarsely 
imagined  to  exceed  at  any  time  the  quantity  of  fluid 
circulating  in  them,  will  be  found  to  favor  these 
gaseous  accumulations.     In  confirmation  of  these 

views,  we  may  observe  that  flatulence  is  of  frequent 
occurrence  in  infiints  who  are  insuffioientiy  nursed,  or 
whofle  nunes  axe  not  in  robust  hMUhi  especially 
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daring  the  fizBt  three  months  of  motherhood,  when 
the  woman,  being  weakly  after  her  recent  confine- 
ment, her  milk  is  as  yet  deficient  in  that  amount  of 
nourishment  which  is  requisite  for  the  child,  and 
which  it  acquires  with  the  mother's  returning 
strength ;  and,  for  the  same  reasons,  we  may  observe 
the  child  to  sufier  from  a  similar  affection  wheneyer 
its  nurse  is  operated  upon  by  purgatire  medicine,  or 
when  the  current  of  nerrous  and  yascular  action  is 
turned  towards  a  new  channel,  such  as  the  occurrence 
of  menstruation  or  pregnancy  before  the  child  is 
weaned. 

I  may  here  also  remark,  that  those  diseases  which 
are  characterised  by  an  impeded  circulation  of  the 
blood,  such  as  asthma,  and  some  forms  of  heart  dis- 
ease, are  ever  accompanied  by  a  distressing  flatulence, 
which  aggravates  so  extremely  the  sufferings  of  the 
patient  afflicted  with  these  diseases.— Z>r.  Steele, 


DICTAMNUS  GRETICUS. 

At  a  late  meetipg  of  the  Bf  edico-Bptanical  Society, 
Mr.  Qenn0^td08cnbe4  this  plant  as  a  native  ofCai^dis, 
perepnial,  and  flowering  in  July.  Of  Q^  many  pro- 
perties attributed  to  it,  its  (Bmmpnagogue,  aleii- 
phaxmic,  and  yulneraiy,  appear  to  be  ^  chiet  It 
is  iised  in  infqsion,  or  by  being  smoked.  ThQ  leaves 
have  an  agreeable  aromatic  jnnel},  and  c^  hot,  biting 
taste,  imparting  their  virtues  both  tp  ytaiet  ^fld  spirit 
They  contain  a  yellow  essjBif^  pil,  congealing  when 
pold. 


MORBID  CONDITION  OF  THE  BLOOD  IN 
GLANDERS. 

M.  Renault  made  a  number  of  experiments  to 
ascertain  whether  the  blood  of  an  animal  laboring 
under  glanders  could  communicate  the  disease  to  a 
healthy  animal.  A  hone  was  inoculated  with  pus 
taken  from  a  man  laboring  under  glanders ;  the  horse 
was  soon  after  seized  with  the  disease.  Before  killing 
it  a  quantity  of  blood  (ten  ounces)  was  taken  from 
the  jugular  vein,  and  injected  into  the  veins  of  a 
healthy  horse.  At  the  end  of  three  days  the  horse 
was  seised  with  acute  glanders;  and  blood  drawn 
from  it,  and  injected  into  the  veins  of  another  healthy 
and  vigorous  horse,  in  its  turn  produced  glanders  also 
in  three  days.  From  these  and  other  experiments, 
M.  Renault  concludes  that  the  blood  is  essentially 
diseased  in  this  fearftd  malady. 


OP^BATIOlf  FO^  C4TABACT 

VBBFOBMBB  OM  A  PATUKT  110  TBABIf  09  AOt. 

Dr.  BoUng,  of  Montgomery,  Alabama,  has  yeeenfly 
performed  the  operation  of  couching  in  a  case  of 
cataract  occurring  in  a  man,  aged  110.  The  patient 
was  benefitted  by  the  operation,  and  is  described  as 
now  possessing  '^better  sight  than  is  {penerallj  en- 
joyed by  persons  qf  hie  age*' 


WESTMINSTER  MATERNITY  CHARITY. 

The  following  appointments  have  been  made  to 
this  institution:— As  consulting  p^iysician.  Dr.  Bright; 
consulting  surgeon,  Anthony  White,  Es^. ;  physician^ 
Dr.  Andrews  and  Dr.  Frederic  Bird. 


ADULTERATION  OF  CALOMEL. 
It  is  stated  in  the  <<  Journal  do  Chimie  M^dicale," 
on  the  authority  of  M.  Moritz,  that,  in  the  examina- 
tion of  two  specimens  of  calomel,  the  one  prepared  by 
steam,  the  other  called  "  calomel  by  precipitation," 
that  the  former  was  found  to  contain  a  fifth  of  its 
weight  of  sulphate  of  barytes ;  whilst  the  latter  was, 
in  fact,  the  ammonio-chloride  of  mercury,  also  mixed 
with  a  fourth  of  its  wei^t  of  the  sulphate  of  barytes. 


INSANITY  A  PHYSICAL  MALADY. 
Instead  of  delirimn,  mental  derangement,  and  in- 
sanity, being  merely  mental  disorders,  each  of  them 
must  be  in  part,  and  its  origin,  a  bodily  on6 ;  more- 
over, although  they  may  appear  to  be  removed  by 
remedies  which  were  intended  to  divert  the  mind 
from  its  own  thoughts,  the  cure  is,  nevertheless, 
brought  about  generally  and  really  by  the  action  of 
these  remedies  on  the  body.— I^.  F,  WUHe. 
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AN  ADDB£SS 

OK 

MB8MBBISM. 

Katd  at  fke  Anntul  Meetia«  of  the  Bttti  and  Brbtol  Bnnch 
of  the  Proriaaial  Medical  and  Suigioal  Auociation,  held 
at  Bristol  June  29, 1843. 

By  J.  B.  EsTLiN,  F.L.S. 

The  commuxilcatioiui  read  at  the  meetings  of  the 
Bath  and  Bristol  Branch  of  the  ProyLncial  Medical 
and  Surgical  Aisociation  consist  usually  of  details 
of  facts  on  points  connected  with  our  professional 
experience,  and  such  seem  to  be  best  suited  for  the 
limited  opportunity  we  have  of  hearing  and  discussing 
scientifio  subjects;  but  occasions  may  arise  when 
local  circumstances  may  at  least  excuse  a  reference 
to  matters  more  in  connection  with  professional  morale, 
than  with  medical  facts  and  experiments. 

It  has  appeared  to  me  that  such  is  the  case  at  the 
present  moment  in  this  city ;  and  though  I  approach 
the  subject  with  hesitation,  and  distrust  of  my  ability 
to  do  it  justice,  and  aware  that  I  may  expose  myself 
to  obloquy  by  the  yiew  1  am  compelled  to  take  of 
it,  still,  hariug  had  the  special  permission  of  the  pre- 
sident to  introduce  it,  I  am  unwilling  to  allow  the 
present  opportunity  to  pass  by  without  addressing  a 
few  words^-words  of  caution — to  my  brethren,  upon 
the  subject  of  Mesmerism. 

To  our  Bath  friends  I  feel  it  necessary  to  apologise 
for  bringing  this  uninviting  topic  before  them,  by 
stating  the  following  facts.  Courses  of  lectures  have 
lately  been  delivered  in  the  Literary  and  Philosophical 
Institution  of  this  city  upon  Mesmerism ;  in  the  public 
announcement  of  one  of  these  lectures  the  syllabus 
states  that  there  will  be  shown  "  (among  other 
interesting  phenomena  of  slee^-wakiug)  the  exci- 
tation  of  the  musical,  aeugious,  and  other  facul- 
ties, by  operating  upon  the  corresponding  phrb- 
KOLooiOAL  oaoAMs,  sud  the  sleep-waker's  power  to 
discover  disease,  &c."  These  lectures  have  been 
attended  by  numerous  medical  men  of  Bristol ;  pro- 
posals have  been  made  for  forming  a  class  to  investi- 
gate "  Mesmeric  phenomeni^"  when  more  lectures 
will  be  delivered  to  show,  among  other  things,  the 
sleep-waker's  power  to  discover  disease  and  its  reme- 
dies ;"  and  lastly,  within  the  past  fortnight,  two  letters 
have  appeared  in  our  local  papers  under  the  signature 
of  "  An  Inquirer,"  bearing  the  impress  of  a  reflecting 
mind,  ably  and  temperately,  but  strongly,  urging  the 
reasonableness  and  desirableness  of  investigating  into 
the  truth  of  the  statements  that  have  been  made 
respecting  animal  magnetism. 

The  task  is  no  very  gracious  one  to  attempt  to 
check  investigation  into  truth,  and  especially  when 
the  call  is  made  upon  a  profession  the  principal  portion 
of  whose  knowledge  is  based  upon  the  results  of  cau- 
tions experiment.  I  am  aware  of  its  delicacy;  but  1 
feel  consciona  that  I  am  appealing  to  men  of  educa* 


tion  and  correct  feeling,  who  will  listen  without 
prejudice  to  the  observations  offered  to  them,  and 
who  will  give  the  writer  credit  for  good  intentions, 
though  he  may  not  satisfy  their  judgment  that  his 
views  are  correct ;  and  I  would  here  beg  to  premise, 
that  wlule  freely  expressing  my  own  opinions,  I  desire 
to  do  so  in  perfect  amity  with  those  who  differ  from 
me,  allowing  to  them  the  privilege  of  that  independent 
opinion  which  I  claim  for  myself,  and  trusting  I  shall 
say  nothing  that  can  occasion  them  the  least  pain. 
The  subject,  however,  is  one  upon  which  1  feel  strongly, 
and  upon  whi(ih  I  desire  to  speak  with  no  reserva- 
tion. 

When  any  effort  is  made  to  check  inquiry,  whatever 
the  subject  may  be,  we  must  expect  to  be  reminded 
of  the  incredulity  and  opposition  with  which  the  dis- 
coveries of  Galileo  and  Harvey  were  received,  and 
the  opposed  party  at  once  compare  themselves  to 
those  persecuted  philosophers.  The  comparison  is 
plausible,  but  not  very  sound  in  the  present  day.  So 
far  from  the  disposition  of  this  age  being  to  check 
inquiry,  it  appears  to  me  that  the  public  taste  gives 
almost  too  much  latitude  to  it.  So  great  is  the  rage 
for  discovery,  especially  in  the  scientific  world — so 
desirous  are  the  votaries  of  science  to  be  the  first  to 
bring  forward  something  new,  that  utility ,  with  many 
inquirers,  seems  to  be  a  consideration  very  secondary 
to  novelty  in  the  results  of  their  experiments :  and  I 
would  fearlessly  point  to  the  present  state  of  animal 
magnetism  in  England,  which  has  for  a  number  of 
years  made  pretence  to  almost  supernatural  powers, 
having  been  long  subjected  to  the  unrestricted  obser- 
vation of  intelligent  men  desirous  of  investigating 
truth,  as  well  as  to  the  curiosity  of  more  eccentric 
spirits,  in  eager  search  after  the  wonderful  and  new-— 
I  would  fearlessly  point  to  the  present  position  of 
animal  magnetism  in  this  country  as  uo  small  evidence 
of  the  unsoundness  of  its  doctrines. 

It  would  be  as  much  beyond  my  purpose  as  my 
limits  to  enter  upon  the  origin  of  Mesmerism,  and  its 
various  rises  and  declines ;  or  to  refer  more  particu- 
larly to  its  present  stationary  situation  in  this  and 
other  countries,  and  still  less  is  it  my  intention  to 
describe  the  numerous  phenomena  attributed  to  it, 
with  the  explanations  of  those  who  have  supported  or 
opposed  its  views :  I  presume  that  those  who  hear  me 
are  sufficiently  acquainted  "with  what  has  been  going 
forward  in  England  during  the  last  five  or  six  years 
upon  this  subject.  And  far  be  it  from  me  to  check 
those  of  a  philosophic  turn  of  mind  out  of  our  pro- 
fession, who  think  the  matter  deserving  of  farther 
investigation,  from  pursuing  it.  My  object  is,  to 
exhort  my  professional  breUiren  not  to  listen  to  the 
call  made  upon  them  to  lend  themselves  to  assist  in 
the  inquiries  that  are  demanded  of  them  into  this 
^^  vexataqueetio** 
It  is  upon  the  following  groimds  that  I  think  medi- 
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cal  men  aro  "warrftnted  in  taking  this  position,  in 
reference  to  the  question  under  consideration. 

Mesmerism  has  been  before  the  public  for  about 
eighty  years,  yet  notwithstanding  the  attention  that 
has  been  paid  to  it  in  yarious  countries,  its  yast  im- 
portance if  true,  and  the  facility  of  proving  its  truth 
80  aa  to  place  it  beyond  dispute,  it  has  made  little  or 
no  progress  in  establishing  itself  as  a  science.  Surely 
the  human  mind  has  no  natural  repugnance  to  a  power 
that  will  prevent  the  experiencing  pain — that  will 
enable  us  to  see  without  the  employment  of  eyes,  and 
to  become  acquainted  with  circumstances  and  eyents 
not  cognizable  by  any  sense  we  know  ourselves  to 
possess  !  No  science  holds  out  so  much  reward  to 
those  who  pursue  it  as  animal  magnetism ;  and  yet, 
after  all  the  attention  paid  to  it,  upon  what  slender 
foundations  do  its  assumed  facts  rest  at  the  present 
period  ? 

It  is  admitted,  even  by  the  advocates  of  Mesmerism, 
that  good  faith  has  not  marked  the  proceedings  of  all 
its  professors — that  imposture  and  collusion  have  often 
been  practised — that  deception  is  very  easy  of  adop- 
tion in  the  experiments ;  but  they  argue  that  these 
circumstances  do  not  furnish  a  sufficient  reason  for 
denying  the  truth  of  facts  vouched  for  by  observers 
whose  integrity  is  beyond  suspicion.  We  must  not, 
however,  forget  that  in  the  establishment  of  facts  of  a 
most  extraordinary  character,  and  such  as  cannot  be 
verified  at  all  times  and  by  all  persons,  in  addition  to 
honesty  of  purpose  in  the  observer,  we  must  have 
evidence  of  a  sound,  discriminating  judgment,  of  a 
mind  not  prone  to  delight  in  the  marvellous,  and  not 
likely  to  be  misled  by  impositions  that  may  be  easily 
practised. 

Of  the  character  of  some  of  the  evidence  which  has 
been  brought  forward  in  proof  of  the  claims  of  Mes- 
merism to  the  attentive  consideration  of  intelligent 
medical  men,  I  will  adduce  as  a  specimen  the  lectures 
before  referred  to,  that  were  delivered  (I  regret  to 
say)  in  the  Bristol  Institution,  an  establishment  in- 
tended for  the  "  advancement  of  science,  literature, 
and  the  arts." 

The  account  is  taken  from  the  **  Bristol  Mercury," 
and  I  have  been  assured,  by  those  who  were  present, 
that  the  report  is  a  faithful  one. 

A  young  woman  was  brought  by  the  lecturer  from 
London  for  the  purpose  of  exhibiting  the  phenomena 
of  Mesmerism.  She  was  put,  by  some  movements  of 
the  lecturer's  hands,  into  what  he  called  a  state  of 
sleep-waking,  and  seated  on  a  sofa  beside  a  medical 
gentleman  (Dr.  John  Davis,  of  this  city),  in  the 
theatre  of  the  institution. 

"  The  organ  of  tune  was  first  named"  for  the  lec- 
turer to  excite.  "  On  being  first  asked  how  she  felt, 
the  sleep-waker  replied  that  she  was  happy ;  as  the 
question  was  repeated,  she  said  she  felt  very  comfort- 
able, and  did  not  like  to  be  bothered."  *'  She  then 
interrogated  Dr.  D.  as  to  who  he  was,  if  he  went  to 
church  or  chapel;  she  then  complained  of  violent 
headache,  and,  when  desired  to  show  the  seat  of  the 
pain,  pointed  to  the  top  of  the  head."  '*  After  again 
saying  she  was  happy,  she  asked  him  (Dr.  Davis)  if 
he  could  sing  a  song.  At  the  request  of  Dr.  D.,  she 
herself  sang  some  verses  of  '  Gaily  a  troubadour 
touched  his  guitar ;'  but,  on  the  lecturer  pointing  to 
the  organ  of  venera^'oit,  she  stopped,  and  said  she  did 


I  not  like  to  sing  songs.    A  gentleman  then  handed  in 

I  a  request  that  the  organ  of  wit  might  be  excited,  and 

I  after  the  lecturer  had  passed  his  hand  over  it  for  some 

time,  she  said  she  should  like  to  lie  down  and  be 

j  quiet.    She  then  asked  the  Doctor  if  he  was  kind, 

and  said  every  one  ought  to  be  kind ;  she  considered 

herself  always  good-natured,  and  would  not  see  any- 

I  thing  hurt  except  when  in  a  pet,  at  which  time  she 

would  kill  anything  that  came  in  her  way.    This  line 

j  of  remark  she  continued  for  about  two  minutes.    On 

I  Dr.  D.'s  observing  it  was  not  well  to  be  pettish,  she 

\  replied,  *  No,  especially  if  you  are  a  single  gentleman.'  ^ 

I  She  then  commenced  a  lively,  even  flippant,  conver- 

j  sation,  which  she  ended  by  pulling  off  the  Doctor's 

,  spectacles,  and  telling  him  it  was  no  wonder  he  broke 

\  hearts,  as  he  had  two  pair  of  eyes. 

Veneration  was  next  named.  She  told  the  Doctor 
she  hoped  he  was  good,  led  a  good  life,  read  good 
books,  and  went  to  church.  On  being  asked  if  she 
went  to  church,  she  replied,  *  No,  I  don't,  but  I  have 
a  good  reason  for  it.  My  father  occupied  the  situation 
of  parish  clerk,  and,  now  that  he  is  dead  and  gone, 
when  I  go  to  church,  and  see  the  parish  clerk  sitting 
under  the  parson,  it  is  too  much  for  me  to  bear.' 

"  Destruetivenees  was  next  operated  upon,  and  the 
patient  appeared  to  grow  pettish  and  angry ;  she  re- 
plied uncivilly  to  every  question,  and  was  promising 
to  box  the  Doctor's  ears  in  right  good  earnest,  when 
the  Mcsmeriser  said  it  would  be  unsafe  to  excite  the 
organ  any  farther,  and  he  subdued,  or  appeared  to 
subdue  its  power,  by  waving  his  hand  over  it  rapidly, 
and  blowing  upon  it  with  his  breath. 

"  Color  was  the  organ  next  named.  The  patient 
at  first  talked  largely  about  clothes  she  had  given 
away,  and  how  charitable  she  was,  and  related  an 
instance  in  which  she  had  given  away  a  bonnet  to  a 
beggar  who  had  sold  it  for  a  glass  of  gin.  She  did 
not  dare  to  go  out  with  money  in  her  pocket,  as  she 
should  give  it  all  away.  At  length  she  said  she  saw 
lovely  things  before  her  eyes,  that  bunches  of  flowers 
kept  falling  to  the  ground,  and  vanishing  as  they  fell ; 
ribbons,  too,  of  all  colors  were  passing  before  her,  but 
they  were  as  narrow  as  straws." 

I  am  at  a  loss  to  understand  how  any  unprejudiced 
person  can  attend  to  this  narrative,  remarking  the 
blunders  made  by  the  young  woman's  talking  about 
her  benevolent  feelings  when  the  organ  of  color  was 
professed  to  be  Mesmerised,  and  going  on  in  the  same 
strain  when  she  ought  to  have  been  only  witty,  with- 
out the  strongest  suspicion  of  imposture.  The  reason 
I  have  heard  assigned  why  this  view  of  the  matter 
cannot  be  a  correct  one  is,  that  if  collusion  and  de- 
ception had  been  attempted,  it  is  not  probable  that 
such  a  palpable  failure  would  have  been  allowed. 

I  am  particularly  desirous  of  fixing  attention  to 
these  facts,  and  to  those  that  follow,  as  it  is  the 
evidence  of  such  a  witness  as  this  young  woman,  that 
the  author  of  the  well-written  letters  signed  "  An 
Inquirer"  thinks  sufficiently  important  to  be  deserving 
of  careful  investigation ! 

On  another  occasion,  this  same  sleep-waker's  power 
of  detecting  disease,  by  passing  her  hand  over  the 
clothes  of  the  affected  person,  was  tested.  A  young 
woman,  stated  in  the  account  to  be  phthisical^  was 
introduced  to  the  Mesmerised  sleep-waker,  who, 
among  other  observations,  said,  "  You  are  not  a  very 
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kind  person ;  you  are  very  cross  and  selfish.  You 
have  a  pain  here,  on  your  left  side,  and  chest.**  "  I 
know  you  have  a  pain  there  (pointing  to  the  pit  of 
the  stomach),  for  you  have  given  it  to  me  (pointing 
to  the  pit  of  her  own  stomach).  You  must  not  eat 
anything  heavy,  for  if  you  do  it  gives  you  pain  directly. 
She's  got  the  pain  now ;  this  is  the  worst  place,  and 
I've  got  it  so  bad.  You  are  a  great  deal  better  than 
you  have  been.  I  believe  you  have  been  treated 
right.    You'll  get  better  if  you  eat  nothing  heavy." 

I  am  bound  to  apologise  to  the  meeting  for  detail- 
ing this  childish  nonsense ;  but  such  a  scene  having 
been  really  enacted  in  the  theatre  of  oiu  Philosophical 
Institution — the  lecturer  having  published  proposals 
for  a  class  to  investigate,  among  other  things,  "  the 
slcep-waker's  power  to  discover  disease  and  its  reme- 
dies " — the  able  writer  of  the  letters  on  Mesmerism, 
though  disclaiming  his  conversion  to  the  science, 
showing  at  least  a  strong  penchant  towards  it,  and 
declaring  his  belief  in  the  "poasibiHty  of  some  pecu- 
liar sensation  being  experienced  by  the  somnambulist 
when  the  hand  is  passed  over  a  part  in  which  a  dis- 
eased action  is  going  on,"  **  since  it  is  conformable 
with  many  facts  which  are  well  know  to  the  medical 
practitioner" — ^under  all  these  circumstances,  I  was 
unwilling  that  any  of  the  gentlemen  attending  this 
meeting  should  be  ignorant  of  the  grounds  upon  which 
I  have  regarded  myself  as  warranted  in  bringing  this 
subject  before  their  consideration.* 

It  is  not  my  wish  to  have  it  supposed  that  all  the 
patrons  of  animal  magnetism  would  attach  any  value 
to  such  an  exhibition  as  I  have  described ;  but  I  think 
it  quite  fair  to  produce  these  facts,  as  samples  of  the 
materials  those  who  feel  it  their  duty  to  investigate 
the  "  Theory  and  Practice  of  Mesmerism "  must  be 
prepared  to  deal  with. 

An  address  to  you  upon  this  subject  compels  me  to 
refer  to  a  pamphlet  lately  published  by  Dr.  Elliotson, 
entitled  "Numerous  Cases  of  Surgical  Operations 
without  Pain  in  the  Mesmeric  State  ;  with  Remarks 
upon  the  Opposition  of  many  Members  of  the  Royal. 
Medical  and  Chirurgical  Society,  and  others,  to  the  re- 
ception of  the  inestimable  Blessings  of  Mesmerism." 

I  would  willingly  have  passed  by  this  vindication  of 
some  of  the  most  extraordinary  powers  to  which  Mes- 
merism pretends,  could  I  have  done  so  with  propriety. 
But  Dr.  Elliotson  has  been  too  industrious,  and  too 
able  a  laborer  in  our  profession,  to  allow  of  his  opi- 
nions being  treated  with  neglect,  or  without  respect- 
ful consideration ;  and  when  I  call  to  mind  the  extent 
of  his  writings,  the  influence  he  possessed,  when  in  a 
public  situation,  over  the  minds  of  his  numerous 
pupils,  and  the  station  he  held  in  public  estimation,  I 
caimot  but  feel  how  unworthy  I  am  to  say  a  word  in 
disparagement  of  any  course  which  he,  with  unques- 

*  Mr.  Broolect,  lecturer  on  MeflmerUra,  who  waa  present 
88  a  visitor  at  the  reading  of  the  Address,  haring  remarked 
to  the  meeting  that  the  report  of  his  lectures  in  the  news- 
paper was  not  accuratef  1  have  since  made  many  inqniriesy 
and  liaTe  received  but  one  reply— namely,  Aat  the  report 
was  a  very  impartial  one.  Dr.  Davis,  at  my  request,  has 
been  kind  enough  carefully  to  review  it,  and  thus  expresses 
himself :-«"  I  hare  no  hesitation  in  saying  that  I  believe  it 
to  be  throughout  substantially  correct.  In  a  performance 
which  extended  to  at  least  two  hours  and  a  half,  many  of 
the  details  are  but  briefly  mentioned^  but  there  is  no  n 
represenUtion  that  I  can  detect." 


tioncd  honesty  of  purpose,  thinks  fit  to  take.  Yet, 
when  I  see  a  man  of  his  powerful  mind,  among  other 
extraordinary  admissions,  declaring  **  that  he  had 
witnessed  vision  when  the  eyes  were  indisputably 
bandaged,  so  that  the  patients,  in  their  ordinary 
state,  could  not  have  discerned  the  faintest  glimmer 
of  light,"  and  reproaching  his  brethren  for  not 
investigating  into  the  truth  of  these  asserted  facts,  I 
am  compelled  to  regard  his  late  production  as  a  moral 
phenomenon,  alike  puzzling  one's  metaphysics,  and 
perplexing  common  sense. 

As  I  have  before  stated,  it  is  not  the  purpose  of 
this  Address  to  enter  into  an  examination  of  the 
claims  of  Mesmerism  to  the  acceptance  which  its  sup- 
porters maintain  it  is  entitled  to.  I  wish  to  point  out 
the  nature  of  some  of  its  pretensions,  and  to  show 
that,  however  curious  certain  facts  connected  with 
the  subject  may  be,  it  will  be  unwise  for  medical 
men  to  obey  the  call  made  upon  them  to  join  in  in- 
vestigating them. 

That  remarkable  conditions  of  the  system  may  be 
produced  in  the  constitutions  •f  some  individuals,  by 
what  is  called  Mesmerism,  I  have  no  wish  to  deny ; 
that  hysterical  coma,  catalepsy  (or  a  somnambulic 
state),  in  some  cases,  probably,  insensibility  to  pain,  and 
other  singular  phenomena  in  the  nervous  system,  may 
thus  be  excited,  I  have  no  doubt;  but  that  these 
effects  arise  from  the  existence  of  a  peculiar  power 
or  agent,  existing  in  one  person,  capable  of  being 
communicated  through  the  will  to  another,  and  pro- 
ducing in  that  second  person  effects  that  do  not  exist 
in  the  person  transmitting  the  impressions,  I  believe 
to  be  an  utterly  unfounded  assumption,  as  well  as 
the  power  of  exciting  the  phenomena  referred 
to,  while  the  Mesmerised  person  is  not  aware  of 
any  such  intention  on  the  part  of  the  operator,  nor  in 
any  way  prepared  to  expect  that  particular  results 
are  looked  for.  The  individuals  who  are  susceptible 
of  the  influence  of  this  supposed  power  being  so  very 
few  when  compared  with  those  who  resist  it,  ought, 
one  would  think,  to  go  far  to  prove  that  no  such 
agent  existed,  but  that  the  constitution  of  the  patient^ 
who  exhibited  these  phenomena,  differed  from  that 
of  the  generality  of  persons. 

In  reference  to  the  power  of  the  operator  to  attrao 
the  Mesmerised  party  towards  him,  while  the  latter  is 
unconscious  of  his  being  near,  or  of  his  desiring  to 
produce  such  an  effect — the  community  qf  sedation, 
by  which  the  sensations  of  the  operator,  even  those  of 
taste,  are  commimicated  to  the  patient— the  power  of 
detecting  diseases  by  the  hand,  together  witli  what 
is  fantastically  termed  phreno-Mesmerism,  or  the 
** higher  phenomena"  of  animal  magnetism — I  can 
but  express  my  entire  disbelief  in  them. 

With  only  the  imperfect  knowledge  we  possess  of 
the  powers  of  the  imagination,  sufficient  information 
has  been  acquired  to  render  it  unnecessary  to  resoit 
to  such  a  special  agent  as  Mesmeric  influence  to  ac- 
count for  a  great  proportion  of  the  phenomena  we  see 
produced  in  certain  kinds  of  physical  constitutions, 
by  the  manipulations  and  mysterious  manner  of  the 
magnetiser.  There  seems,  indeed,  no  known  limit 
that  can  be  placed  to  the  influence  of  the  imagination 
upon  the  human  mind ;  and  to  this,  with  the  physical 
effects  produced  upon  particular  organs  by  external 
causes,  do  I  attribute  the  source  of  all  the  Mesmeric 
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phenomena.  It  hu.  been  narrated  that  a  criminal, 
condemned  to  be  bled  to  death,  was  blind-folded, 
seated  in  a  large  wooden  yessel,  slightly  punctured  in 
numerous  parts  of  the  body,  while  warm  water  was 
made  to  trickle  over  every  puncture,  by  a  contrivance 
for  the  purpose ;  that  faintness  came  on,  followed  by 
death,  though  scarcely  any  blood  was  lost.  Whether 
the  story  be  truth  or  fiction,  no  one  can  doubt  it 
illustrates  what  would  take  place  in  hundreds  of  per- 
sons if  placed  in  similar  circumstances.  Pictet,  in  his 
German  translation  of  Sir  H.  Davy's  "  Researches  on 
the  Nitrous  Oxide  Gas,"  relates  the  case  of  a  young 
lady  to  whom  atmospheric  air  was  purposely  given 
instead  of  the  laughing  gas.  After  taking  two  or 
threo  inspirations  she  fell  into  a  state  of  syncope, 
from  which  she  had  never  suffered  before.  Animal 
magnetism  can  produce  few  more  remarkable  effects 
— such,  at  least,  as  can  admit  of  no  dispute — than 
those  which  were  called  into  existence  in  the  Bristol 
Infirmary  in  the  year  1799,  and  related  by  Dr.  Hay- 
garth,  of  Bath,  in  his  work  on  the  **  Imagination^  as 
a  Came  and  Cure  qf  Diaorderi  qf  the  Body"  Many 
patients  were  subjected  to  the  pretended  influence  of 
long  nails,  covered  with  sealing-wax  varnish,  pieces 
of  cedar,  tobacco  pipes,  slate  pencil,  &c.,  to  imitate 
Perkins*  metallic  tractoxB,  one  of  the  quackeries  of 
that  day.  Several  persons  crippled  by  rheumatism, 
whose  esses  had  resisted  medicines,  were  speedily 
cured  by  this  process.  Other  patients  were  cured  of 
other  disorders.  Some  described  their  sufferings  as 
so  intense,  on  having  these  strange-looking  instru- 
ments moved  in  a  mysterious  manner  on  their  bodies, 
as  to  refuse  to  be  again  subjected  to  similar  torture. 
But  it  would  be  endless  to  adduce  the  influences  pro- 
duced upon  the  human  body  through  the  medium  of 
the  imagination;  Mesmerism  exhibits  but  a  few  of 
them.  I  much  doubt  if,  in  the  miyority  of  chronic 
diseases,  faith  in  the  practitioner  and  in  the  medicines 
do  not  effect  more  than  the  medicines  themselves; 
nay,  even  in  some  cases  counteracting  the  ii^urious 
tendency  of  unsuitable  remedies. 

I  am  far  from  supposing  that,  ordinarily,  there  is 
any  desire  upon  the  part  of  the  persons — ^mostly  young 
females — ^who  have  been  the  exhibiters  of  Mesmeric 
phenomena,  to  impose ;  but  with  the  knowledge  we 
have  of  the  influence  of  the  imagination  upon  the 
bodily  and  mental  powers,  of  the  love  of  the  marvellous 
inherent  in  some  minds,  of  the  morbid  fancies  which 
others  exhibit,  we  need  not  have  recourse  to  such  an 
assumed  agent  as  animal  magnetism  to  account  for 
what  we  thus  observe.  But  though  ready  to  admit 
of  there  being  no  intentional  deception  in  many  of 
the  examples  which  have  come  to  our  knowledge, 
when  I  see  persons  under  constant  training,  going  on 
from  one  extraordinary  state  to  another,  I  cannot  but 
consider  them  as  at  least  very  wUUng  sut^ecte  of  the 
phenomena  they  exhibit. 

And  here  I  must  remark,  in  support  of  ik^  view  I 
am  taking  of  the  undesirableness  of  medical  men  join- 
ing in  the  methods  now  adopted  for  investigating  the 
facts  of  Mesmerism,  that  nothing  can  be  more  contrary 
to  English  habits,  and  to  our  notions  of  propriety  and 
delicacy,  than  the  bringing  forward  young  females 
before  large  assemblies  as  the  subjects  of  experiments 
for  the  amusement  of  spectators.  In  the  exhibition 
that  took  place  at  the  Bristol  Institution  young  women 


were  seated  upon  a  raised  platform  in  the  theatre* 
submitting  themselves,  apparently  with  satisfaction 
and  pleasure,  to  the  Mesmeriser's  manipulations.  What 
calm  judging  mind  would  attach  much  confidence  to 
evidence  procured  from  persons  who  could  so  far 
overcome  natural  feelings  of  reserve  and  propriety, 
as  thus  to  volunteer  themselves  as  proo&  of  the  theo- 
ries the  lecturer  wished  to  establish  ? 

Not  having  been  present  myself,  I  appeal  to 
those  members  of  our  Association  who  attended  the 
performances  I  have  spoken  of,  to  testify  that  I  have 
not  too  highly  colored  the  description ;  I  have,  indeed, 
omitted  some  parts  of  the  narrative  in  the  newspapers 
which  I  regarded  as  still  more  exceptionable. 

In  the  few  remarks  I  have  thus  hastily  put  together, 
and  with  little  airangement,  it  will  be  seen  that 
though  I  am  unable  to  perceive  evidence  of  a  direct 
emanation  of  any  such  agent  from  the  mind  of  one 
person  to  that  of  another  as  that  to  which  the  term 
animal  magnetism  or  Mesmerism  is  applied,  I  am  not 
disposed  to  doubt  that  curious  and  interesting  phe- 
nomena have  occasionally  been  produced  in  indivi- 
duals of  peculiar  temperament  (though  few  that  do 
not  appear  under  some  or  other  form  of  disease),  and 
such  as  claim  attention  from  medical  men ;  still,  when 
witnessing  how  much  that  is  marvellous  is  now  being 
mixed  up  with  this  subject— how  very  dubious  the 
honesty  of  some  of  the  exhibiters  of  Mesmerism  is— 
how  much  its  wonders  are  become  a  professional  spe- 
culation to  itinerant  professors— how  difficult  it  is  for 
an  inquirer  to  practise  Mesmeric  manipulations  with- 
out recourse  to  a  degree  of  acting  and  deception  from 
which  many  correct  minds  would  shrink — when  I  per- 
ceive that  to  buoy  up  the  failing  interest  of  the  public 
in  Mesmerism  it  is  now  conjoined  with  phrenology — 
(a  union,  I  presume,  not  consented  to  by  those  who 
believe  in  phrenology,  and  one  which  to  those  who 
with  myself  think  phrenology  has  still  less  foimdation 
than  Mesmerism  renders  both  the  so-called  sciences 
more  absurd) — ^when  I  see  the  description  of  minds 
which  are  most  readily  induced  to  believe  in  Mesmer- 
ism (though  I  admit  that  some  of  a  higher  grade  have 
not  withstood  its  influence)— when  I  observe  the 
manner  in  which,  to  test  Uie  truth  of  the  system, 
young  women  are  trained  to  public  exhibition — I  can- 
not but  strongly  feel  that  our  profession  will  best  con- 
sult its  own  dignity  and  the  benefit  of  society  by 
keeping  entirely  aloof  both  from  the  investigations 
and  ih»  investigators  that  have  lately  been  before  the 
public  in  this,  and  other  cities. 

Though  the  theatrical  exhibitions  of  the  effects  of 
Mesmerism  are  very  imposing  upon  those  not  accus- 
tomed to  pay  attention  to  such  subjects,  and  many 
will  be  found  out  of  our  profession  easily  convinced  of 
the  truth  of  all  they  are  told  respecting  it,  I  cannot 
but  believe  that  the  majority  of  the  sober-minded  and 
judicious  portion  of  society  will  look  to  us  to  stand  in 
the  way  between  them  and  what  is  marvellous,  fanci- 
ful, and  delusive  in  respect  to  the  human  system.  We 
have  more  duties  to  perform  than  to  attend  upon  the 
sick ;  we  must  protect  the  minds  of  those  around  us 
firom  the  ill  effects  of  wild  theories  and  delusive  specu- 
lations in  misnamed  sciences.  We  need  not  avoid 
a  close  and  constant  investigation  into  the  wonderful 
phenomena  of  the  human  mind  and  the  mysteries  of 
the  nervous  system;  the  field  is  a  most  ample  one, 
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and  "Will  present  us  with  ever  new  and  varied  results, 
but  let  us  not  be  bound  by  the  methods  of  observation 
pointed  out  by  the  votaries  of  Mesmerism.  Let  us  be 
content  for  awhile  to  bear  the  reproaches  of  the 
Galileos  and  Harveys  of  the  Mesmeric  school.  We 
are  not  less  anxious  than  they  to  discover  truth,  but 
we  must  conduct  our  search  by  another  road,  with 
other  means,  and  in  other  company.  We  must  main- 
tain our  right  of  drawing  for  ourselves  a  line  between 
objects  of  rational  inquiry,  and  such  as  we  may  regard 
as  too  absurd  to  merit  investigation. 

The  azguments  luged  to  induce  our  profession  to 
examine  into  the  merits  of  Mesmerism,  as  of  late 
brought  before  the  public,  and  the  reproach  of  being 
unreasonably  sceptical  for  refusing,  might  be  with 
equal  justice  applied  to  us  for  refusing  to  investigate 
the  claims  of  Morison's  pills  to  the  general  acceptance 
they  have  met  with,  or  the  efficacy  of  the  hand  of 
a  hanged  man  in  dispersing  scrofulous  tumors,  or 
the  power  of  the  powder  of  human  skulls  in  the  cure 
of  epilepsy. 

The  utmost  we  could  hope  to  attain  by  our  Mes- 
meric researches  is,  what  individuals  are  susceptible 
of  a  high  degree  of  nervous  excitement;  but  such  I 
believe  to  be  the  tastes,  the  habits,  the  feelings,  and  the 
judgment  of  society  in  this  country,  that  a  man  with 
his  mind  and  his  time  fully  engaged  in  the  important 
duties  of  the  medical  profession,  could  not  employ 
himself  in  investigating  the  powers  of  young  women 
artificially  thrown  into  an  hysteric  state,  to  see  with 
their  eyes  closed,  to  foretel  future  events,  and  describe 
distant  circumstances,  to  detect  disease  by  the  touch 
and  declare  the  appropriate  remedy,  with  all  the  train 
of  Mesmeric  peribrmances,  without  lowering  himself 
(and  as  I  think  deservedly)  in  public  estimation.  We 
have  lived  to  see  a  memorable  instance  of  the  conse- 
quences of  such  a  course ;  I  am  sure  it  will  hereafter, 
if  it  do  not  now,  prove  a  salutary  warning  to  the  pro- 
fession at  large. 

The  writer  of  the  letters  signed  '*  An  Inquirer" 
seems  to  lament  over  the  hard  fate  of  a  physician  who 
had  tried  Mesmerism  on  his  patients,  and  would  be 
glad  to  try  it  more  frequently,  but  feared  he  was  in 
danger  of  losing  caste,  and  losing  practice  by  so  doing : 
the  example  appears  to  me  to  be  one  complimentary 
to  the  good  sense  of  the  patients  and  the  public,  if 
not  to  that  of  the  physician. 

Animal  magnetism  seems  to  have  periodical  re- 
Tivals,  appearing  and  disappearing  after  certain 
lapses  of  time.  Some  years  ago  it  was  particularly 
rife  in  this  city ;  within  the  last  twelve  months  it  has 
again  visited  us.  In  America  it  has  begun  its  walk 
with  firm  step.  A  gentleman,  lately  arrived  from 
Boston,  told  me  that  a  committee,  of  which  he  was 
one,  had  been  formed  in  that  city  to  investigate  the 
subject,  and  that  most  extraordinary  facts  were  being 
daily  elicited ;  in  one  case  a  young  woman,  in  the 
Mesmeric  trance,  was  asked,  and  correctly  described, 
the  number  of  persons  at  that  moment  in  the  bar  of  a 
distant  hotel,  with  no  ostensible  means  of  knowing 
the  fact  but  the  supernatural  powers  communicated 
to  her  by  the  Mesmerite. 

In  England  this  science  has  over  and  over  again 
had  its  turn  of  investigation,  but  we  do  not  make 
much  progress  in  it ;  let  us  now  leave  the  inquiry  to 
the  active  spirits  of  our  traoQatlantic  biethreD>  and 


quietly  wait  for  their  matured  judgment  on  the 
matter ;  we  shall  in  the  end  lose  nothing  in  point  of 
knowledge,  nothing  in  point  of  reputation  for  the 
envied  and  contested  distinction  of  making  discoveries, 
by  resigning  for  awhile  to  other  hands  researches 
into  the  arcana  of  animal  magnetism. 

Though  I  have  stated  that  there  is  a  certain 
class  of  persons  whose  physical  temperament  renders 
them  peculiarly  sensible  to  Mesmerism  (or  I  should 
prefer  saying  to  the  influence  of  the  imagination  in 
producing  a  morbid  state  of  the  nervous  system, 
evidenced  by  hysterical  coma,  catalepsy,  &c.),  yet 
I  have  omitted  to  remark  that  it  must  necessarily  be  the 
case  that  in  some  examples  this  violent  disturbance 
of  the  nervous  system  must  produce  injuriotis  effects. 
If  there  be  those  whose  systems  can  bo  so  power- 
fully and  beneficially  acted  upon  by  Mesmerism, 
as  for  them  to  be  insensible  to  the  pain  of  drawing 
a  tooth,  or  even  of  amputating  a  limb,  it  cannot  be 
otherwise  than  that  some  must  receive  proportionate 
injury  by  the  indiscriminate  use  of  such  agency,  and 
this  consideration  ought  to  have  some  weight  with 
the  really  philanthropic  inquirer.  That  mischief  has 
been  done  by  Mesmerism  admits  of  no  doubt;  an 
instance  has  fallen  within  my  own  knowledge  where 
MesmerisiDg  for  the  cure  of  epilepsy  was  obliged  to  be 
discontinued  from  its  having  converted  the  fits  into 
insanity.  In  a  late  number  of  the  "  London  Medical 
Gazette,"  are  some  judicious  observations  by  Mr* 
Southam,  of  Manchester,  upon  the  **  Infuriotu  ^fects 
qf  Mesmerism,"  detailing  a  case  in  which  serious  fits 
were  the  result.  For  the  purpose  of  confining  this 
Address  within  the  narrowest  limits,  I  have  avoided 
references  to  works  explaining  the  mysteries  of  Mes- 
merism, but  I  am  unwilling  to  neglect  directing  atten- 
tion to  some  short,  but  very  sensible  remarks  of  Dr. 
Cowan,  of  Reading,  in  the  Provincial  Medical 
Journal  for  May  the  20th,  referring  to  a  patient  of  his 
own  whom  he  Mesmerised;  and  also  to  some  valuable 
observations  by  the  same  author  in  the  "Medical 
Gazette  **  for  1838. 

In  conclusion,  I  have  only  to  add  it  will  be  gratify- 
ing to  me  to  find  that,  in  the  sentiments  I  have  ad- 
vanced, I  meet  with  the  accordance  of  the  majority  of 
my  professional  brethren.  That  there  will  be  those 
who  differ  from  me  I  am  prepared  to  expect;  to  such 
I  would  respectfully  suggest  the  consideration  whether 
they  may  not  find  scientific  and  professional  objects 
more  worthy  their  time  and  talents  than  a  pursuit  of 
so  ambiguous  a  character  as  Mesmerism.  Even  if  it 
be  viewed  as  a  remedy  for  disease,  it  is  admitted  that 
the  persons  who  are  susceptible  of  its  influence  are  so 
few,  that  its  use  must  ever  be  very  limited ;  and  it 
seems  to  me  impossible  for  a  medical  man  to  engage 
in  the  practice  of  animal  magnetism  without  resorting 
to  expedients,  and  allying  himself  with  persons,  not 
altogether  congenial  to  a  refined  taste  and  cultivated 
mind. 

In  the  careful  observation  of  disease,  and  the  judi- 
cious application  of  remedies  of  no  doubtful  propriety^ 
we  may  find  ample  employment  for  all  our  time  and 
all  our  energies ;  and  when  our  duties  call  upon  us  for 
the  unavoidable  infliction  of  pain,  let  us  not  harass 
our  patient  by  attempts  to  ascertain  if  he  be  one  of 
those  few  who  may  be  thrown  into  such  a  state  of 
unconsciousness  as  to  be  insensible  to  it,  but  let   u 
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endeavour  to  strengthen  his  mind  to  bear  up  under 
his  trial,  by  suggesting  to  him  Christian  motives,  and 
a  Cluristian's  hopes. 


CASE 


OF 


COLICA     PICTONUM. 

By  S.  Wreford,  Esq. 

May  15,  1843.  W.  S.,  aged  twenty- eight,  of  tempe- 
rate and  cleanly  habits,  by  occupation  a  gilder  and 
decorative  house  painter,  in  full  employ,  -works  also 
as  a  paper  stainer,  and  for  several  months  past  has 
been  constantly  and  laboriously  engaged  in  his  avoca- 
tion. About  two  months  since  was  attacked  with 
vomiting  and  diarrhcea,  accompanied  by  great  weak- 
ness. He  had  recourse  to  brandy  and  rhubarb,  and 
succeeded  in  getting  rid  of  his  symptoms,  but  has 
since  had  almost  weekly  attacks  of  diarrhoea,  and,  on 
one  occasion,  swelling  of  the  tongue;  still  he  has 
been  pretty  well,  and  able  to  attend  to  business  until 
last  evening  (15th),  when  he  felt  sick,  and  had 
griping  in  his  bowels,  which  were  confined.  Took 
castor  oil,  which  acted  slightly,  but  without  relief 
to  his  symptoms;  the  motion  was  dark  and  con- 
stipated. 

16.  Severe  colic  pains  in  the  intestines,  particularly 
below  the  epigastrium,  occurring  in  paroxysms  from 
five  to  ten  minutes  apart,  with  perfect  ease  between  ; 
abdomen  retracted ;  no  tenderness  on  pressure,  which, 
even  during  the  paroxysm,  neither  increases  nor  re- 
lieves the  pain;  when  the  pain  comes  on,  throws 
himself  upon  his  belly,  "  because  the  warmth  is 
good  ;**  can  lie  equally  well  upon  the  back,  or  either 
side ;  moves  freely,  and  keeps  the  lower  extremities 
extended  or  flexed  indifferently;  says  he  has  had 
lead  colic  twice  before,  and  knows  he  has  lead  colic 
now ;  has  constant  nausea,  but  vomits  only  at  inter- 
yals  of  Irom  half  an  hour  to  an  hour  and  a  half;  the 
egesta  sometimes  bitter,  but  at  other  times  unaltered 
either  in  appearance  or  taste ;  countenance  good,  and 
not  expressive  of  distress  or  pain,  excepting  during 
the  paroxysm ;  tongue  perfectly  clean  and  healthy. 
At  the  edge  of  the  gum,  attached  to  three  or  four  of 
the  lower  incisor  teeth,  there  is  a  distinct  violet 
tinge,  like  a  line  of  indigo  drawn  upon  the  part. 
There  is  slight  headache,  with  pains  about  the  legs 
and  arms  occasionally,  as  he  used  to  have  in  colic ; 
pulse,  skin,  urine,  and  respiration,  natural. 

Sedative  liquor  of  opium,  fifteen  minims; 
Sulphate  of  magnesia,  two  drachms ; 
Compouud  colocynth  pill,  fifteen  grains.     Every 
fourth  hour. 

Warm  water  enema,  and  warm  fomentations. 

17.  Passed  a  restless  night ;  bowels  six  or  eight 
times  acted  on  ;  stools  said  to  be  dark  and  ofiensive, 
but  the  pain  and  vomiting  not  at  all  relieved ;  the 
pulse  is  slightly  accelerated,  and  the  tongue  a  little 
white  at  its  base ;  there  has  also  been,  once  or  twice, 
some  pain  experienced  in  micturition,  but  there  is  no 
other  change  perceptible,  excepting  that  I  do  not  sec 
him  throw  himself  upon  his  belly  during  the  paroxysm 
quite   as   often   as   yesterday.      Sedative  liquor  of 


opium,  twenty-five  minims,  in  an  effervescing  draught, 
was  given  every  fourth  hour. 

Olive  oil,  eight  ounces ; 
Tincture  of  opium,  one  drachm  ; 
Water,  half  a  pint.    Make  an  enema. 

Continue  the  fomentations. 

In  tlie  eveuuig  there  was  increase  of  pain  on 
pressure  during  the  paroxysm,  but  none  whatever  in 
the  interval ;  no  other  change. 

18,  Mom.  Had  been  very  restless  during  the  night ; 
vomiting  frequent ;  straining  deep  and  urgent ;  pain 
continued,  but  much  aggravated  in  the  paroxjrsms ; 
tenderness  on  pressure  at  three  points— viz.,  a  little 
below  and  to  the  right  of  the  epigastrium,  and  in  the 
right  and  left  iliac  regions,  but  most  severe  in  the  last ; 
no  stool ;  the  enema  given  last  evening  has  not  returned ; 
the  matters  vomited  are  green,  and  vomiting  sometimes 
takes  place  when  nothing  has  been  swallowed  ;  still 
occasional  pain  in  ihicturition  ;  urine  red,  and  some- 
what scanty ;  tongue  white,  but  moist ;  respiration 
free ;  pulse  accelerated ;  countenance  more  anxious. 

Infusion  of  senna,  six  ounces ; 

Carbonate  of  potash,  four  scruples ; 

Tincture  of  hyoscyamus,  two  drachms ; 

Essence  of  camphor,  half  a  drachm.  Three  table- 
spoonfuls  every  four  hours,  with  one  dessert- 
spoonful of  lemon  juice. 

Dilute  hvdrocvanic  acid,  sixteen  minims ; 
Juice  of  belladonna  (Bentley),  forty  minims  ; 
Juice  of  poppy  (Bentley),  one  drachm  ; 
Water,  six  drachms.    A  teaspoonful  to  be  taken 
every  second  hour,  should  the  vomiting  persist. 

Noon.  No  alteration.  The  senna  mixture,  having 
produced  pain  and  flatulence,  was  discontinued. 

Sulphate  of  magnesia,  one  ounce ; 
Infusion  of  senna,  five  ounces ; 
Essence  of  camphor,  half  a  drachm ; 
Sedative  liquor  of  opium,  half  a  drachm.      Two 
tablespoonfuls  eve^  fourth  hour. 

Enema  of  castor  oil  and  hot  water  in  equal  parts. 

Evening.  Countenance  very  anxious;  lies  on  his 
back,  with  the  knees  bent  up  towards  the  abdomen, 
which  is  exquisitely  tender  on  pressure,  so  that  he 
can  scarcely  bear  the  weight  of  the  bed-clothes; 
throws  about  his  arms,  but  does  not  move  his  body ; 
respiration  quick;  pulse  rapid,  small,  and  jerking; 
pain  of  bowels  incessant  and  severe,  but  aggravated 
in  paroxysms ;  chief  pain  and  tenderness  in  the  left 
iliac  region  ;  urine  scanty  and  red ;  once  or  twice  has 
had  fits  of  excruciating  pain  in  the  testicles  ;  tongue 
white,  but  moist;  thirst  at  times  urgent,  but  not 
generally;  vomiting  urgent,  and  exquisitely  painful; 
ejecta  small  in  quantity,  and  of  a  dark  brown;  the 
abdomen,  though  not  enlarged,  has  a  tense,  resisting 
feel;  intellect  momentarily  abetrant.  Venesection 
to  faintness ;  twenty-four  leeches  to  the  left  iliac 
region,  followed  by  warm  poultices  and  turpentine 
fomentations  over  abdomen.  Repeat  the  acid  mixture, 
should  the  vomiting  be  urgent ;  muriate  of  morphia 
every  second  hour.  Blood  buffed,  but  not  cupped ; 
bowels  acted  after  the  bleeding,  but  nothing  returned 
save  the  oil  of  the  two  preceding  injections,  perfectly 
transparent,  and  apparently  undiminished  in  quantity. 

19,  Mom.  Night  restless,  with  occasional  delirium; 
lies  indifferently  on  his  back  or  either  side,  and  with 
his  lower  extremities  flexed  or   extended ;    coon- 
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tenance  still  anxious;  little  or  no  pain  since  the 
bleeding,  but  has  frequent  fits  of  restlessness  and 
faintncss,  as  it  were,  during  which  his  breathing  is 
panting,  his  countenance  haggard,  and  his  eye  wild. 
He  rises  suddenly  in  the  bed,  or  rolls  himself  from 
side  to  side,  tosses  about  his  arms,  flings  off  the  bed- 
clothes at  one  moment,  and  gathers  them  again  and 
tucks  them  closely  round  him  at  the  next.  Pulse 
rapid,  but  soft ;  tongue  whi^e  and  furred ;  vomiting 
not  less  frequent,  but  less  straining,  and  not  painful  j 
cjecta  brown,  but  upon  one  occasion  grey,  gruel-like, 
and  offensive;  smell  of  the  room  offensive;  urine 
more  in  quantity,  and  paler ;  abdomen  not  enlarged, 
though  tense ;  bears  pressure  well ;  no  tenderness  at 
any  point  but  the  three  previously  mentioned,  and 
even  thefiB  but  very  little. 

Croton  oil,  four  drops ; 
Castor  oil,  eight  ounces ; 

Hot  water,  eight  ounces.  Make  an  enema,  to  bo 
immediately  used. 

Rhubarb  poidtice  to  the  abdomen. 

Noon.    Injection    returned ;    no  stool ;    mattery 
vomited  occasionally  offensive  in  smell ;  seems  a  little 
rallied,  but  no  other  change. 
3oap,  two  ounces ; 

Hot  water,  half  a  pint.  Make  a  solution,  and  strain. 
Add  of  castor  oil  and  turpentine,  of  each  four 
ounces.    To  form  an  enema. 

This  injection  was  retained  about  twenty  minutes, 
when  it  came  away,  and  with  it  a  small  quantity  of 
liquid  fffices,  with  one  or  two  more  consistent 
pellets  of  pale  yellow  stercoraceous  matter.  Ex- 
pressed, himself  much  relieved,  and  thought  the  ob- 
struction had  now  given  way. 

Evening.  No  change;  met  Dr.  Blackall,  but  on 
attempting  to  show  him  the  violet  lino  upon  the  gums, 
found  it  had  altogether  disappeared.  Dr.  B.  wished 
the  injections  to  be  discontinued  for  the  present. 

Blue  pill,  half  a  drachm  ; 

Opium,  one  grain  and  a  half.  Make  six  pills,  one 
to  be  taken  every  second  hour. 

Embrocation  of  laudanum  and  water,  in  equal  parts, 
to  be  kept  constantly  applied  to  the  epigastrium; 
cold  water  as  a  beverage.  Plan  to  be  continued  for 
about  twelve  hours ;  rhubarb  poultice  to  be  reapplied. 
This  evening,  for  the  first  time,  I  observed  that  his 
hands  were  cold. 

20,  Mom.  Called  to  him  at  three  in  the  morning. 
Had  been  restless  and  delirious,  with  few  intervals  of 
consciousness,  throwing  himself  about  the  bed  all 
night ;  face  sharp  and  cadaverous ;  eyes  heavy,  dim, 
and  sunken ;  extremities  and  even  the  lower  part  of 
the  abdomen  of  a  deathly  coldness,  and  covered  with 
clammy  perspiration;  there  was  Incessant  restlessness, 
like  that  of  one  dying  from  hemorrhage  ;  respiration 
now  quick,  now  suspirious,  one  while  with  a  choking 
sensation  in  the  throat,  another  with  a  sharp  shrill 
cough,  much  like  hysteria;  then  he  would  become 
calmer,  but  still  throwing  about  his  arms,  muttering 
and  picking  at  the  bed-clothes;  smell  of  the  room 
stercoraceous  and  offensively  oppressive,  and  when 
the  patient  rose  in  bed  there  came  from  him  a  smell 
more  powerful  and  oppressive  still ;  it  was  the  reek 
of  dissolution ;  matters  vomited  now  evidently  sterco- 
raceous; tongue  the  color  of  his  pills,  but  moist; 
pulse  miserable;    urine  free  and  natural.     When 


roused  and  questioned,  says  he  has  no  pain,  but  feels 
that  life  is  ebbing  fast,  and  in  another  moment  fiits 
off  again  into  delirium.  Brandy  and  water ;  the  hy- 
drocyanic acid,  now  combined  with  a3thcr,  to  allay 
vomiting;  friction  assiduous  and  long  continued  with 
the  flannel  glove,  the  application  of  warmth,  &c., 
produced  after  some  hours  a  partial  rally.  lie  asked 
for  warm  tea,  which  was  drunk  with  much  relish,  but 
immediately  vomited;  he  then  asked  for  wine  and  a 
biscuit,  which  were  retained  for  near  two  hours,  and 
when  I  saw  him  again  at  nine  o'clock  he  told  me  he 
was  better,  for,  said  he,  "  I  have  no  sickness  now ;  the 
moment  I  have  vomited  I  could  drink  a  bottle  of 
porter  and  eat  a  pound  of  mutton  chops,  and  if  I 
could  only  stop  this  vomiting  and  have  the  use  of  my 
bowels  I  should  be  quite  well.''  At  this  time  he  was 
clearly  sensible,  but  quite  as  clearly  dying. 

It  could  be  attended  with  no  practical  advantage 
to  follow  the  patient  through  his  many  fluctuations 
during  this  and  the  succeeding  day,  at  ten  o'clock  on 
the  evening  of  which  he  expired  without  a  struggle  or 
a  sigh.  Suffice  it  to  say  that  there  were  fluctuations 
— that  there  were  times  when  his  intellect  became 
clear,  his  hopes  revived,  liis  muscular  strength  re- 
newed itself,  and  on  more  than  one  occasion  tho 
extremities  became  warm  and  bathed  in  perspiration, 
even  his  countenance  improved;  but  the  vomiting  did 
not  stop,  the  bowels  did  not  act,  the  pulse  continued 
miserable,  and  the  death  smell  never  left  him.  Let 
me  add  that,  although  convinced  after  the  morning  of 
the  20th  that  no  earthly  aid  could  be  availing,  at  the 
urgent  entreaty  of  the  patient  and  his  friends,  I  con- 
tinued to  try  various  means  for  acting  on  the  bowels ; 
among  others  the  croton  oil,  of  which  he  took  three 
doses  of  one  drop  in  each.  The  first  produced  no 
sensible  effect,  the  second  very  little,  and  the  third 
provoked  excessive  vomiting  in  spite  of  the  anodynes 
with  which  it  was  combined.  - 

Again,  I  introduced  the  tube  of  a  stomach  pump 
about  ten  inches  up  the  rectum ;  the  introduction  was, 
of  course,  managed  cautiously ;  it  required  not  tho 
slightest  force,  nor  did  it  cause  the  slightest  pain ;  at 
that  depth,  however,  he  said  the  instrument  had 
reached  and  was  passing  the  point  at  which  he  felt 
tlie  pain  before  ;  water  only  was  injected,  and  returned 
as  fast  as  it  was  thrown  up,  but  during  the  time  of 
injection  the  patient  kept  exclaiming  that  the  sensa- 
tions it  produced  were  quite  delightful,  the  warmth 
was  so  comfortable ;  it  relieved,  it  comforted  him, 
more  than  anything  wliich  had  been  done ;  but  I  ob- 
served his  face  become  more  haggard  and  his  hand 
more  cold,  and  insUntly  withdrew  tho  instrument. 
The  only  other  means  employed  was  the  exhibition 
of  yeast  in  bottled  porter.  It  at  first  seemed  to  allay 
the  vomiting,  but  was  eventually  rejected,  as  was 
everything  else. 

I  have  said  that  he  expired  about  ten  o'clock  on 
the  evening  of  the  21st  of  May.  Having  obtained 
permission  from  his  friends,  at  foui  o'clock  in  the 
afternoon  of  the  22nd  I  proceeded  to  the 

Post-mortem  Examination,  Eighteen  Hours  after 
Death, 

Body  not  emaciated;  abdomen  still  warm,  somewhat 
discolored  and  full,  but  by  no  means  excessively 
swollen. 

TAorox.-— No  effusion  or  adhesion;   pulmonary 


dio 


MK.  WREPORD'S  CASE  OP  COLICA  PIOTONUM. 


pleura  of  a  dark  slate  color  generally,  with  here  aild 
there  a  little  patch  of  natural  red;  lungs  without 
tubercles,  or  other  visible  diseas^  but  somewhat  dark 
when  cut  into,  as  though  from  slight  congestion; 
pericardium  and  heart  healthj,  though  the  latter  was 
rather  large  and  its  muscular  tissue  somewhat  dark ; 
the  right  cavity  contained  two  coagula—one,  fatty 
looking,  drawn  from  the  vena  cava— the  other,  gru- 
mous,  running  towards  the  pulmonary  artery. 

Abdomen,— 'In  incising  the  linea  alba,  the  transverse 
arch  of  the  colon  (which  at  the  epigastrium  was  dis- 
tended and  pressed  into  close  contact  with  the  parietes 
of  the  abdomen)  was  accidentally  wounded,  and  a 
quantity  of  gas  and  probably  a  pint  or  more  of  grey, 
gruel-like,  and  most  offensive  stercoraceous  matter 
escaped  into  the  cavity.  It  accumulated,  however, 
in  the  hollow  of  the  left  hypochondrium,  from  whence 
it  was  immediately  removed  by  sponging,  and  did  not 
penetrate  beyond. 

Omentum  healthy,  though  with  no  great  quantity 
of  fat. 

The  stomach,  the  whole  of  the  small  intestines,  and 
the  colon,  to  the  termination  of  its  transverse  arch, 
distended,  but  from  the  latter  point  to  the  rectum  the 
colon  was  empty,  collapsed,  and  irregularly  contracted, 
showing  one  or  two  pouches,  as  it  were,  of  dilatation 
at  which  the  intestine  would  have  measured  three 
inches  across,  although  its  general  width  did  not  ex- 
ceed one  throughout  the  part  in  question. 

There  was  no  adhesion  of  the  intestines  to  each 
other,  nor  any  stricture,  volvulus,  nor  intersusception  ; 
no  effusion  of  coagulable  lymph,  nor,  so  far  as  could 
be  judged  of  under  the  circumstances,  of  pus  or  any 
other  fluid  into  the  abdomen. 

The  peritoneum,  generally  healthy,  but  perhaps 
more  grey  than  usual,  was  found  injected  (or  rather 
ccchymosed,  for  there  was  no  appearance  of  increased 
vascularity)  at  three  points— 1st,  at  the  commence- 
ment of  the  mesocolon;  2nd,  at  the  point  where  the 
duodenum  passes  the  transverse  mesocolon;  and  at 
the  sigmoid  flexure.  In  all  three  cases  the  effusion 
had  taken  place  at  the  base  of  the  mesocolon,  near  the 
spine,  and  on  stretching  the  membrane  before  the 
light  it  was  evident  that  it  occupied  the  cellular  tissue 
between  the  two  reflected  folds  of  tlie  peritoneum. 
At  one  point  only — namely,  at  the  sigmoid  flexure, 
did  the  ecchymosis  reach  through  the  whole  width 
of  the  membrane  up  to  the  intestine.  In  the  other 
two  it  was  confined  almost  exclusively  to  the  base, 
the  membrane  being  still  diaphanous  between  the 
ccchymosed  pait  and  the  intestine.  Theic  was  no 
apparent  alteration  of  structure  or  consistence  in  the 
membrane.  The  appendices  epiploicoe  were  of  a 
greyish  black,  but  otherwise  unaltered.  The  liver  of 
its  natural  size  and  healthy,  though  a  little  dark  when 
cut  into,  but  the  whole  of  its  peritoneal  covering 
(with  the  exception  of  about  a  hand*s  breadth,  which 
retained  its  usual  reddish  brown  hue,  on  the  convex 
surface  of  its  right  lobe)  was  of  a  dark  iccf  slate  color, 
this  hue  bcuig  darker  even  on  the  concave  than  upon 
the  convex  face  of  it. 

Gall-bladder  greyish  black ;  contained  some  bile, 
but  no  concretions.  It  was  not  opened,  but  when  the 
duct  was  divided  nothing  escaped. 

The  intestines  being  now  removed,  it  appeared  that 
the  stomach  contained  some  ounces  of  a  grey,  gruel- 


like,  and  most  offensive  stercoraceous  matter  (like 
what  had  escaped  from  the  colon).  Its  mucous  coat 
presented  one  or  two  patches  of  dingy  red  arborisatiou, 
particularly  near  the  pylorus,  but  no  softening,  thicken- 
ing, or  other  change  of  structure,  and  no  visible  exuda- 
tion. 

At  one  point  in  the  duodenum  there  was  a  patch  of 
dotted  injection,  as  though  blood  had  been  finely 
sprinkled  on  it  with  a  brush.  Edges  of  the  valvuls 
conniventes  universally  of  a  dingy  red,  giving  the 
intestine  a  striated  appearance.  No  exudation  or 
other  apparent  change. 

The  jejimum  and  Uium  contained  a  large  quantity 
of  stercoraceous  matter,  exactly  similar  to  that  found 
in  the  stomach ;  but  at  the  termination  of  the  ilium 
there  were  a  few  soft  pellets  of  pale  yellow  forces. 
Edges  of  valvulce  cynniventes  generally  of  a  dingy 
red,  as  in  the  duodenum ;  but  here,  too,  as  there,  the 
intervening  mucous  coat  was  pale,  and  no  other  trace 
of  disease  perceptible. 

The  coecum,  neither  externally  nor  internally, 
showed  any  trace  of  injection  or  discoloration ;  it  waa 
pale  throughout.  But  the  appendix  vermiformis,  al- 
though small  as  usual  at  its  origin  and  in  its  neck, 
was  evidently  much  enlarged,  flattened,  and  pyriform, 
or  rather  triangular  at  its  termination,  blackened,  and 
with  very  little  pressure  crushed  into  a  pulp  beneath 
the  fingers. 

On  introducing  scissors  to  split  the  part  open,  the 
blade  came  out  at  the  apex,  covered  only  with  a  thin 
cribriform  membrane,  resembling  nothing  but  a  shred 
of  sloughy  cellular  tissue.  So  far  as  the  black  tint 
extended  the  texture  was  soft,  and  crushed  into  a 
putrescent  pulp  beneath  the  finger ;  the  rest,  so  far  as  I 
could  judge,  seemed  healthy,  though  the  neck,  before 
it  was  split  open,  felt  like  an  elastic  cord,  and  the 
texture  was,  tJiercfore,  probably  thickened.  I  can 
say  nothing  of  the  smell  of  this  part,  for  the  room 
was  become  horribly  offensive,  but  I  conceive  that  it 
was  clearly  sphacelated. 

There  was  a  patch  of  dingy  red  arborisation,  with- 
out softening  or  exudation,  near  the  caput  coli;  and 
it  will  be  recollected  that  at  this  point  too  was  found 
an  ecchymosis  of  the  mesocolon.  From  this  point  to 
the  termination  of  its  transverse  arch,  the  bowel 
offered  nothing  to  remark,  save  tliat  it  contained 
much  gas  and  fluid,  or  pultaceous  fsces.  From  this 
point  downwards  I  have  said  it  was  contracted,  but 
the  contraction  was  not  violent  or  sudden.  It  could 
have  opposed  no  obstacle,  I  think,  to  the  transmission 
of  such  fluid  fffices.  At  the  sigmoid  flexure,  where, 
it  will  be  remembered,  we  also  found  ecchymosis  of 
the  mesocolon,  was  another  larger  patch  of  the  same 
dingy  red,  but  still  without  elevation  of  the  surface 
or  exudation,  or  any  other  perceptible  change. 

The  bladder  was  not  examined.  We  have  seen 
that  to  the  last  it  acted  powerfully  and  well ;  indeed, 
it  was  so  much  contracted  behind  its  peritoneal  cover- 
ing, as  to  form  scarcely  more  than  a  broad  and  short 
mamillary  projection  into  the  pelvis. 

The  spleen,  like  the  liver,  was  externally  of  a  wet 
slate  color,  brighter,  however,  than  that  viscus,  and 
of  a  more  vivid  tint,  as  though  a  thin  wash  of  Cobalt 
hluc  had  been  passed  over  it.    It  was  not  cut  into. 

Kidneys  a  little  dark,  perhaps,  when  cut  into,  but 
healthy. 
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The  quantity  of  fluid  faecos  contained  in  the  intes- 
tinal canal  was,  probably,  not  less  than  three  quarts ; 
the  smell  almost  intolerable. 

Ottery  St.  Mary. 


CASE 


or 


AMPUTATION    OF   THE   LOWER  JAW. 

By  WiLLiAJf  Hey,  Jun.,  Esq., 
Surgeon  to  the  Lecsda  Infirmary,  &c. 

Mary  Maiahall,  aged  thirty-fiTe,  unmarried,  was 
admitted  into  the  Leeds  Infirmary,  February  5,  1840, 
on  account  of  an  enlargement  of  the  lower  jaw  on  the 
right  side.  The  tumor  was  about  the  size  of  a  large 
walnut,  extending  from  the  second  bicuspid  tooth  to 
near  the  angle  of  the  jaw.  It  occupied  the  space 
between  the  gum  and  the  cheek,  pushing  out  the 
cheek,  but  did  not  encroach  upon  ^e  cavity  of  the 
mouth.  It  appeared  to  consist  of  a  cyst  developed  in 
the  substance  of  the  bone,  by  which  the  external  table 
of  the  jaw  was  expanded  and  rendered  thin,  so  that 
upon  examination  it  yielded  under  the  finger  with  a 
sort  of  crepitation  like  parchment.  The  soft  parts 
were  not  affected.  On  making  a  puncture  between 
the  gum  and  the  cheek,  with  a  view  of  ascertaining 
the  nature  of  its  contents,  a  yellowish  serous  fluid 
flowed  out.  I  determined,  in  the  first  instance,  to  try 
the  effect  of  a  seton,  which  was  passed  through  it 
from  within  outwards,  the  external  opening  being  at 
the  lower  edge  of  the  jaw,  and  in  the  most  depending 
part  of  the  tumor.  The  effects  which  I  hoped  for 
from  this  proceeding  were— first,  that  the  cyst,  being 
kept  empty,  its  parietes  would  collapse ;  and  secondly, 
that  the  presence  of  the  seton  would  so  far  change 
the  action  of  the  membrane  lining  the  cyst,  as  to  put 
an  end  to  the  secretion.  It  was  retained  for  about 
six  weeks,  during  which  time  the  tumor  was  consider- 
ably reduced  in  size,  and  the  discharge  diminished  in 
quantity,  and  it  was  then  withdrawn.  After  it  was 
withdrawn  the  external  opening  closed,  and  the  tumor 
became  larger  again;  but  it  did  not  increase  beyond 
its  original  size,  as  the  internal  wound  remained  open. 
It  was  then  my  wish  to  lay  open  the  cyst  to  its  full 
extent,  and  either  remove  it,  or  to  adopt  some  means 
for  destroying  or  changing  the  action  of  the  secreting 
surface;  but  she  declined  imdergoing  any  further 
operation  at  that  time,  and  after  a  while  discontinued 
her  attendance  at  the  infirmary. 

On  the  16th  of  August,  1842,  she  again  presented 
herself  at  the  infirmary,  in  the  following  condition : — 
Since  I  last  saw  her  she  has  been  under  the  care  of  a 
quack,  who  has  applied  caustic  to  the  tumor  exter- 
nally ;  the  consequence  of  this  is  an  opening  in  the 
cheek,  about  the  size  of  a  shilling.  The  integuments 
adhere  closely  to  the  edges  of  it,  and  it  communicates 
with  the  interior  of  the  bone.  There  is  a  very  copious 
discharge  from  it  of  a  yellowish  serous  fluid,  similar 
to  that  which  the  tumor  contained  when  it  was  first 
punctured.  The  tumor  now  occupies  the  whole  of 
the  horizontal  branch  of  the  lower  jaw,  to  within 
about  half  an  inch  from  the  symphisis,  the  ascending 
ramus,  coronoid  process,  and  condyle.  The  inner 
table  is  also  expanded,  as  well  as  the  outer,  so  that 


the  tumor  encroaches  upon  the  cavity  of  the  mouth, 
and  descends  to  a  level  with  the  lower  part  of  the 
larynx. 

It  was  evident  that  nothing  short  of  the  removal  of 
the  entire  diseased  bone  would  be  of  any  service  to 
her,  and  she  consented  to  the  operation,  which  was 
performed  on  the  t29th  of  August. 

In  order  to  avoid  the  danger  of  syncope  during  the 
operation,  the  patient  being  in  a  very  reduced  state  of 
health,  she  was  placed  in  the  recumbent  position. 
The  opening  in  the  cheek  was  a  source  of  some 
embarrassment,  but  it  was  decided,  in  consultation, 
to  proceed  without  any  regard  to  it,  and,  therefore,  it 
was  not  included  in  the  line  of  the  incision.  The 
incision  commenced  at  the  point  where  the  lower  lip 
becomes  attached  to  the  jaw  (in  the  mesial  line), 
and  was  carried  in  a  direction  nearly  perpendicularly 
downwards  to  the  point  of  the  chin,  and  thence  along 
the  lower  edge  of  the  jaw,  with  a  semicircular  sweep 
at  its  angle,  up  to  the  condyle.  The  whole  of  this 
incisioii,  however,  was  not  made  at  once.  In  order 
to  spare  some  effusion  of  blood,  in  consideration  of 
the  weak  state  of  the  patient,  I  only  carried  the  incu 
sion  in  the  first  instance  so  far  as  to  enable  me  to  cut 
through  the  bone.  This  was  done  by  notching  it  with 
a  saw  in  the  line  of  the  first  incisor  tooth  of  that  side, 
which  had  been  previously  extracted,  and  then  com*- 
pleting  the  division  with  the  cutting  forceps.  I  then 
carried  on  the  incision  to  the  condyle,  and  completed 
the  separation  of  the  tumor  from  the  soft  parts.  On 
laying  hold  of  the  bone,  and  depressing  it,  to  facilitate 
the  disarticulation,  the  shell  of  the  ascending  ramus 
was  so  attenuated  that  it  gave  way,  and  became  com- 
pletely separated  from  the  condyle  and  coronoid  pro- 
cess, which  Were  dissected  out  afterwards.  The  flap 
was  then  laid  down,  being  supported  by  dry  lint  in- 
troduced into  the  cavity  which  had  been  previously 
occupied  by  the  tumor,  and  secured  in  its  position  by 
the  interrupted  suture.  No  twisted  suture  was  re- 
quired, the  free  part  of  the  lip  not  having  been  cut 
through.  A  good  deal  of  blood  was  lost  during  the 
operation,  at  the  conclusion  of  which  the  patient  was 
so  much  exhausted  that  it  was  a  considerable  time 
before  it  was  thought  prudent  to  remove  her  from  the 
operation-room  to  her  ward;  but  after  reaction  was 
established  she  had  no  unfavorable  symptoms.  In 
one  week  the  wound  was  united  throughout  its  whole 
extent,  excepting  one  small  portion,  which  had  been 
purposely  left  open,  to  allow  of  the  escape  of  any 
discharge  that  might  occur.  She  left  the  infirmary 
on  the  28  th  of  September,  at  which  time  the  hole  in 
the  cheek,  which  had  been  made  by  the  caustic,  was 
nearly  closed.  The  wound  made  in  the  operation 
had  been  quite  healed  for  some  time  previously. 

March  29,  1843.  She  came  ilb  show  herself  to  me 
at  the  infirmary.  She  has  no  symptoms  of  any  return 
of  the  disease ;  the  hole  in  the  cheek  is  contracted  to 
little  more  than  a  point,  and  there  is  very  little  de- 
formity. 
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ACUTE  RHEUMATISM  WITH  PERICARDITIS. 


ACUTE  RHEUMATISM  COMPLICATED  WITH 
INFLAMMATION  OF  THE  HEART. 

TO  THE   EDITOJUB  OF  THE   PfiOVINClAL  MEDICAL 
JOURNAL. 

Gentlemen, — Should  the  subjoined  case  possess 
sufficient  interest  to  recommend  itself  to  a  place  in 
your  valuable  columns,  I  shall  feel  happy  in  having 
placed  it  at  your  disposal. 

I  am,  Gentlemen, 

Your  obedient  servant, 

Charles  Andbrtoh. 
Leigh,  near  Manchester, 
July  10,  1843. 


Aug.  24,  1842.  Mr.  G.  R.,  aged  tventy-thrce,  of  a 
full  and  plethoric  habit  of  body,  of  a  sanguine  tem- 
perament, -whose  father  has  for  many  years  been  the 
subject  of  rheumatism  ;  by  occupation  a  joiner.  Was 
seized  on  the  present  occasion,  altera  day  of  laborious 
exertion,  which  caused  liim  to  perspire  profusely, 
with  general  ligon,  succeeded  by  heat,  thirst,  and 
other  symptoms  of  pyrexia.  Tongue  covered  wilh  a 
thick,  white,  and  tenacious  coating ;  urine  scanty  and 
high  colored;  pulse  full,  strong,  and  76;  soreness  of 
the  throat;  bowels  rather  constipated.  He  was  bled 
to  sixteen  ounces;  pill  composed  of  three  grains  of 
calomel,  with  a  salino  purgative  mixture,  were  given. 

25.  Found  him  relieved  in  his  febrile  symptoms, 
but  complaining  of  acute  pains  in  the  shoulder  and 
kneeof  tho  right  side ;  bowels  unmoved ;  pulse  softer 
and  slower,  70.  Ordered  an  anodyne  fomentation  to 
the  affected  joints  and  a  purgative  powder. 

26.  Bowels  had  been  but  scantily  moved  ;f  pulse 
increased  in  strength  and  fulness;  tongue  cleaning 
roimd  the  edges ;  pains  had  slightly  extended  to  the 
left  arm  and  ankle ;  the  joints  on  the  opposite  side 
full,  tense,  and  exquisitely  painful.  To  continue  fo- 
mentation, and  add  wine  of  colchicum,  half  an  ounce, 
and  tinctitfe  of  hyosciamus,  two  drachmSi  to  mixture, 

.  with  pills  of  calomel  and  opium. 

30.  Found  him  this  morning  suffering  severely  from 
great  difficulty  in  breathing,  with  pain  in  the  left  side, 
inability  to  lie  down,  and  an  intermitting  pulse ;  the 
sounds  of  tho  heart  upon  auscultation  were  loud  and 
tumultuous,  similar  to  the  sound  caused  by  the  meet- 
ing of  two  opposite  currents  of  air;  there  was  like- 
wise to  be  distinguished  at  intervals  the  *'  new  leather 
sound ;"  the  little  sleep  he  obtained  was  in  the  erect 
position,  but  which  was  interrupted  by  frightful 
dreams,  such  as  falling  down  precipices,  or,  as  he 
expressed  himself,  **  as  falling  down  a  coal-pit;"  his 
aspect  had  the  appearance  of  one  suddenly  seized  with 
fearful  surprise ;  fiice  pale  and  elongated,  with  eyes 
exsanguined  and  staring,  of  a  glassy  brightness ;  urine 
high  colored;  the  pains  in  the  joints  somewhat  re- 
lieved since  the  pain  in  the  side  appeared.  Directed 
to  have  mustard  cataplasms  applied  to  the  affected 
joints;  venesection  to  sixteen  ounces,  and  sixteen 
leeches  to  be  applied  to  the  side ;  ordered  an  active 
purgative  of  infusion  of  senna  and  sulphate  of  mag- 
nesia, with  pills  of  calomel  and  opium,  to  be  given 
every  three  hours,  and  a  drachm  of  tincture  of  digi- 
talis to  be  added  to  the  mixture. 

Vespere :  Had  experienced  considerable  relief  from 
the  above  remedies,  but  stUl  continued  to  have  pain 


in  the  side  and  inability  to  lie  down;  pulse  inter- 
mitting, but  with  longer  intervals  of  regular  action ; 
sounds  of  the  heart  not  so  noisy ;  the  crackling  and 
rubbing  kind  of  sensation  more  distinct ;  bowels  had 
been  copiously  relieved.  Directed  a  blister  to  be 
applied  over  the  front  part  of  the  chest,  and  to  con- 
tinue the  medicine. 

31.  Foimd  him  better  as  regarded  his  articular 
paius,  but  still  suffering  from  the  pain  in  the  side  and 
inability  to  r^suiue  the  rectjn^bept  posture;  bowels 
open,  but  complaining  of  intense  suffering  at  the  neck 
of  the  bladder,  with  difficult  micturition,  probably 
arising  from  the  endermic  action  of  the  blister.  I 
rathc):  hailed  this  as  a  favorable  circumstance,  flatter- 
ing myself  that  it  ipight,  by  derivative  influence,  be 
fuuud  to  operate  favorably  on  the  cardiac  affection. 
I  ordered  him,  for  the  relief  of  his  vesic^  symptoms, 
to  be  immediately  placed  in  a  warm  bath,  and  gave 
him  a  few  pills  of  camphor  and  extract  of  hyosdamus, 
with  linseed  tea  to  take  at  intervals. 

Vespere:  Found  him  better  in  all  respects;  had 
been  enabled  for  the  first  time  to  lie  down,  but  only 
on  the  back ;  the  pulse  still  intermitted  about  once 
every  twelve  or  fourteen  pulsations ;  the  hurricane  (i 
I  may  so  express  myself)  of  the  heart's  action  had  in 
a  great  measure  subsided ;  the  crackling  or  friction 
sound,  although  still  present,  was  less  distinct;  he 
yet  complained  of  pain  in  tl^e  side,  but  in  a  more 
subdued  degree,  his  breathing  continuing  still  inter- 
rupted; his  mouth  had  bocome  slightly  sore;  he 
urinated  more  freely,  but  still  scantily;  his  aspect 
bore  a  more  subdued  character;  bowels  open.  I  now 
ordered  him  to  have  the  pqtassio-tartraie  of  antimony 
ointment  freely  rubbed  in  a  space  of  four  inches 
square  over  the  region  of  the  heart»  and  prescribed 
the  following  mixture: — 

Hydriodate  of  |>otass,  one  drachm ; 
Tincture  of  digitalis,  one  drachm ; 
Wine  of  colchicum,  three  drachms ; 
Camphor  mixture,  seven  ounces  and  a  half.    Two 
tablespoonfuls  three  times  a-day. 

The  strong  mercurial  ointment  to  be  rubbed  in. 

Sept.  2.  Progressing  very  favorably;  was  now 
enabled  to  lie  down  on  the  right  side,  but  not  on  the 
left ;  breathing  more  free ;  pain  in  the  side  diminished 
since  he  commenced  the  last  noixture;  indeed,  so 
remarkable  was  the  change,  that  he  requested  I  would 
not  attempt  to  make  any  alteration  in  the  mixture ; 
mouth  sore;  urinates  freely ;  bowels  open;  pulse  7U, 
soft,  and  regular;  tpngue  clean  and  moist;  beef  tea 
and  a  more  generous  diet  flowed.  Bepeat  the  reme- 
dies. 

16.  Has  had  no  untoward  symptom  since  the  )aat 
report ;  pain  in  side  goue ;  can  lie  on  either  side,  and 
is  able  to  walk  about  his  room.  Discontinue  medi- 
cines, and  give  decoction  of  cinchona  with  good  diet 

18.  Was  sent  for  hastily,  he  having  been  seized 
again  with  the  pain  in  the  side  and  palpitation;  he 
attributes  it  to  a  change  in  his  medicii^es.  pirccted 
the  hydriodate  of  potass  mixture  to  be  repeated,  and 
a  purgative  given. 

20.  Much  better  since  he  commenced  taking  the 
hydriodate  of  potass. 

22.  Continues  improving  in  every  respect. 

Jan.  18,  ]  843.  Is  now  quite  recovered. 
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In  our  last  Number  we  commonced  a  few  inquiries 
iuto  the  subject  of  medical  cbairities,  ^d  alluded  more 
especially  to  a  class  of  institutions  fast  gaining  ground 
amongst  us,  ostensibly  devoted  to  the  treatment  o^ 
particular  maladies,  but  the  practical  application  of 
which  produces  a  far  less  charitable  result.     Our 
attention  has  since  been  directed  by  the  report  of  its 
aniuTenary  dtimer  to  one  of  another  species  of  medi- 
cal charities  designed  to  give  relief  to  a  certain  class 
of   patients  without  reference  to  specific  forms  of 
disease;  its  intention  being  to  afford  assistance  to 
those  whom  disease  and  its  attendant  vicissitudes 
liaTe  rendered  placets  well  meriting  the  aid  of  t^e 
philanthropiit.     We  are  aware  that  institutions  of 
this   class  have  been  greatly  objected  to  by  some 
members  of  the  profession,  bA  serving  to  benefit  the 
few  at  the  expense  of  the  many,  nor  have  we,  in 
expressing  onr  own  opinion,  lost  sight  of  the  grounds 
on  which  such  opposition  is  leased.    So  Ipng,  Jioweyer, 
as  establishments  of  this  kind  are  conducted  with  a 
proper  motive  and  guarded  from  abuse,  it  would  be 
injustice  to  deny  their  value,   or  to  withhold  from 
them  our  approval  and  support.     So  long  as  their 
only  object  is  to  lighten  the  load  of  human  misery  in  a 
class  of  sufferers  whom  the  kindred  afflictions  of  sick- 
ness and  poverty  have  cast  dow|i  from  the  position 
in  society  which  they  once  occupied,  we  conceive 
that  they  well  deserve  the  kindly  feeling  of  all  who 
boast  the  possession  of  true  charity. 

The  institution  to  which  we  refer  has  received  the 
name  of  Sanatorium^  and  regarding  it  as  the  type  of 
tjie  class  of  medical  establishments  to  which  it  apper- 
tains, we  cannot  refrain  from  expressing  a  hope  that 
the  excellent  object  for  which  it  has  been  designed 
may  ensure  for  it  sufficient  support  to  enable  it  to 
extend  its  sphere  of  usefulness.  The  same  views 
which  led  us  to  oppose  the  formation  of  medical  insti- 
tutions for  the  treatment  of  particular  diseases  would 
abo  induce  us  to  ol^ect  to  this  and  all  such  establish- 
ments in  -ndiich  the  patients  admitted  are  required  to 
be  attended  by  the  medical  officers  attached  to  them, 
as  in  such  case  they  would  become  obnoxious  to  the 
same  charges  applying  to  medical  charities  of  the 
former  class ;  and  it  has  been  with  lauch  satisfaction  that 
OUT  own  professional  engagement  have  lately  enabled 
US  to  ascertain  that  the  arrangements  of  the  institution 
we  have  alluded  to  are  such  that  the  patients  who 
may  receive  its  benefits  retain  the  same  medical  at- 
tendants under  whose  care  they  had  been  placed  prior 
to  their  admission,  and  the  appointment  of  consulting 
officers  hare  been  made  more  with  a  view  of  bestow- 


ing upon  it  a  completely  medical  character  than  with 
the  expectation  of  their  services  being  required. 

We  are  glad  to  see  that  the  anniversary  meeting  of 
the  friends  of  this  institution  has  practically  demon- 
strated the  readiness  of  the  public  to  lend  their  aid  in 
incieosing  lis  means  of  affording  assistance  to  the  class 
of  persons  for  whose  benefit  it  is  designed.  Opposition 
must  almost  necessarily  occur  to  all  establishments  of 
this  kind ;  for  the  illiberal  spirit  that  can  see  in  the 
imaginary  loss  of  a  miserable  remuneration  to  a  few 
medical  practitioners,  ui  apparent  objection  to  their 
formation,  may  also  deny  their  usefulness ;  and  cold- 
hearted  indifference  to  the  combined  miseries  of  sick- 
ness and  adversity  may  seek  its  defence  in  the  expres- 
sion of  vulgar  and  ill-judged  prejudice.  The  refutation 
of  such  charges  is  no  part  of  the  duty  of  the  advocates 
of  such  institutions;  a  far  more  gratifying  task  is 
before  them,  and  we  bpartily  wish  them  success  in  its 
fulfilment. 


The  report  of  the  judges  has  recently  been  made  to 
the  Hoiise  of  Lords,  in  answer  to  the  several  ques- 
tions proposed  to  them  relative  to  the  legal  application 
of  the  plea  of  insanity  in  criminal  cases ;  and  as 
this  is,  perhaps,  one  of  the  most  difficult  as  well  as 
unsatisfactory  points  upon  which  professional  evidence 
is  required  in  couzts  of  law,  it  was  hoped  that  the 
result  of  the  inquiry  would  be  the  construction  of 
more  direct  and  certain  rules  for  the  guidance  of 
medical  witnesses  than  at  present  exist.  How  far 
such  expectation  has  been  fulfilled  we  shall  hereafter 
endeavour  to  determine.  The  questions  and  the 
answerjB  returned  to  them  are  ^e  following  :— 

Question  l.^Wbat  is  the  law  respecting  alleged 
crimey  comn^itted  by  persons  afflicted  with  insane 
delusion,  fn  respect  of  one  or  more  particular  sub- 
jects—as, for  instance,  w)ien,  at  the  time  of  the  com- 
mission of  the  alleged  crime,  the  accused  knew  he  was 
acting  contrary  to  law,  but  did  the  act  complained  of 
with  the  view,  under  the  influence  of  some  insane 
delusion,  of  redressiog  or  avenging  some  supposed 
grievimce  or  lAJury,  or  of  producing  some  supposed 
public  benefit 

Answer, — The  opinion  of  the  judges  was  that,  not- 
withstanding the  party  committed  a  wrong  act  while 
laboring  under  the  idea  that  he  was  redressing  a  sup- 
posed grievance  or  injury,  or  under  the  impression  of 
obtaining  some  public  or  private  benefit,  he  was  liable 
to  punishpaent. 

Q.  2.— What  are  the  proper  questions  to  be  sub- 
mitted to  the  jury  when  a  person,  alleged  to  be  af- 
flicted with  insane  delusion  respecting  one  or  more 
particular  subjects  or  persons,  is  charged  with  the 
commission  of  a  crime — murder,  for  example — and 
insanity  is  set  up  as  a  defence  ? 

^.— The  jury  ought  in  all  cases  to  be  told  that 
every  man  should  be  considered  of  sane  mind  until 
the  contrary  were  clearly  proved  in  evidence.  That 
before  a  plea  of  insanity  should  be  allowed,  undoubted 
evidence  ought  to  be  adduced  that  the  accused  was 
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of  dueaaed  mind,  and  that  at  the  time  he  committed 
the  act  he  was  not  consciooa  of  right  or  wrong.  This 
opinion  related  to  erciy  case  in  which  a  party  was 
charged  with  an  illegal  act,  and  a  plea  of  insanity  was 
set  up.  Every  person  was  supposed  to  know  what  the 
law  was,  and,  therefore,  nothing  could  justify  a  wrong 
act  unless  it  was  clearly  prorod  that  the  party  did  not 
know  right  from  wrong.  If  that  was  not  satisfactorily 
proved,  the  accused  was  liable  to  punishment ;  and  it 
was  the  duty  of  the  judges  so  to  tell  the  jury  when 
summing  up  the  evidence,  accompanied  by  those 
remarks  aud  observations  which  the  nature  and  pecu- 
liarities of  each  case  might  suggest  and  require. 

Q.  3. — In  what  terms  ought  the  question  to  be  left 
to  the  jury  as  to  the  prisoner's  state  of  mind  at  the 
time  the  act  was  committed  7 
This  question  was  not  answered. 
Q.  4. — If  a  person,  under  an  insane  delusion  as  to 
existing  facts,  commit  an  offence  in  consequence 
thereof,  is  he  thereby  excused  ? 

il.— If  the  delusion  were  only  partial,  the  party 
accused  was  equally  liable  with  a  person  of  sane 
mind ;  if  the  accused  killed  another  in  self-defence, 
he  would  be  entitled  to  an  acquittal ;  but  if  the  crime 
were  committed  for  any  supposed  injury,  he  would 
then  be  liable  to  the  punishment  awarded  by  the 
laws  to  his  crime. 

Q.  5. — Can  a  medical  man,  conversant  with  the 
disease  of  insanity,  who  never  saw  the  prisoner  pre- 
viously to  the  trial,  but  who  was  present  during  the 
whole  trial. and  the  examination  of  all  the  witnesses, 
be  asked  his  opinion  as  to  the  state  of  the  prisoner's 
mind  at  the  time  of  the  commission  of  the  alleged 
crime,  or  his  opinion  whether  the  prisoner  was  con- 
scious at  the  time  of  doing  the  act  that  he  was  acting 
contrary  to  law,  or  whether  he  was  laboring  under 
any  and  what  delusion  at  the  time  ? 

A. — The  question  could  not  be  put  in  the  precise 
form  stated  above,  for  by  doing  so  it  would  be  assumed 
that  the  facts  had  been  proved.  MHien  the  facts  were 
proved  and  admitted,  then  the  question — as  one  of 
science — would  be  generally  put  to  a  witness  under 
the  circumstances  stated  in  the  interrogatory. 

Such  at  present  is  the  opinion  of  the  chief  members 
of  the  legal  profession  on  the  subject  of  insanity,  when 
urged  as  the  defence  of  criminal  acts— ^uch  the  laws 
by  which  the  question  of  personal  responsibility  is  to 
be  determined.  It  would  be  far  from  an  unprofitable 
inquiry  to  ascertain  the  results  which  the  application 
of  these  views  to  former  judicial  investigations  would 
produce.  Many  previous  decisions,  and  some  of  those 
of  modem  date,  would  be  found  altogether  at  variance 
with  them.  This,  however,  is  not  our  present  pur- 
pose, and  we  shall  content  ourselves  by  conducting  a 
few  inquiries  into  those  portions  of  the  report  which 
more  especially  apply  to  medical  evidence,  as  regards 
the  existence  or  non-existence  of  insanity.  Our  space, 
however,  obliges  us  to  defer  doing  so  until  the  publi- 
cation of  oar  next 
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The  Presidemt  in  the  Chair. 

On  the  InJUenee  qf  Rickets  upon  the  Growth  of  tht 
SkttU,  By  Alexander  Suaw,  Esq.,  Surgeon  to 
the  Middlesex  Hospital. 

This  paper  was  the  sequel  of  one  by  the  some 
author,  printed  in  the  seventeenth  volume  of  the 
Society's  Transactions.     The  object  of  the  former 
publication  was,  in  the  first  place,  to  prove  th&t, 
besides  causing  softening  and  distortion  of  the  osseous 
system,  rickets  has  the  effect  of  arresting  the  process 
of  growth ;  and,  secondly,  to  show  that,  owing  to  this 
interruption,  the  proportions  of  the  figure  peculiar  to 
the  adult  are  not  perfectly  attained  by  persons  af- 
fected with  the  disease,  but  continue  to  be  more  or 
less  those  of  the  child.    The  figure  of  the  child  is  cha- 
racterised by  the  head,  trunk,  and  upper  extremities, 
being  of  large  dimensions  compared  with  the  peWis 
and  lower  extremities,  while  that  of  the  adult  has  the 
foimer  parts  relatively  small,  and  the  pelvis  and  legs 
large    and   powerful.      In   persons    deformed  from 
rickets,  the  whole  figure  is  stunted;  but  the  head, 
trunk,  and  upper  extremities  together,  when  compared 
with  the  natuiral  adult  dimensions,  arc  only  dcfectiYe 
to  a  slight  degree  (one-thirteenth),  while  the  pdris 
and  lower  extremities  are  defective  to  a  great  degree 
(one-third).     This  difference  the  author  accounted 
for  by  supposing  that,  as  the  disease  stops  the  growth, 
it  interrupts  at  the  same  time  the  change  then  in  pro- 
gress of  being  produced  in  the  relative  proportions  of 
the  figure,  and  so  causes  the  patient,  when  arrived  at 
adolescence,  to  exhibit  traces  of  the  configuration  of 
the  child.    Having  referred  to  the  importance  of  this 
view  in  relation  to  the  size  of  the  pelvis  in  child- 
bearing  women  deformed  from  rickets,  and  stated 
that,  by  measuring  numerous  specimens,  he  had  ascer- 
tained that  the  defect  of  growth  in  this  part  amounts, 
on  an  average,  to  nearly  a  quarter  of  the  natural  size, 
he  proceeded  to  apply  the  some  principle  to  the  expla- 
nation of  a  peculiarity  in  the  form  of  the  head  which 
he  had  observed  as  a  general  character  in  ricketty 
persons.    This  peculiarity  consists  in  a  disproportion 
between  the  size  of  the  cranium  and  of  the  fJeuso. 
Between  infancy  and  adolescence,  a  change  in  the 
relative  proportions,  analogous  to  that  which  ocean 
in  the  figure  generally,  takes  place  in  the  skull.    Near 
birth,  its  form  is  characterised  by  the  cranium  being 
of  large  bulk  compared  with  the  face  ;  while  at  ado- 
lescence the  contrast  is  greatly  diminished,  owing  to  the 
face  having  become  much  bulkier  in  comparison  with 
the  cranium  than  it  had  originally  been.    The  author 
had  remarked,  and  confirmed  his  observations  by  nu- 
merous measurements,  that  the  skull  in  ricketty  per- 
sons does  not  attain  the  proper  adult  proportions; 
but,  on  the  contrary,  the  cranium  appears  remarkably 
large  compared  with  the  face,  just  as  during  child- 
hood.   Thus,  taking  the  dimensions  of  the  £ace  as  the 
limit  of  comparison,  he  found  that  in  the  skull  of  the 
infant  the  size  of  the  cranium  is  as  8  to  1 ;  in  the 
adult  as  6  to  1 ;  and  in  the  ricketty  person  (although 
beneath  the  standard  size)  as  7  to  1.    He  explained 
this  disproportion  by  supposing  that,  as  rickets  arrests 
the  growth,  it  interrupts,  at  the  same  time,  the  change 
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occurring  in  the  relative  proportions  of  the  skaU 
between  infancy  and  adolescence,  and  thus  gives  rise 
to  the  child-like  character  of  the  proportions.  The 
proposition  was  illustrated  by  showing  the  contrary 
effects  which  an  increased  activity  of  the  growth  pro- 
duces. In  the  figure  generally,  when  the  growth  has 
been  pretematurally  active,  as  in  tall  persons,  the 
effect  of  the  unequal  rate  of  development  in  the  two 
divisions  of  the  frame  is  shown  by  the  lower  extremi- 
ties acquiring  an  undue  length  compared  with  the 
trunk  ;  so,  in  the  head,  the  face  becomes  dispropor. 
tionatcly  larger  compared  with  the  cranium ;  thus,  by 
measuring  the  skull  of  the  giant  preserved  in  the 
museum  of  the  College  of  Surgeons,  the  author  found 
that  the  dimensions  of  the  cranium  (although  abore 
the  standard  size)  are,  to  those  of  the  face,  only  in  the 
proportion  of  5  to  1  in  this  skull.  Having  next  shown 
that  the  orbits  always  preserve  an  unifonn  size,  what- 
ever be  the  dimensions  of  the  face,  in  skulls  of  dif- 
ferent proportions,  and  accounted  for  this  fact  by 
referring  to  the  anatomical  relation  of  the  frontal  and 
maxillary  sinuses  to  these  carities,  and  showing  that 
the  two  sinuses  vary  in  capacity  according  to  the  rate 
of  growth,  he  passed  to  the  consideration  of  the 
growth  of  the  maxillary  bones.  After  dwelling  on 
the  difference  in  the  mode  of  formation  of  the  teeth 
as  compared  with  the  jaw  bones,  and  the  importance 
of  an  exact  relation  being  preserved  between  the  deve- 
lopment of  both  parts,  and  referring  to  the  observa- 
tion of  Hunter  regarding  the  different  rates  of  growth 
in  the  anterior  and  posterior  divisions  of  the  maxillary 
bones,  he  concluded  by  showing  that,  as  rickets  has 
the  effect  of  interrupting  the  growth  of  the  jaw  bones, 
it  deranges  also  the  process  of  evolution  of  the  teeth. 

Statistics  qf  Bethlem   Hospital^   with  Remarks   on 
Jmanity,    By  John  Wbbstek,  M.D. 

In  this  paper  the  author  brought  before  the  society 
a  few  statistical  tables  compiled  from  the  registers  of 
Bethlem  Hospital,  accompanied  by  a  synopsis  of 
scTenty  dissections  recently  performed  at  that  insti- 
tution. 

According  to  these  tables,  it  appears  that  4,404 
curable  patients  of  both  sexes  were  admitted  during 
the  last  twenty  years,  of  whom  1,782  were  males,  and 
2,622  were  females — tlius  giving  47  per  cent,  more 
women  than  men.  During  the  same  period,  1,446 
female  patients  were  discharged  cured — that  is,  55} 
per  cent. «on  the  admissions;  whilst  only  823  male 
patients  left  the  hospital  convalescent,  or  46$  per 
cent  On  the  other  hand,  the  number  of  deaths  in 
both  sexes,  although  exactly  equal,  or  112  of  each, 
yet,  calculated  according  to  their  respective  admissions, 
the  rate  among  the  male  patients  was  6}  per  cent., 
and  only  4|  per  cent,  among  the  females.  Similar 
results  were  likewise  found  to  prevail  among  the  in- 
curable lunatics  of  botli  sexes.  The  author,  there- 
fore, concludes  that  insanity  is  not  only  more  common 
among  women  than  men,  but  also  a  more  curable 
disease ;  so  that,  cateris  paribuSf  the  prognosis  may 
be  considered  os  more  favorable  in  female  than  male 
patients.  The  diminished  rate  of  mortality,  and  the 
greater  proportion  of  recoveries,  are  also  clearly  shown 
by  the  records  of  the  institution ;  since  it  appears  that 
during  the  three  years  ending  the  21st  Dec,  1752,  the 
proportion  of  patients  discharged  cured  was  only  31^ 
per  cent,  on  the  total  admissions ;   whilst,  for  the 


three  years  ending  Dec.  31,  1842,  the  cures  amounted 
to  nearly  55  per  cent.  The  ratio  of  deaths,  also, 
during  the  former  period  was  as  high  as  25|  per  cent, 
—but  only  5|  during  the  lost  named  three  years — 
that  is,  about  one-flflh  the  amount  reported  nearly 
a  century  ago. 

The  author  next  remarks  on  the  diminished  num- 
ber of  suicides  in  the  insane  patients  admitted  into 
Bethlem,  observing,  at  the  same  time,  its  greater  fre- 
quency among  males  than  females. 

A  synopsis  is  next  given  of  seventy  dissections 
recently  made  by  Mr.  Lawrence,  in  which  the  various 
morbid  appearances  met  with  are  carefully  detailed. 

The  author  concludes  his  paper  with  an  allusion  to 
the  two  sections  of  patliologists  at  present  dividing 
the  opinions  of  medical  writers  respecting  the  diseased 
alterations  of  structure  met  with  in  cases  of  insanity 
—viz.,  the  "  anatomists  and  vitalists,"  the  former  con- 
sidering them  as  causes,  the  latter  only  as  conse- 
quences, of  the  previous  mental  affection.  In  his 
opinion  the  theory  of  the  anatomists  is  the  more 
rational,  and  most  in  accordance  with  the  present 
state  of  our  knowledge  of  the  pathology  of  mania. 

Pathological  Researches  into  the  Local  Causes  of 
Deafness,  based  on  one  Hundred  and  Twenty  Dissec- 
tions of  the  Human  Ear,  By  Joseph  Toynbee, 
F.R.S.,  Surgeon  to  the  St.  George's  and  St. 
James's  Dispensary. 

The  researches  of  which  this  is  a  summary  view, 
are  in  continuation  of  a  previous  paper  contained  in 
the  twenty-fourth  volume  of  the  Society's  Transac- 
tions. The  principal  practical  conclusion  to  which 
they  lead  is,  that  the  most  prevalent  cause  of  deaf- 
ness is  chronic  inflammation  of  the  mucous  mem- 
brane which  lines  the  tympanitic  cavity,  and  that  by 
far  the  greater  majority  of  cases  commonly  called 
nervous  deafness  ought  more  properly  to  be  attributed 
to  this  cause. 

The  pathological  conditions  to  which  inflammation 
of  tlie  mucous  membrane  gives  rise  arc  divided  in 
the  paper  into  three  stages. 

In  the  first  stage  the  membrane  retains  its  natural 
delicacy  of  structure,  though  its  blood-vessels  are 
considerably  enlarged  and  contorted ;  blood  is  effused 
into  its  substance,  or  more  frequently  at  its  attached 
surface ;  blood  has  also  been  found  between  the  mem- 
brane and  the  membrane  of  the  fenestra  rotunda,  and 
in  very  acute  cases  lymph  is  effused  over  its  free 
surface. 

The  second  stage  is  characterised  by  the  following 
pathological  conditions : — 

1st.  The  membrane  is  very  thick,  and  often  floccu- 
lent.  In  this  state  the  tympanitic  plexus  of  nerves 
becomes  concealed,  the  base  and  crura  of  the  stapes 
are  frequently  entirely  imbedded  in  it,  while  the 
fenestra  rotunda  appears  only  like  a  superficial  depres- 
sion in  the  swollen  membrane. 

2nd.  Concretions  of  various  kinds  are  visible  on  the 
surface  of  the  thickened  membrane.  In  some  cases 
these  have  the  consistence  of  cheese,  and  are  analo- 
gous to  tuberculous  matter ;  in  others  they  are  fibro- 
calcareous,  and  exceedingly  hard. 

3rd.  But  by  far  the  most  frequent  and  peculiar 
characteristic  of  this  second  stage  of  the  disease  is, 
the  formation  of  membranous  bonds  between  various 
pasts  of  the  tympanitic  cavity.    These  bands  are  at 
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so  muncrons  as  to  occupy  nearly  the  entiro 
csTity ;  sometimes  they  coDnecl  the  inner  surface  of 
the  membiana  tympani  to  the  internal  wall  of  ths 
tympanum,  to  the  stapes  and  to  the  incus.  They 
hare  also  been  detected  between  the  malleus  and  ths 
promontory,  as  well  as  between  the  incus,  the  walls  of 
the  ^rmpamim,  and  the  sheath  of  the  tensor  tympany 
muscle,  as  well  as  between  various  parts  of  the  cir- 
comference  of  the  fenestra  rotunda.  But  the  placs 
wiiere  these  adhesions  are  most  frequently  Tisiblt 
is  between  the  crura  of  the  stapes  and  the  adjoining 
walls  of  the  tympanitic  carity ;  this  was  the  case  ii} 
twenty -four  instances  out  of  a  hundred  and  twenty 
dissections,  being  a  fifth  of  the  number,  'llicse  bands 
ot  adhesion  sometimes  contain  blood  and  scrofulouf 
matter. 

In  the  third  stage  of  inflammation  of  the  membrane 
it  becomes  ulcerated ;  the  membrana  tympani  is  de- 
stroyed, and  the  tensor  tympani  muscle  is  atrophied, 
The  ossicula  auditus  are  diseased,  and  ultimately  dis- 
charged  from  the  ear,  and  the  disease  not  unfrequently 
communicates  itself  to  the  tympanic  walls,  affecting 
also  the  brain  and  other  important  organs. 

The  following  is  a  tabular  view  of  the  mucou^ 
membrane  of  the  tympanic  cavity  in  the  120  dissec- 
tions related  in  this  paper ; — 

In  tbefint  stage  qf  injlammation, 

1.  With  simple  inflammation  of  the  membrane, 

its  vessels  being  enlarged,   tortuous,  and 
distended  with  blood 10 

2.  Ditto,  with  an  accumulation  of  mucus  ...     I 

3.  Membrane  inflamed,  with  effusion  of  blood  into 

its  substance 3 

4.  Membrane  inflamed,  with  effusion  of  serum, 

tinged  with  blood,  into  the  tympanic  cavity    1 

5.  Membrane  inflamed,  with  lymph  effused  into 

the  tympanic  cavity 2 

6.  Membrane  inflamed,  with  blood  and  lymph 

effused  into  the  tympanic  cavity    ....    2 
T.  Membrane  inflamed,  with  effusion  of  pus  into 
the  tympanic  cavity 1 

Hiuections  Uluetrative  of  the  second  stage  qf 
injiammation, 

1.  With  simple  thickenuig  of  the  lining  membrane    5 

2.  The  membrane  thick  and  pulpy 2 

3.  Ditto  ditto,  and  the  cavity  full  of  bands  of 

adhesion I 

4.  The  membrane  thick  and  flocculent  ....    I 

5.  Membranous  bands  connecting  the  membrana 

tympani  to  the  inner  wall  of  the  tympanum    5 

6.  Membranous  band  connecting  the  membrana 

tympani  to  the  promontory  and  the  chorda 
tympani  to  the  stapes 1 

7.  Membranous  bands  connecting  the  membrana 

tympani  to  the  incus 1 

8.  Ditto  ditto,  to  the  sUpes 2 

9.  Ditto,  connecting  the  membrana  tympani  and 

chorda  tympani  nerve  to  the  stapes   ...     1 

10.  Ditto,  connecting  the  membrana  tympani  and 

malleus  to  the  promontory 1 

11.  Ditto,  connecting  the  membrana  tympani  to 

the  incus 2 

12.  Ditto,  connecting  the  membrana  tympani  and 

assecles  to  the  inner  wall  of  the  tympanum    1 

13.  Ditto,  connectmg  the  malleus  to  the  inner  wall 

of  the  tympanum 2 


14.  Ditto,  connecting  the  incus  to  the  inner  wall 

of  the  tympanum 1 

15.  Ditto,  connecting  the  stapes  to  the  promon- 

toiy 24 

16.  Anchylosis  of  the  stapes  to  the  fenestra  ovalis .    2 

17.  Membranous  bands,  forming  a  net-work  over 

the  fenestra  rotunda 2 

18.  A  broad  membrane  passing  firom  the  promon- 

tory to  the  mastoid  cells 2 

19.  The  cavity  of  the  tympanum  full  of  bands  of 

adhesions 1 

20.  Membranous  bands  containing  scrofulous  matter  3 

21.  The  cavity  of  the  tympanum  full  of  calcareous 

concretion ^ 

22.  Ditto,  full  of  caseous  concretion 2 

23.  With  ridges  of  bone  projecting  from  the  sur- 

face of  the  promontory 2 

Dissections  illustrative  qf  the  third  stage  qf 
injlammatiott, 

1.  With  ulceration  and  thickening  of  the  mucous 

membrane,  attended  by  the  formation  of  pus    3 

2.  With  ulceration  of  the  membrane,  and  loss  of 

one  or  more  of  the  ossicula 3 

It  thus  appears  that  of  the  120  dissections,  there 
were — 
20  Specimens  in  the  first  stage  of  inflammation  of 

the  tympanic  cavity, 
65  Ditto  in  the  second  stage, 
6  Ditto  in  the  third, 
29  Ditto  in  a  healthy  sUte. 
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BATH     AN  D    BRISTOL 

UNITED  BRANCH 

OF  THE 

PROVINCIAL   MEDICAL    AND    SURGICAL 
ASSOCIATION. 

TO  THE  BDITOBS  OF  THE  PROVINCIAL  MEDICAL 
JOUBNAL. 

Gentlemen, — As  no  notice  has  been  taken  in  your 
Journal  of  the  annual  meeting  of  this  branch  of  the 
Association,  which  took  place  on  the  29th  of  last 
month,  in  Bristol,  I  am  inclined  to  think  that  no 
report  has  been  sent  to  you  of  what  passed  on  that 
occasion.  About  two  o'clock,  Dr.  Fox,  the  chair- 
man for  the  year,  opened  the  business  of  the  day  hj 
reading  a  very  excellent  address  on  the  state  and  pro- 
spects of  the  profession  generally.  There  were  abont 
a  hundred  members  present,  amongst  whom  were  the 
leading  practitioners,  of  all  grades,  of  Bath,  Bristol, 
and  the  surrounding  districts.  After  the  ordinary 
business  of  the  Association  was  gone  through,  four 
long  papers  were  read  in  succession,  and  it  is  for  the 
purpose  of  drawing  the  attention  of  the  profession  to 
this  mode  of  occupying  the  time  of  meetings  of  ihis 
kind  that  I  am  induced  to  address  you  on  the  present 
occasion,  as,  in  my  opinion,  the  custom,  should  it  obtain 
universally,  would  frustrate,  in  a  great  measure,  one 
of  the  principal  and  best  objects  of  the  Association— 
that  of  establishing  an  esprit  de  corps  in  the  profes- 
sion, by  bringing  its  members  together  occasionally 
in  social  intercourse,  and  giving  them  an  oppor- 
tunity of  becoming  personally  acquainted  with  one 
another,  and  of  reviving  old  and  making  new  ac- 
quaintances, and  friendships.     It  is  in  this  way  that 
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tho  society  has  acquired  so  much  moral  strength 
and  influence ;  but  if  the  time  of  the  meetings  is  to  be 
consumed  as  it  was  at  Bristol,  that  strength  cannot 
increase,  whilst,  perhaps,  it  may  decline.  The  read- 
ing of  the  papers  took  up  three  hours.  It  vras  then 
six  o'clock,  and  at  a  quarter  past  six  we  sat  down  to 
dinner,  about  fifty  in  number.  It  was  quite  a  city 
feast,  worthy  of  the  olden  time  in  Bristol,  and  three 
hours  and  a  half  were  consumed  in  eating  and  toast- 
drinking,  every  toast  preceded  and  followed  by  a 
speech. 

It  would  be  unjust  not  to  say  tliat  the  president 
acquitted  himself  to  the  satisfaction  of  the  company, 
and  with  taste  and  tact  not  to  be  surpassed.  His 
speeches  introducing  the  toasts  were  all  good,  short, 
pithy,  and  appropriate,  and,  indeed  the  same  may  be 
said  of  all  the  speeches  made  on  the  occasion,  but  the 
error  was  that  there  were  too  many  of  them,  and  that 
too  much  time  was  devoted  to  the  table,  which  could 
have  been  better  spent  in  the  drawing  room,  in  the 
cultivation  of  personal  acquaintance,  and  in  agreeable 
conversations  upon  old  times,  at  school,  at  college, 
or  in  travel,  and  on  the  intervening  vicissitudes 
and  ups  and  downs  of  professional  life.  Friendly  in- 
tercourse of  this  kind  generates  a  fraternal  feeling, 
and  makes  us  houester  to  each  other,  whilst  it  at  the 
same  time  advances  in  honor  and  dignity  our  useful 
profession,  and  elevates  us  as  a  body  and  individually 
in  the  social  scale. 

The  reading  of  papers  at  our  occasional  meetings 
of  this  kind  adds  nothing  to  the  knowledge  of  the  pro- 
fession that  cannot  be  better  and  more  usefully  com- 
municated through  our  Journal,  in  which  every  article 
worth  publishing  is  sure  to  get  a  place,  with  the  thanks 
of  the  whole  profession  to  the  authors  for  the  commu- 
nication. The  paper  that  is  not  worth  printing  is  not 
worthy  of  the  attention  of  such  a  body  of  medical  men 
as  that  which  assembled  at  Bristol,  and  if  worthy  of 
such  attention,  the  Journal  is  the  best  and  most 
lasting  medium  of  putting  it  upon  record,  that  the 
profession  at  large  may  have  the  benefit  of  it.  The 
papers  read  at  Bristol  were  able  productions,  and,  so 
far  as  I  could  judge  under  the  circumstances,  those 
read  by  the  physicians  abounded  in  practical  matter 
and  sound  inductions,  and  I  sincerely  hope  that  the 
authors  will  send  them  to  your  Journal  for  publication, 
There  was  a  paper  read  upon  Mesmerism  by  a 
surgeon,  chiefly  with  the  view  of  cautioning  the  mem- 
bers against  turning  their  attention  to  that  "humbug ;" 
and  when  an  itinerant  Mesmeriser,  who  was  ad- 
mitted into  the  room  by  the  courtesy  of  the  presi- 
dent, stood  up  to  vindicate  "  the  science,"  the  discus- 
sion was  smothered  by  a  simultaneous  cry  from 
all  parts  of  the  room  that  it  was  quite  unworthy  of 
the  notice  of  the  Association,  and  fit  only  for  a 
mechanics'  institution.  It  is  not  with  the  papers,  but 
with  the  mode  and  opportunity  taken  of  bringing  them 
under  the  notice  of  the  profession,  that  I  find  fault ; 
and  if  authors  would  take  a  hint,  I  would  suggest  to 
such  of  them  as  are  now,  or  may  hereafter,  become 
jiregnant  of  such  works  intended  to  be  brought  forth 
on  similar  occasions,  that  however  agreeable  it  may 
be  to  themselves  to  read  aloud  their  own  productions, 
it  is  a  grievous  infliction  upon  others  to  be  kept, 
through  politeness,  for  several  consecutive  hours  to 
hear  them. 


I  felt  for  the  president  on  the  occasion;  Dr. 
Barlow  could  not  stand  it,  and  went  out  after  the 
reading  of  the  second  paper.  Several  others  followed 
his  example. 

In  the  course  of  some  remarks  elicited  by  one  of 
the  papers,  not  worthy  of  being  called  a  discussion, 
Dr.  Pritchord  mentioned  a  case  cf  transfusion, 
which  came  under  his  notice,  and,  so  far  as  I  can 
recollect,  the  remedy  was  used  by  his  own  directions. 
The  patient  was  a  gentleman,  quite  emaciated,  and 
in  a  dying  state  from  auromia,  without  any  detect- 
able organic  lesion,  but  of  some  standing.  In  the 
Doctor's  opinion  the  patient  had  not  two  days  to  live, 
yet,  upon  receiving  into  his  circulation  a  pound  of 
blood  by  the  operation  of  transfusion,  he  rallied,  and 
begau  to  recover  strength,  and  soon  regained  health. 
Such  a  case  as  this,  on  such  an  authority,  is  full  of  im- 
portance, and  it  is  to  be  hoped  that  Dr.  Pritchard 
will  not  delay  to  lay  the  particulars  fully  before  the 
profession  through  the  medium  of  Uie  Journal. 

I  am,  Gentlemen, 

Your  obedient  Servant, 

M.D. 

Bath,  July  9,  1843, 


PROVINCIAL  MEDICAL  AND  SURGICAL 
ASSOCIATION. 

SOUTHERN  DISTRICT  BRANCH. 

The  annual  meeting  of  the  Southem  District  Branch 
of  the  Provincial  Medical  and  Surreal  Association 
was  held  at  Rydc,  Isle  of  Wight,  on  Thursday,  June 
29  :  R.  Bloxam,  Esq.,  of  Newport,  president 

A  most  able  address  was  delivered  by  Dr.  Bell 
Salter,  of  Ryde,  retrospective  of  the  progress  of  medi- 
cine and  surgery  during  the  past  year.  The  address 
was  unanimously  requested  to  be  published,  and  cir- 
culated amongst  the  members,  who,  by  purchase, 
should  contribute  to  its  publication.  It  was  resolved 
that  Reading  should  be  the  place  of  meeting  for  the 
next  year,  and  that  Dr.  Smith  should  be  requested  to 
preside. 

Great  efTorts  were  made,  greatly  aided  by  the  ad- 
vocacy of  Mr.  Newnham,  in  behalf  of  the  benevolent 
fund. 

A  resolution  was  passed  expressive  of  the  accord- 
ance of  the  meeting  in  the  views  of,  and  thanks  for, 
the  exertions  of  the  committee  of  the  association  for 
watching  the  Poor-law  Medical  Relief  Bill,  at  the 
same  time  regretting  the  late  expedienU  of  the  guar- 
dians of  many  districts  to  evade  the  intentions  of  the 
commissioners,  of  increasing  the  payments  of  the 
medical  ofiicers,  under  emergencies  and  surgical  ope- 
rations, by  deducting  an  average  from  their  original 
salaries— thus  defeating  the  objects  of  the  committee 
of  the  association,  as  well  as  of  the  poor-law  commis- 
sioners. 

Communications  on  several  subjects  of  professional 
interest  occupied  the  meeting.  The  members  dined 
together  at  the  Pier  Hotel. 
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POOR.LAW  MEDICAL  RELIEF. 

TO  THE  EDITORS  OF  THE   PROVINCIAL  MEDICAL 
JOURNAL. 

Gentlemen, — There  are  Bereral  questiona,  in  con- 
nection with  the  order  of  the  poor-law  commissLoners 
for  the  pBjrment  of  fees  for  surgical  operations,  which 
it  seems  desirable  to  submit  to  the  consideration  of 
that  portion  of  the  medical  profession  whom  it  con- 
cerns, that  the  general  expression  of  their  opinions 
may  prevent  disputes  that  may  otherwise  be  liable  to 
arise. 

1.  A  pauper  fractures  an  arm  at  a  distance  from 
homo,  and  is  first  attended  by  tho  surgeon  in  whose 
district  the  accident  happened ;  he  is  sent  home  the 
same  day,  and  the  after  treatment,  of  course,  devolves 
upon  the  surgeon  of  the  district  in  which  he  resides. 
Who  is  to  receive  the  fee  in  this  case,  or  should  it  be 
divided  7 

2.  Before  performing  an  amputation,  or  other  capital 
operation,  the  surgeon  is  required  to  obtain,  at  "  his 
own  cost,"  a  certificate  from  a  member  of  the  Royal 
College  of  Surgeons,  or  otherwise  qualified  person,  as 
to  the  necessity  of  the  proposed  operation.  Will  sur- 
geons give  their  advice  gratuitously  to  their  profes- 
sional brethren,  or  will  they  expect  a  fee  ? — and,  if 
so,  to  what  amount  ?  They  may  sometimes  have  to 
ride  many  miles  to  consult  on  the  case. 

3.  Are  surgeons  entitled  to  a  fee  in  cases  of  mis- 
carriage or  abortion,  which  frequently  take  up  as 
much  of  their  time  as  labor  cases,  from  flooding,  or 
other  causes  ? 

I  should  feel  greatly  obliged  by  your  giving  the 
above  a  ^^lace  in  your  excellent  and  widely  circulated 
Journal,  and  I  trust  that  it  will  have  the  effect  of 
eliciting  the  general  feeling  of  the  profession  on  the 
above  questions. 

I  am,  Gentlemen, 

Your  very  obedient  servant, 
Charles  Hallbtt,  MJR.C.S.L.,  L«A.C.,  &o., 
A  Union  Medical  Officer, 
Axminsier,  July  8, 1843. 


enced  by  the  patient  when  he  was  in  the  upright  posi- 
tion, but  he  (Sir  B.  Brodie)  believed  that,  had  the 
coin  been  allowed  to  remain,  disease  of  the  longi, 
leading  to  a  fatal  result,  would  have  followed.    The 
failure  of  the  stethoscope  to  afford  any  diagnostic 
assistance  probably  arose  from  the  small  space  occu- 
pied by  the  coin,  but  even  in  more  favorable  circum- 
stances it  had  been  proved  that  we  could  not  depend 
on  this  instrument.     Mr.  Hodgson,  of  Birmingham, 
had  related  a  case  to  £im  in  which  a  little  boy,  six 
years  of  age,  had  got  a  berry  of  the  bladder  senna,  ai 
large  as  a  pea,  into  the  trachea ;  no  sound  whatever 
could  be  detected  by  the  stethoscope.    In  seven  days 
he  died;  the  berry  was  found  impacted  in  the  trachea. 
Mr.  B.   Phillips  had  informed  him  of  another  case 
in  which  a  litUe  girl,  two  years  old,  had  died  from  the 
presence  of  a  piece  of  the  claw  of  a  lobster  in  the  txa- 
chea,  on  a  line  with  the  margin  of  the  sternum,  and  in 
this  case  there  were  no  stethoscopic  signs  of  its  pre- 
sence whatever.    The  opening  in  the  trachea  in  Mr* 
Brunei's  case  had  fully  answered  one  of  the  purposes 
for  which  it  had  been  made,  for  none  of  the  spasms  or 
convulsions  had  followed  the  inversion  of  the  body 
subsequently  to  the  opening  being  made.    The  pro- 
ceeding failed  in  the  other  object  contemplated ;  but 
it  must  be  remarked  that  the  introduction  of  forceps 
into  the  trachea  was  always  very  difficulty  for  not  only 
might  the  instrument  slide  over  the  surface  of  the 
compass  by  its  sides,  but  there  was  a  fear  of  grasping 
the  bifurcation  of  the  trachea,  recollecting  that  the 
parts  were  out  of  sight  and  at  some  distance  from 
the  surface.    Every  attempt  to  introduce  the  forceps 
was  accompanied  by  great  spasm  and  irritation,  and, 
contrary  to  what  might  have  been  expected  from  the 
experiments  of  Magendie,  this  irritation  was  produced 
whether    the  forceps  were  passed   up   towards  the 
larynx  or  downwards  towards  the  bronchus.     The 
forceps  were  accordingly  abandoned  for  these  reasons, 
and  the  fear  of  ii^uring  some  of  the  most  important 
parts  situated  in  that  neighbourhood. 


DIAGNOSIS  OF  OBSTRUCTION  IN   THE 
TRACHEA  BY  FOREIGN  BODIES. 

In  some  observations  appended  to  the  case,  read  by 
Sir  B.  Brodie,  at  a  late  meeting  of  the  Medico-Chirur- 
gical  Society,  he  remarked  that  the  difference  of  symp- 
toms indicating  the  presence  of  a  foreign  body  in  the  air- 
passages  would  depend  upon  the  size  and  figure  of  the 
body  in  question.  If  large,  it  would  become  impacted 
in  the  trachea,  and  the  respiration  would  be  obstructed ; 
if  small,  it  would  probably  descend  into  the  right 
bronchus  or  one  of  its  divisions,  and  the  breathing 
would  be  less  obstructed.  If  it  were  light,  or  not 
irregular  in  shape,  it  might  ascend  to  the  glottis  in 
coughing,  and  produce  suffocation ;  if  heavy,  it  would 
not  ascend  during  coughing,  and  there  would  be  less 
fear  of  bad  results.  It  had  been  thought  that  in  the 
present  case  the  coin  had  passed  into  the  right  bron- 
chus, because,  in  some  experiments  on  dead  bodies, 
it  was  found  that  a  sixpence  or  a  half-sovereign 
usually  fell  into  this  passage  when  introduced  into 
the  trachea.    There  was  little  inconTenience  ezperi- 


MORBID    STATE   OF   THE   FUNCTION  OF 
THE  SKIN  IN  INSANITY. 

The  function  of  the  skin  is  frequently  badly  per- 
formed in  insanity.  The  peculiar  smell  which  some 
madmen  have  I  have  often  heard  spoken  of  by  those 
who  have  had  much  experience  in  these  cases,  and  I 
always  attributed  it  to  theuncleanlinessof  the  patient, 
but  since  my  attention  has  been  more  particulsily 
drawn  to  it,  I  think  that  the  peculiar  odor  is  dne  to 
the  disease  ;  when  it  exists,  however,  it  is  a  veiy  un- 
favorable sign ;  the  only  Ihing  I  can  compare  it  to 
la  the  smell  of  a  person  just  prior  to  dissolution. 
Baths  of  all  descriptions  have  very  properly  been  re- 
commended to  ensure  the  due  performance  of  this 
important  function.  In  the  hospital  we  employ  hot 
and  cold  baths,  the  hip  bath,  the  shower  bath,  pedi- 
luvia,  and  the  douche.  The  tepid  bath  is  of  great 
service  in  subduing  irritability  and  excitement.  It  is 
sometimes  necessary  that  the  patient  should  remain  in 
for  an  hour  and  a  half,  or  two  hours.  Ice  or  cold  lo- 
tions to  the  head  should  be  applied  at  the  same  time; 
it  may  be  necessary  to  repeat  it  every  day,  somethnes 
twice  daily»  till  some  effect  is  piodaced.^!^.  Stiiktr' 
ktnd. 
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OBUTBBATXON    OF    AN    ARTEBIAL    TRUNK  AFTBR  THE 
AFPUCATIOM   OF   A   LIGATURE. 

If  we  examine  an  artery  which  has  been  tied,  forty- 
eight  houn  after  the  operation,  we  find  it  surrounded 
for  a  considerable  distance  aboye  and  below  the  liga- 
turo  by  a  deposition  of  pretty  firm  lymph,  which 
presses  upon  and  adheres  to  the  coats  of  the  yessel, 
completely  imbedding  the  ligature,  which  is  deeply 
sunk  between  the  ends  of  the  artery.  At  this  period 
the  adhesions  of  the  lymph  to  the  arterial  parietes, 
though  distinct,  are  comparatively  slight.  When 
examined  ninety-six  hours  after  ligature,  the  efiused 
lymph,  though  diminished  in  bulk,  has  become  much 
firmer,  and  is,  as  it  were,  concentrated  round  the 
Teasel;  and  when  the  external  portion  is  dissected 
off,  we  see  distinct  filamentous  bands  passing  from 
one  end  of  the  yessel  to  the  other  around  its  entire 
circumference.  If  examined  at  the  ninth  day  after 
the  operation—that  is,  when  the  ligature  is  separating, 
we  find  that  the  tluread  is  enveloped  in  a  tubular 
sheath  of  lymph,  that  the  deposit  round  the  vessel 
itself  is  ^ow  very  dense  and  firm,  and,  if  the  ligature 
be  partially  separated,  we  find  that  the  effosioQ  of 
lymph  has  kept  pace  with  its  separation,  and  united 
the  ends  of  the  vessel  at  the  point  whence  the  ligature 
'has  separated,  immediately  behind  the  thread.  On 
the  thirteenth  day— that  is,  when  the  ligature  has 
ftirlj  come  away,  the  lymph  has  assumed  the  appear- 
ance of  a  firm  connecting  medium  uniting  the  divided 
ends  of  the  vessel,  not  unlike  the  exuberant  callus  in 
ft  fracture;  at  the  twenty-eighth  day  in  some,  but 
later  in  other  cases,  it  has  become  much  absorbed, 
so  that  ttie  vessel  has  now  the  appearance  of  a  firm 
impervious  cord  at  that  part  where  the  efiused  lymph 
ibrmerly  existed. 

From  a  consideration  of  these  fiicts,  I  am  induced 
to  believe  that  the  lymph  efiused  around  the  artery 
is  of  great  importance  in  assisting  the  internal  changes 
in  the  process  of  obliteration.  First,  and  most  ob- 
Tionaly,  by  uniting  the  divided  ends  of  the  vessel,  and 
thus  supporting  the  adhesion  of  the  internal  coats  at 
the  period  of  separation  of  the  ligature,  for,  at  that 
period,  a  sort  of  double  action  seems  to  go  on,  the 
ligature  ulcerating  its  way  out,  whilst,  at  the  same 
time,  the  reparative  process  of  efi'usion  of  lymph  keeps 
pace  with  the  ulceration— a  process,  in  fact,  analogous 
to  the  old  operation  for  fistula,  with  the  gradually 
tightened  wire,  the  reparative  process  literally  follow- 
ing step  by  step  in  the  track  of  the  ulceration.  There 
is  also  another  very  important,  though  at  first  sight  less 
obrious  effect  which  the  effused  lymph  wiQ  produce 
from  its  very  first  deposition— viz.,  by  its  pressure  it 
will  diminish  the  calibre  of  the  vessel,  and  thereby 
lessen  the  impulse  of  the  blood  in  the  neighbourhood 
of  the  ligature.— Jfr.  Spence  in  Lond.  and  Edmb, 
MowAly  Joum, 

SCIRRHOUS  OISBASB  OF  THB  CBRVIX  UTERI. 

Scirrhous  degeneration  of  the  cervix  uteri  is  an 
affection  constantiy  occurring  in  the  course  of  prac- 
tice. This  disease  sometimes  gives  rise,  at  an  early 
poiod  of  its  progress,  to  severe  pains  and  sufferings 
in  the  uterine  region ;  to  great  local  irritation  of  the 
bladder  and  neighbouring  parts ;  aad  to  the  lupenrea- 


tion  of  marked  sympathetic  and  constitutional  phe- 
nomena. In  other  numerous  instances,  however,  it 
marches  onwards  to  an  advanced  stage  without  occa- 
sioning almost  one  single  symptom  in  the  way  of  local 
pains,  discharges,  or  otherwise,  calculated  to  rouse 
the  attention  of  U»e  patient  to  the  impending  work  of 
destruction  that  is,  wiUi  slow  but  fatal  steps,  going  on 
witiiin  her.  I  have  repeatedly  seen  cases  of  the  kind 
where  the  disease  was  under  assiduous  treatment  for 
simple  leucorrhoea,  or  menorrhagia,  merely  because  no 
examination  had  been  instituted  in  order  to  leam 
upon  what  local  states  the  leucorrhoea  or  menorrhagia 
depended.  In  other  cases,  the  intensity  of  the  sympa* 
thetic  or  secondary  symptoms  may  be  such  as  to 
conceal  and  disguise  entirely  the  primary  disease.  In 
an  instance  of  fatal  carcinoma  uteri  that  occurred 
lately  in  this  city,  the  symptoms  complained  of  during 
the  life-time  of  the  patient  were  entirely  referred  to 
the  urinary  and  not  to  the  uterine  organs.  I  have 
known  the  mammn  most  actively  treated  by  leeching, 
&c.,  for  the  sympathetic  pains  present  in  them,  while 
Uie  state  of  the  uterus  itself  (the  primary  cause  of 
the  pains)  was  altogether  held  out  of  view,  until  at 
last,  when  attention  was  ultimately  called  to  it,  its 
whole  cervix  was  found  utterly  destroyed  by  cancer- 
ous ulceration. 

While  we  thus  not  unfrequently  find  the  most 
malignant  organic  diseases  of  the  uterus  more  or  less 
latent  or  masked  in  their  symptoms,  we  have,  on  the 
other  hand,  sometimes  the  most  severe  local  and  con- 
stitutional symptoms  of  uterine  disease  developed  if| 
instances  of  slight  and  remediable  organic  affections 
of  the  part,  as  in  cases  of  simple  ulcerative  and  granu- 
lar inflammation  of  the  cervix  ;  and  these  symptoms 
may  be  all  present  in  their  most  aggravated  forms  for 
months,  and  even  for  years,  where  the  local  exa- 
mination and  final  result  show  us  that  there  is  cer- 
tainly no  organic  disease  whatever,  as  in  cases  of 
"  irritable  uterus,"  or  hysteralgia.  Indeed,  in  some 
females  we  have  all  these  symptoms  strongly  but  tem- 
porarily excited  at  every  recurrence  of  the  catamenial 
discharge,  in  connection  merely  with  that  congestion 
and  increased  vital  activity  of  the  organ  which  accom- 
panies its  natural  menstrual  secretion.— Prcz^.^S'tinpsofi. 

TREATMENT  OF  INTERMITTENT  FEVER  BT  NARCOTINE. 

Dr.  O'Shaughnessy,  in  a  paper  read  before  the 
Medical  Society  of  Calcutta,  speaks  very  highly  of 
the  value  of  narcotine  as  a  remedy  in  the  treatment  of 
ague.  From  his  observations  it  appears  that  very 
large  doses  of  the  alkaloid  may  be  given  in  such  cases 
without  producing  any  marked  physiological  effect 
beyond  general  perspiration  and  some  increased  ful- 
ness of  the  pulse,  slight  giddiness  occurring  in  a  few 
instances;  the  medium  dose  he  has  employed  has  been 
five  grains,  repeated  every  second  or  third  hour,  but 
in  the  form  of  an  hydrochlorate  he  has  carried  the 
remedy  as  far  as  scruple  doses  three  times  a-day. 
Narcotine  given  in  substance^as  in  form  of  pill  or 
powder — does  not  produce  any  remedial  action  as  a 
febrifuge  or  tonic— a  fact  which  may  be  attributed  to 
its  complete  insolubility.  It  is,  therefore,  advisable 
that  it  should  be  administered  either  in  form  of  an 
hydrodtloxate  or  in  combination  wiUi  mineral  add. 
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by  vrhich  its  solution  is  ensured ;  in  actual  practice 
the  latter  is  perhaps  the  most  desirable  method,  as 
ike  liability  for  the  hydrochlorate  of  narcotine  to 
attract  moisture  from  the  air  in  damp  weather  renders 
it  a  less  convenient  form.  The  two  following  cases 
illustrative  of  its  action  have  been  selected  from  a 
a  considerable  number,  in  all  of  which  the  complete 
success  of  this  remedy  was  demonstrated : — 

Case  I. — Quotidian  Ague  of  Nine  Months*  Dura- 
tion.— Shaik  Buxoo,  aged  thirty,  a  tall,  emaciated 
Mahomcdan,  an  inhabitant  of  Dacca,  by  occupation  a 
boatman,  was  admitted  on  the  morning  of  the  5th  of 
August,  suffering  under  daily  attacks  of  ague  for  up- 
wards of  nine  months ;  he  had,  besides,  lancinating 
pain  in  the  thighs  and  legs,  and  giddiness  of  the  head. 
On  the  day  of  admission  he  had  no  febrifuge  medi- 
cine, and  suffered  two  attacks  of  ague,  one  at  three  in 
the  afternoon,  and  another  at  eight,  p.m.  The  first 
lasted  about  an  hour,  and  the  second  the  whole  night, 
and  was  distinctly  marked  by  the  three  stages.  From 
the  afternoon  of  the  6th  of  August  he  began  to  take 
the  muriate  of  narcotine  in  five  grain  pills  every  hour, 
and,  on  that  day  and  the  following,  he  got  twenty-four 
doses  of  it.  He  did  not  suffer  any  paroxysm  of  ague 
on  either  of  these  days  for  the  first  time  for  seven 
months. 

From  the  8th  the  quantity  of  narcotine  taken  was 
gradually  reduced.  He  remained  free  from  fever 
until  the  lOth,  when  his  bowels  became  disordered, 
cholera  being  then  prevalent,  and  the  purging  was 
followed  by  a  slight  attack  of  ague.  The  paroxysm 
returned  also  the  next  day,  and  was  more  severe 
than  the  one  preceding.  Tie  dose  of  narcotine  was 
*then  increased  to  five  grains  every  second  hour  from 
the  10th,  and  continued  to  be  given  till  the  22nd, 
when  it  was  omitted.  During  this  interval  he  did  not 
experience  any  paroxysm  of  fever,  and  his  general 
health  was  remarkably  improved.  On  the  22nd,  the 
day  when  the  narcotine  was  designedly  discontinued 
in  order  to  try  if  the  ague  would  return,  the  patient 
suffered  a  slight,  though  well  marked  attack.  The 
next  day,  some  enlargement  and  pain  in  the  splenic 
region  were  observed,  for  which  leeches  were  ordered. 
The  narcotine  was  resumed  on  the  same  day  ;  but, 
in  consequence  of  its  having  been  given  in  solution, 
the  intensity  of  the  bitterness  made  him  reject  the 
doses  that  were  given  to  him,  and  he  had  a  alight 
attach  of  fever.  From  the  24th  the  medicine  was 
ordered  to  be  given,  formed  into  pills,  and  to  be 
followed  by  acidulated  drinks.  From  the  24tli  up 
to  this  date  (15th  September)  he  continues  free  from 
fever,  and  has  no  pain  in  the  legs  and  thighs.  He 
had  narcotine  in  small  doses  (up  to  the  30th  August) 
to  prevent  any  relapse.  The  application  of  a  few 
leeches  removed  the  pain  and  enlargement  of  the  left 
hypochondrium. 

During  the  first  six  days  that  he  used  the  narcotine 
he  had  gentle  perspiration  all  over  the  body. 

October  21.  He  was  dismissed,  perfectly  cured,  on 
the  10th  of  September. 

Case  II. — Case  qf  Quartan  Ague,  Failure  of  Qui- 
nitte,  cured  by  Narcotine.— The  Sirdar-bearer  of  Mr. 
P.,  residing  at  Garden  Reach,  aged  forty,  has  suffered 
from  a  quartan  fever  during  the  whole  of  the  past 
month ;  the  attacks  are  very  regular,  coming  on  every 
fourth  day  at  half  past  one,  p.m.,  with  cold  sweating, 


which  lasts  for  an  hour,  succeeded  by  hot  and  sweat- 
ing  stage  as  usual.  The  following  two  days  he  fecU 
quite  well.  His  own  house  is  on  his  master's  pre- 
mises, and  is  very  low  and  damp,  surrounded  on  three 
sides  by  slimy  ditches  and  pools,  covered  with  green 
vegetation.  Had  fever  at  the  usual  hour  this  day 
(Oct.  5),  and  is  now  (five,  p.m.)  perspiring;  head 
appears  confused,  and  he  states  that  he  had  taken 
some  opium  in  the  morning,  to  render  him  less  sensible 
during  the  paroxysm.  He  has  had  quinine  given  to 
him  some  weeks  ago  by  his  master,  but  this  did  not 
cure  the  fever. 

Oct.  6.  No  fever ;  bowels  costive  ;  has  had  no 
motion  for  several  days.  Compound  jalap  powder, 
four  scruples. 

7.  No  fever ;  had  two  stools  from  jalap. 

8.  Took  ten  grains  of  narcotine  powder  at  one, 
p.m..  when  the  shivering  fit  had  set  in,  and  a  second 
dose  at  half  past  one,  p.m.  The  powder  was  put  on 
his  tongue,  and  washed  down  with  a  draught  of  lime 
juice  and  water.  No  effect  whatever  was  produced ; 
the  paroxysm  went  through  its  usual  course. 

9.  No  fever;  bowels  confined  since  the  6th.  To 
take  castor  oil  directly. 

10.  No  fever ;  one  stool  yesterday. 

H.  Took  ten  grains  of  narcotine  in  solution  witb 
nitric  acid  three  times — viz.,  at  half  past  seven,  and 
half  past  two,  and  at  half  past  eleven,  a.m.  Each 
dose  caused  a  burning,  aud  rather  unpleasant  sens- 
tion  at  the  stomach,  and  a  feeling  of  intoxication  » 
after  taking  opium;  his  paroxysm  came  on  at  tiie 
usual  hour,  and  was  severe. 

12.  One  ounce  of  castor  oil  in  the  tnommg;  fire 
grains  of  narcotine,  in  solution  with  sulphuric  add, 
three  times  during  the  afternoon. 

13.  No  fever ;  no  stool  from  the  oil,  none  for  foai 
days.    Ordered  four  doses  of  narcotine  as  yesterday. 

14.  Commenced  taking  the  narcotine  at  half  past 
six,  a.m.,  in  five  grain  doses  every  hour,  in  solu- 
tion with  sulphuric  acid;  took  ten  doses.  Had  no 
fever. 

15.  Compound  jalap  powder,  four  scruples;  three 
doses  of  narcotine.    No  fever. 

16.  Three  doses  of  narcotine.  No  fever;  no 
stool. 

17.  Took  six  doses  of  narcotine  before  the  fcTcr 
period. 

Had  no  paroxysm,  and  has  continued  perfectly 
well  till  this  date  (the  28th),  although  he  continues  to 
live  in  the  same  locality.  The  weather  has  been  ex- 
ceedingly bad — wind  easterly ;  agues  are  now  common. 
He  took  no  narcotine  since  the  17th. 

EXCISION     OF  THE    OLECRANON    PROCESS   FOR  A>CKT- 
LOSIS   OF  THE   ELBOW-JOINT. 

Dr.  Buck  relates  the  following  case  in  the  "Ameri- 
can Journal:" — 

John  M'Cormick,  an  ostler,  of  robust  constitntion, 
bom  in  Ireland,  aged  twenty-eight  years,  was  ad- 
mitted  into  the  New  York  Hospital,  September  27, 
1842,  with  anchylosis  of  the  right  elbow-joint,  from  an 
injury  received  more  than  a  year  before  in  falling 
through  a  trap -door  with  great  force  upon  the  elbow. 
Owing  to  the  swelling  that  succeeded,  the  nature  of 
the  injury  was  rendered  obscure.  Extensive  inflam- 
mation soon  followed,  involring  the  limb  above  and 
below  the  joint,  and  going  on  to  suppuration.    At  tbi 
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ezpiiation  of  thirteen  weeks,  when  he  was  able  to  go 
about,  the  joint  was  stiff  as  at  the  time  of  his  admis- 
sion, when  the  limb  was  flexed  in  a  position  interme- 
diate between  a  right  angle  and  complete  extension. 
No  swelling  or  appearance  of  inflammation  remained, 
and  the  general  contour  of  4he  joint  was  natural,  with 
the  exception  of  the  olecranon,  which  was  expanded 
and  uneven  upon  its  surface  with  a  bony  prominence 
on  either  margin  at  an  inch  from  its  extremity.  The 
head  of  the  radios  rotated  with  a  creaking,  cartila- 
ginous sound  when  the  hand  was  pronated  and  supi- 
nated,  which  could  be  performed  nearly  to  the  natural 
degree.  No  flexion  or  extension  could  be  effected, 
or  if  any  did  exist,  it  was  so  slight  as  to  be  doubtful 
to  several  who  examined  it.  The  immediate  invest- 
ments of  the  olecranon  were  thickened,  though  the 
skin  covering  it  remained  supple  and  free  from  adhe- 
sion. The  scars  of  incisions  made  for  the  relief  of 
the  inflammation  following  the  injury  were  apparent 
over  the  outer  condyle  and  olecranon ;  one  of  them, 
situated  over  the  latter  part,  an  inch  from  its  extre- 
mity, remained  open  till  within  six  weeks  of  his  ad- 
mission, and  was  then  scabbed  over  without  any 
depsession  or  adhesion.  Pressure  on  the  olecranon 
caused  pain.  The  limb  was  wasted,  and  being  of 
little  service  to  the  patient,  he  was  anxious  to  have 
something  done  for  his  benefit. 

During  the  first  two  weeks  alter  his  admission, 
attempts  were  made  to  restore  the  mobilty  of  the 
joint  by  mechanical  force.  For  this  purpose  an  appa- 
ratus was  used  consisting  of  a  half  cylinder  to  receive 
the  arm,  and  another  the  forearm  and  hand,  joined  at 
the  ends  by  a  hinge  on  each  edge,  and  open  behind 
oTcr  the  elbow.  The  limb  being  secured  with  proper 
straps  and  pads,  the  motion  was  regulated  by  means 
of  a  screw,  acting  in  the  manner  of  the  screw  in  Ames- 
bury's  machine  for  the  leg.  In  this  way  great  force 
could  be  applied  to  produce  both  extension  and 
flexion.  The  patient  complained  of  a  good  deal  of 
pain  at  each  application  of  tho  machine,  and  though 
the  an^e  of  the  elbow  seemed  to  be  altered  while  in 
the  machine,  yet,  on  taking  it  out,  no  change  was  ob- 
servable. After  the  lost  application,  when  the  force 
employed  exceeded  that  of  any  preceding  application, 
a  slight  degree  of  motion  was  perceptible  for  a  few 
days,  but  the  violence  done  to  the  parts  caused  severe 
pain  and  tenderness  around  the  olecranon,  that  re- 
quiiipd  leeching  and  poultices  for  their  relief. 

After  careful  consideration  of  the  case,  I  was  led  to 
regard  the  impediment  to  motion  in  the  joint,  as  con- 
fined to  the  olecranon  process,  and  dependent  on  ad- 
hesion of  its  articular  surface  to  that  of  the  os  humeri 
by  means  of  bony  matter  or  otherwise.  This  process 
was  the  only  part  that  presented  any  deviation  from 
the  healthy  state ;  it  was  expanded,  uneven,  and 
tender,  and  the  two  bony  prominences  on  its  surface, 
already  noticed,  seemed  rather  to  confirm  a  suspicion 
that  had  been  entertained  by  one  of  the  medical 
gentlemen  that  saw  him  after  the  injury,  that  the 
olecranon  had  been  fractured  without  being  separated. 
The  inflammation  consequent  on  the  injury  had  also 
been  concentrated  about  this  part,  and  the  bone  itself 
had  evidently  participated  in  it.  The  head  of  the 
radius  continuing  moveable,  rendered  it  probable  that 
the  anterior  portion  of  the  joint  with  which  it  commu- 
nicates remained  *  free  of  adhesions.     With  these 


views,  it  appeared  to  me  tliat  if  this  process  were 
removed,  it  would  be  easy  to  overcome  any  remaining 
impediment  by  moderate  force,  and,  perhaps,  event- 
ually restore  Uie  mobility  of  the  joint,  or,  at  any  rate, 
improve  the  position  of  the  limb,  so  as  to  render  it 
much  more  useful  than  in  its  present  condition. 

Operation, -^The  patient  lying  on  his  left  side,  with 
his  back  towards  the  operator,  a  tourniquet  was  ap- 
plied over  the  insertion  of  the  deltoid  muscle,  and  the 
limb  held  with  its  posterior  surface  nearly  in  a  hori- 
zontal position.  A  longitudinal  incision,  five  inches 
in  length,  was  made  over  the  middle  of  the  olecranon, 
extending  three  inches  above  and  two  below  it,  pene- 
trating to  the  bone;  the  triceps  tendon  was  then 
divided  at  its  insertion  towards  either  edge,  care  being 
taken  to  avoid  cutting  across  the  aponeurosis,  which 
is  continuous  from  the  edges  of  the  tendon  over  the 
muscles  lying  on  the  posterior  part  of  the  forearm,  and 
inserted  into  the  edges  of  the  olecranon ;  these  inser- 
tions of  the  fascia,  as  well  as  the  origins  of  the  muscles 
beneath  it,  were  dissected  up  from  the  bone  to  the 
extent  of  nearly  two  inches,  which  allowed  the  ole- 
cranon to  be  exposed,  when  the  edges  of  the  incision 
were  drawn  asunder  over  the  condyles.  Broad  cur?ed 
spatulie  were  used  for  this  purpose,  and,  with  the 
amputating  saw,  one-half  the  thickness  of  the  bone 
was  cut  through  with  great  facility  ;  further  progress 
was  made  in  the  section  with  the  Hey's  saw,  after 
which  the  separation  was  easily  completed  with  a 
chisel  and  mallet.  A  deep-seated  bony  projection  re- 
maining towards  the  inner  condyle  was  also  separated 
with  the  chisel.  In  detaching  the  excised  process,  it 
was  evident  that  adhesions  were  broken  up,  and,  on 
inspecting  the  articular  surfaces,  they  were  found  de- 
prived of  their  smooth  bony  shell  as  well  as  of  their 
cartilages,  and  presented  rough  uneven  prominences 
and  depressions  of  the  spongy  texture,  corresponding 
to  each  other,  and  of  a  deep  red  color.  The  fragment 
removed  was  nearly  an  inch  and  a  half  in  length,  and 
presented  no  appearance  that  confirmed  the  suspicion 
of  former  fracture.  No  pus  or  synovial  fluid  was 
observed.  With  a  moderate  degree  of  force  the  elbow 
was  now  bent  to  less  than  a  right  angle,  and  the  hand 
brought  to  the  mouth,  causing,  however,  severe  pain,  of 
which  the  patient  had  not  complained  during  Uie  pre- 
vious steps  of  tiie  operation. 

No  ligature  was  required.  Pour  sutures  were  intro- 
duced so  as  to  leave  an  opening  in  the  middle  of  the 
wound  for  the  discharge  of  the  fluids,  and  between 
them  short  strips  of  adhesive  plaster  were  applied, 
extending  only  half  round  the  limb.  A  compress  and 
loose  bandage  completed  the  dressing;  after  which 
tlie  limb  was  placed  on  a  hair  pillow,  flexed  at  a  little 
less  than  a  right  angle. 

At  the  expiration  of  three  weeks,  patient  walked 
about  the  ward  with  his  arm  in  a  sling,  the  wound 
being  healed  with  the  exception  of  an  opening  in  the 
middle,  from  which  a  slight  discharge  continued. 
Efforts  to  re-establish  the  mobility  of  the  joint  were 
persevered  in  for  three  weeks  longer,  when,  owing  to 
the  severe  pain  attending  every  attempt  at  motion, 
they  were  relinquished. 

When  discharged,  December  I9th,  the  wound  had 
been  healed  for  some  time,  the  swelling  had  disap- 
peared, and  the  soft  parts  had  in  a  great  degree  re- 
sumed their  former  suppleness;  the  depression  left 
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in  the  place  of  the  olecranon  was  filling  up  with  solid 
matter.  Pronation  and  supination  have  not  been 
impaired,  but  continued  as  before  the  operation. 
Patient  could  bring  his  hand  to  his  mouth,  and  ap- 
peared  well  satisfied  with  the  result,  being  persuaded 
that  his  limb  would  be  much  more  useflil  than  in  its 
former  condition.  Five  weeks  after  his  discharge, 
reported  himself.  The  arm  was  gradually  gaining 
strength,  the  parts  inyoWed  in  the  operation  remained 
sound,  and  the  depression  over  the  olecranon  was 
nearly  obliterated  by  the  deposition  of  new  solid 
matter. 

STOUATmS  tTLCBnOSA.. 

Under  this  name  Dr.  Stober  describes  an  ulceration 
of  the  inner  surfaces  of  the  cheeks  and  the  edge  of 
the  tongue,  which  is  deep  and  unoTen,  and  has  edges 
which  bleed  easily,  and  a  dirty  greyish-yellow  bottom. 
It  attacks  only  one  side  of  the  mouth,  is  oblong,  and 
exactly  corresponds  with  the  dental  arch,  so  that 
when  the  mouth  is  shut  the  ulcerated  parts  touch  the 
teeth.  The  teeth  are  covered  with  tartar ;  the  breath 
is  foetid,  and  the  glands  on  the  affected  side  of  the 
neck  are  swollen.  The  author  believes  incrustation 
or  caries  of  the  teeth  to  be  the  cause  of  the  disease.— 
Med,  Qag. 


METEOROLOGICAL    JOUBNAL, 

KEPT  AT  SIDMOUTH. 

By  W.  H.  CuLLBK,  M.D. 
June,  1843. 

Mean  of  External  Thermometer  at  9,  a.m., 

29  days 58*36 

„  „  at  9,  p.m.,  30  daya^.  •  •  • 

Maxima,  29  days 63*70 

Minima,  30  days 47*65 

Mean  daUy  Range 29*16 

Extreme  Highest  on  the  25th 74*25 

„       Lowest  on  the  21st 40* 

„        Range 34*25 

Mean  Dew  Point  at  9,  a.m 53*07 

at9,  p.m 46*05 

Mean  of  Barometer  at  9,  a.m 29*840 

„  at  9,  p.m 29-848 

Extreme  Highest  on  the  23rd 30*220 

„        Lowest  on  the  8th 29*211 

Range 1*009 

Number  of  Days  Fine 17 

„       „          on  which  any  Rain  fell  .  13 
Quantity  of  Rain  in  Inches 4*566 
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DIAGNOSIS  OF  PARAPLEGIA. 

"When  paraplegia  originates  in  disease  of  the  spinal 
cord  itsel(  retention  of  urine  or  irritability  of  the 
bladder  often  announces  the  approach  of  the  disease 
long  before  the  loss  of  ppwer  in  the  limbs  beoomee 
evident ;  whereas,  in  all  those  cases  in  which  the 
paralysis  creeps  from  the  extremities  along  the  nerres 
towards  the  spinal  maziow,  the  bladder  in  affected 
only  at  a  late  period  of  the  disease.— i>r.  GVow»* 
Syetem  qf  CUmcal  Medicine. 


VOYAGE   UP  THE  MEDITERRANEAN   IN 
THE  TBBATMENT  OP  PHTHISIS. 

Statistical  foots  show  that  pulmonary  complaints 
are  more  fatal  amongst  our  troops  serving  at  home 
than  in  the  Mediterranean ;  and  all  the  circumstances, 
independent  of  climate,  so  far  as  I  am  acquainted 
with  them,  affecting  the  question  appear  to  be  in 
fovor  of  the  troops  serving  at  home,  especially  the 
cavalry,  I  am  not  only  not  able  to  adopt  the  opinioa 
referred  to,  that  the  climate  of  the  Mediterranean  is 
more  productive  of  diseases  of  the  chest  than  our  own 
climate,  but  am  obliged  to  foil  back  on  the  old  and 
hitherto  generally  received  opinion  of  an  opposite 
nature.— I>r.  Davy, 


OXALIC  ACID. 

M.  Orfila  states  that  "  the  urine  of  dogs,  sulyeeied 
to  the  action  of  oxalio  acid  diluted  with  water,  ordi* 
narily  deposits  insoluble  oxalate  of  lime,  which  is  not 
the  case  with  that  of  the  same  animals  in  a  heallhj 
slate,  unless  they  have  eaten  sorrel." 
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COURSE  OF  LECTURES 

ON 

VENEREAL    AFFECTIONS 

DEtrTBRBD 

AT  THE  HOPITAL  DU  MIDI,  PARIS. 
By  Dr.  Philip  Ricobd. 

Translated  and  arrauMd  by  Daniel  McCarthy,  Eaq., 
Interna  of  tlia  Hocpitala  of  Paria. 

LEOTURB  IX. 

May  23, 1843. 

Oonorrheea  in  females— Pecutiqrities  presented  &y— 
Oonorrhcea  qf  the  vttha—'Follicular  gonorrhcea — 
Opinions  of  Haller,  Robert,  and  MouUniiSymp^ 
tom^^Seat  qf  the  disease — Urethral  gonorrheea — 
Symptoms— OQUorrhetal  vaginitisSeat  qf  the 
diseas0—l^ree  varieties— Uterine.  eatarrhSymp- 
toms—Diagno^s^Employment  qf  the  speculum 
uteri. 

Gbmtlembk,— Before  we  enter  upon  the  history  of 
gonorrhoBal  ophthalmia,  I  think  it  is  an  indispensable 
complement  of  the  description  of  blenorrhagia  to 
allude  to  the  peculiarities  presented  by  this  disease 
when  i|  occum  in  women. 

The  Tulya,  urethra,  yagina,  and  uterus,  may  be 
either  simultaneously  or  separately  a£fected. 

Let  me  premise  that  communicated  gonorrhcBa  is 
hi  more  frequent  in  the  male  than  in  the  female  sub 
ject,  perhaps  in  the  proportion  of  four  to  one.  Young 
persons  are  more  easily  infected  than  fldl-grown 
women,  and  that,  during  the  performance  of  the 
catamenial  function,  females  are,  in  a  great  measure, 
protected  against  contagion. 

Premonitory  signs  are  generally  absent,  and  even 
the  first  syifiptoms  of  the  incipient  stage  may  escape 
our  notice,  on  account  of  the  great  abundance  of 
natural  secretions  in  those  parts. 

Gonorrhoea  qf  the  Vulva, 

De  Graaf  considered  the  follicles  of  this  region  as 
the  special  seat  of  gonorrhcea ;  and,  within  the  last 
few  years,  M.  Robert  has  directed  public  attention 
towards  follicular  inflammation  of  the  external  organs. 

Haller,  long  since,  accurately  described  these  fol- 
licles, two  of  them  in  particular,  placed  between  the 
labia  interna  and  the  caninculsc,  presenting  long 
sinuses,  and  may  be  exclusirely  the  seat  of  inflamma- 
tion. M.  Moulini^,  of  Bordeaux,  attaches  still  greater 
importance  to  them,  regarding  these  two  follicles  as 
the  specific  organs  of  yirulent  infection,  thus  assi- 
milating them,  if  I  may  be  allowed  the  comparison, 
to  the  poisonous  resiculie  of  the  fangs  of  the  yiper. 

While  speaking  on  this  subject  I  may  add,  that, 
from  the  obliteration  of  their  sinuses,  these  two  fol- 
licles become  the  seat  of  steatomatous  cysts,  which 
are  far  from  uncommon  at  the  entrance  of  the  sexual 
organs  of  the  female. 

In  the  incipient  stage  a  vague  pruritus,  oocosionally 


inducing  venereal  desire,  a  limited  degree  of  tumefac- 
tion, and  a  slight  redness,  are  observable  in  the  dis« 
eased  parts.  They  become  painful  to  the  toueh,  and 
the  natural  secretions  axe  increased  in  quantity,  at 
the  same  time  acquiring  a  characteristio  foetor. 

The  entrance  of  the  vagina  is  thus  implicated  in 
almost  all  cases  of  gonorrhoea.  The  urethra  may, 
however,  in  some  few  instances  be  the  exclusive  seat 
of  the  disease. 

Urethral  Oonorrhcea. 

The  inflammation  of  the  urethra  is  as  frequent  as 
it  has  been  said  to  be  rare.  It  may  be  further  as- 
serted, that  if  the  word  "  gonorrhcea"  be  destined  to 
convey  the  notion  of  a  discharge  arising  from  eoitus 
alone,  urethritis  will  be  found  in  three'f&urths  of  the 
patients  examined. 

Symptoms. — ^The  symptoms  are  analogous  to  those 
of  urethritis  in  the  male.  Pain  in  passing  water  less 
intense,  however,  than  in  the  other  sex;  dysuria, 
vesical  tenesmus,  incontinence  of  urine,  may  all  be 
observed  in  the  female  subject.  In  order  to  recog- 
nise the  presence  of  the  ureUiral  inflammation,  and  to 
ascertam  the  presence  of  its  muco-purulent  secretion, 
a  certain  interval  should  be  allowed  to  elapse  after 
micturition,  to  give  sufficient  time  for  the  gonorrhosal 
discharge  to  be  again  secreted.  The  parts  behig  pre- 
viously caref\illy  dried,  the  index  finger,  introduced 
per  vaginam,  should  be  made  to  press  softly  upwards, 
compressing  the  urethra,  the  hand  being  at  the  same 
time  withdrawn,  and  thus  bringing  out  the  discharge 
at  the  meatus. 

Vaginitis. 

Of  all  the  forms  of  gonorrhcea  in  the  Ibmale,  this  is 
certainly  the  most  frequent.  Nothing  can  be  more 
uncommon  than  to  find  urethritis  existing  without  a 
concomitant  inflammation  of  the  vagina. 

This  disease  may  be  imattended  with  pain ;  mostly, 
however,  it  causes  a  sensation  of  uneasiness  and  pain 
in  defecation.  The  inflammation  of  the  mucous 
membrane  frequently  causes  contraction  of  the  eon- 
strictor  vaginae,  which  may  altogether  occlude  the 
cavity,  and  prevent  the  escape  of  the  muco-purulent 
secretion,  thereby  inducing  a  superficial  observer  to 
form  an  incorrect  opinion  of  the  nature  of  the  case,  by 
not  discovering  the  secretion — an  error  which  the  intro- 
duction of  the  finger  will  instantaneously  dispel.  Heat 
and  inconvenient  pruritus  show  themselves  in  various 
degrees,  according  to  the  violence  of  the  symptoms. 

Vaginitis  may  occupy  nearly  the  surface  of  the 
vaginal  mucous  membrane;  or  it  may  be  confined  to 
its  follicles;  or,  again,  invade  the  submucous  cellular 
tissue  in  the  shape  of  phlegmonous  inflammation. 

In  the  first  instance  the  membrane  is  red,  tomentous, 
without  any  visible  follicular  enlargement. 

In  the  second  variety  the  vagina  assumes  a  re- 
markable granular  aspect,  to  which  I  have  given  the 
name  of  *<pror<ly  trie." 
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It  is  yery  common  to  find  the  inflammation  limited 
to  the  08  uteri,  and  the  adjoining  reflection  of  the 
vagina  around  it,  in  which  case  it  closely  resembles 
the  inflamed  glans  and  prepuce  in  balano-posthitis. 

In  the  third  form  the  mucous  membrane  loses  its 
mobility  and  its  natural  softness;  it  appears  thick- 
ened, and  much  redder  than  usual ;  infiltration  clearly 
exists  under  it,  and,  if  permitted  to  progress,  may 
even  produce  diffused  or  circumscribed  suppuration. 

It  is  not  on  the  anterior,  but  on  the  posterior  folds 
of  the  under  garment,  that  the  characteristic  stains 
of  the  linen  should  be  sought  for.  The  color  of  the 
discharge  is  much  the  same  as  in  ihe  gonorrhcea  of 
men.  It  contains  animalcnli  (of  the  order  Tricho- 
monas), analogous  in  form  to  spermatozoa,  but  diffiering 
from  them  in  the  presence  of  three  tentacuU  placed  at 
the  upper  extremity  of  the  disc.  They  can  live  only 
in  the  vagina,  and  cannot,  therefore,  as  it  has  been 
asserted,  become  the  instruments  of  transmission  of 
the  disease. 

Uterine  Catarrh, 

The  inflammation  may  extend  to  the  lining  mem- 
brane of  the  womb;  indeed,  Daran  is  of  opinion  that 
no  uterine  catarrh  can  exist  without  gonorrhoBa. 
This  statement  I  have  found  much  too  exclusive. 
One  assertion  may,  however,  be  fully  depended  upon— 
that  ii,  that  uterine  catarrh  is  by  far  the  most  frequent 
cause  of  gonorrhcsa  in  men. 

Its  principal  symptoms  may  be  referred  to  the  fol- 
lowing heads : — Disordered  menstruation,  a  tendency 
to  hysteria,  a  sense  of  weight  and  bearing  down  in  the 
pelvis,  accompanied  with  costivenoss,  and  lumbar, 
hypogastric,  or  abdominal  pain ;  irritability  of  the  os 
uteri  exhibited  during  examination  per  vaginam,  or 
in  coitus  which  is  painful  when  not  altogether  im- 
practicable. 

The  secretion  is  viscid,  opaline,  and  albuminous, 
which  will  distinguish  it  from  the  fluid,  yellow,  and 
purulent  discharge  of  vaginitis. 

Diagnoeis.—l  will  begin  by  stating  that  I  consider 
the  diagnosis  of  these  diseases  impossible  without  the 
use  of  the  speculum  uteri.  For  the  reintrodnction  of 
that  invaluable  instrument  into  practice,  much  is  due 
to  our  respected  friend.  Dr.  Recamier.  When  I 
entered  this  hospital,  its  application  was  strictly  con- 
fined to  cases  of  cancer;  and  for  many  years,  in  private 
practice,  this  operation  could  only  bo  performed  on 
the  authority  of  a  consultation.  Now-a-days  it  has 
become  mucJi  more  common,  and  the  consequence  is 
that  the  pathology  of  uterine  diseases  has  gained  im- 
mensely, and  their  treatment  has  become  more  rational 
and  more  successful. 

Of  all  the  instruments  proposed,  that  which  I  prefer 
is  constructed  on  the  principle  of  Dr.  Taubert's  (of 
St.  Louis),  modified  by  myself. 

My  speculum,  like  that  of  Dr.  Taubert,  has  two 
valves  only ;  they  are,  like  his,  connected  together  by 
a  hinge,  but  the  hinge  is  placed  much  nearer  the 
handle,  so  as  to  give  the  instrument  its  full  play 
without  in  the  least  inconveniencing  the  patient.  The 
pain  experienced  during  the  introduction  of  the  in- 
strument is  always  felt  at  the  entrance  of  the  vagina, 
and  the  part  of  my  instrument  in  contact  with  the 
constrictor  vagine,  by  means  of  the  hinge  never  in- 
creases in  diameter,  whatever  may  be  the  degree  of 
dUatation  of  its  extremity.    My  speculum  is  provided 


with  handles,  and  also  with  a  kind  of  scsle  on  which 
may  be  measured  the  degree  of  dilatation  of  the 
further  end,  and  the  increase  of  size  of  the  hyper- 
trophied  os  uteri. 

We  have  come,  Gentlemen,  to  a  most  delicate 
qiiestion.  The  use  of  the  speculum  meets  with  many 
difficulties,  and  I  therefore  think  it  my  duty  to  state 
my  candid  opinion,  and  to  give  you  a  few  hints  on 
the  subject,  which,  coming  from  an  older  hand,  may 
not  be  altogether  thrown  away  upon  younger  memben 
of  the  profession. 

The  only  accusation  which  could  ever  be  urged 
against  the  use  of  the  speculum  is  its  impropriety. 
You  will  find  in  this  respect  much  greater  resistance 
to  the  operation  from  women  of  doubtful  reputation 
than  from  the  truly  honest  and  virtuous.  When  a 
physician  inspires  a  proper  degree  of  confidence  to 
his  patient,  when  she  has  sense  enough  to  understand 
that  a  complete  examination  is  indispensable  for  hii 
information  and  her  own  advantage,  she  will  submit 
to  it  without  a  murmur.  In  presence  of  disease  the 
physician  has  no  sex ;  he  forgets  everything  but  the 
ultimate  benefit  which  will  accrue  to  his  patient  from 
the  investigation,  and  leaves  all  other  considerationB 
far  beneath  him.  When  you  deem,  therefore,  the 
operation  necessary,  demand  it  in  a  plain  but  firm 
manner ;  and  if  you  have  to  deal  with  a  virtuous  and 
sensible  woman — if  you  have  acquired  her  respect  and 
confidence  by  your  own  conduct  and  the  strength  of 
your  understanding — be  assured.  Gentlemen,  that 
your  request  will  not  be  refused.  Had  the  accusa- 
tion of  indelicacy  arisen  from  non-medical  persons, 
I  should  probably  have  allowed  it  to  pass  as  unde- 
serving of  notice;  but  as  it  is  now  and  then  brought 
forward  by  physicians,  I  must  say  that  the  medical 
man  who  rejects  on  tins  plea  examination  with  the 
speculum  in  uterine  disease,  and  thereby  wilfully 
deprives  his  patient  of  the  vast  advantage  to  be  de- 
rived from  ocular  investigation,  fails  most  signally  in 
lus  duty,  and  oflers  an  unwarrantable  insult  to  the 
first  of  liberal  professions  in  supposing  its  memben 
capable  of  being  actuated  by  unworthy  motives  at  the 
sufierer's  bedside.  For  my  part,  I  have  had,  perhaps, 
more  occasion  for  this  kind  of  investigation  than  any 
physician  in  France  or  in  England,  and  I  may  say 
that  I  have  never  met  with  any  insuperable  objection. 
English  ladies  I  have  attended  in  Paris,  and  in  London, 
and  to  the  credit  of  their  sense  I  will  add,  that  I  have 
found  them  as  ready  to  submit  to  the  painful  necessity 
as  Frenchwomen. 

The  operation  must  be  conducted  throughout  with 
the  utmost  decorum,  and  the  slightest  approach  to 
levity  should  be  altogether  discarded.  A  female  at- 
tendant should,  if  possible,  remain  in  the  room,  in 
which  case  the  husband's*  presence,  which  is  cus- 
tomary with  us  in  such  cases,  may  be  advantageously 
dispensed  with,  as  you  will  constantly  find  the  ladies 
more  manageable  before  one  of  their  own  sex  than 
before  their  lord. 

The  patient  should  be  placed  on  the  edge  of  a  bed, 
supported  by  a  thick  cushion  or  a  pillow,  each  foot 
resting  on  a  chair,  as  far  distant  from  the  other  ss 
possible.  The  oiled  index  finger  of  the  left  hand 
should  be  introduced,  for  the  purpose  of  ascertaining 
the  exact  position  of  the  os  uteri;  it  is  then  to 
be  withdrawn,  and  the  middle  finger  placed  on  the 
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fourchette,  so  as  to  depress  it  as  much  as  possible, 
whilst  on  each  side  the  index  and  ring  fingers  are 
employed  to  keep  the  labia  separate.  The  body  of 
the  speculum  is  seized  in  the  right  hand,  and  its  ex- 
tremity presented  in  a  perpendicular  direction  to  the 
back  of  the  middle  finger,  on  which  it  is  to  be  made 
to  rest.  The  instrument  is  then  slowly  brought  to  a 
parallel  direction  with  the  vaginal  axis,  its  diameter 
being  rendered  slightly  oblique,  so  as  to  avoid  the 
meatus,  and  it  will  then  glide  on  without  difficulty ; 
the  handle  is  then  placed  in  the  patient's  left  inguinal 
region,  and  confided  to  her  care. 

In  this  position  the  valves  correspond  not  to  the 
lateral,  but  to  the  anterior  and  posterior  walls  of  the 
vagina,  so  as  effectually  to  prevent  protrusion  of  the 
mucous  membrane,  which  might  otherwise  occur  be- 
tween the  valves,  and  interfere  with  the  investigations. 
To  clear  away  the  secretions  of  the  part,  a  little 
instrument  may  be  used,  which  I  here  present  to  you, 
and  which  I  have  invented  to  replace  those  disgusting 
little  wooden  brushes  at  present  used  for  the  same 
purpose.  It  is  merely  a  three-pronged  forceps,  which 
opens  or  closes  by  means  of  a  ring,  and  which  can  be 
loaded  with  cotton,  and  fixed  on  the  female  catheter, 
to  increase  its  length. 

A  surgeon.  Gentlemen,  who  desires  to  succeed  in 
practice  should  be  very  neat  in  his  instruments ;  in 
them,  particularly,  perfect  cleanlmess  is  indispensable, 
and  should  be  combined,  if  possible,  with  elegance.  I 
recommend,  therefore,  the  use  of  gilt  specula ;  they 
do  not  become  stained  like  common  tin  instruments, 
their  aspect  is  much  more  pleasing,  and  their  cost  not 
very  considerable.  Besides,  they  keep  a  long  time, 
especially  when  they  are  enveloped  in  a  velvet  bag, 
embroidered,  like  this  I  now  show  you,  by  the  fair 
hands  of  a  grateful  patient. 


ON  THB 

RAPID    CURE    OP    GONORRH(EA. 

TO  THB   EDITORS    OF    THB    PROVINCIAL   MEDICAL 
JOURNAL. 

Gentlemen, — I  shall  be  obliged  if  you  will  permit 
me  to  contribute  the  results  of  my  experience  in  the 
treatment  of  gonorrhcea  to  our  general  fund  of  know- 
ledge on  the  subject. 

From  the  unsettled  opinion  of  the  profession  in  the 
treatment  of  this  complaint,  no  system  has  been  pro- 
posed which  the  practitioner  could  regard  with  con- 
fidence and  satisfaction.  Gubebs,  copaiba^  liquor 
potasse,  tartar  emetic,  iodine  and  its  preparations, 
injections  of  zinc,  nitrate  of  silver,  have  each  in  their 
turn  been  vaunted  as  a  specific,  or  greatly  praised  for 
the  relief  it  was  capable  of  affording.  Yet,  on  none 
of  these  could  much  dependance  be  placed;  they 
have  all  disappointed  the  practitioner,  for,  however 
valuable  they  may  be  in  themselves,  and  however 
especially  local  their  action,  they  generally  fail  to 
effect  a  speedy  cure,  from  the  variety  of  symptoms 
which  usually  attend  the  severe  forms  of  the  disease ; 
and  the  reason  is  obvious :  gonorrhoea  can  be  divided 
into  three  distinct  stages,  and,  if  so,  the  treatment 
must  undergo  a  similar  division.  Now,  with  the  ex- 
ception of  the  tartarised  antimony  and  iodine,  the 
x?hole  of  the  medicines  mentioned  act  in  a  similar 


manner  on  the  genito-urinary  mucoid  surfaces.  Beyond 
a  certain  point,  they  fail  to  produce  a  beneficial  effect, 
and,  therefore,  are  not  at  all  adapted  to  meet  the  new 
state  of  things,  which  the  complaint,  together  with 
their  action,  has  produced. 

During  the  period  when  the  Great  Western  Rail* 
road  was  in  the  course  of  formation,  the  larger  pro- 
portion of  illnesses  from  which  the  "navigators" 
suffered  consisted  of  gonorrhoea,  and  other  forms  of 
the  venereal  disease.  The  dissolute  habits  of  these 
men  caused  the  infiammatoiy  symptoms  to  rage  with 
great  intensity;  and,  without  acting  on  any  "system," 
I  was  obliged  frequently  to  resort  to  very  energetic 
measures,  and  whenever  sharp  antiphlogistic  means 
were  adopted,  before  exhibiting  the  usual  copaiba 
and  liquor  potassae  mixture,  the  complaint  invariably 
ran  a  mUder  as  well  as  a  shorter  course.  This  wbe 
but  in  accordance  with  the  first  principles  of  the 
practice  of  medicine ;  and  it  seemed,  in  my  humble 
opinion,  only  necessary  to  make  the  whole  treatment 
accord  with  such  principles,  in  order  to  subdue  the 
disease  at  once  safely  and  rapidly. 

Before  the  plan  is  submitted  to  the  profession,  I 
must  own  that  the  following  combination  of  medicines 
— ^very  similar  in  appearance  to  a  nostrum  called  the 
"  specific  solution" — ^produced  a  cure,  although  one 
neither  so  speedy,  »ci6nt(/Ec,  nor  safe,  as  the  measures 
which  I  shall  presently  bring  forward  :— 

Hydriodate  of  potash,  one  drachm ; 
Oil  of  cubebs,  half  an  ounce ; 
Balsam  of  copaiba,  half  an  ounce ; 
Liquor  potassae,  one  ounce ; 
Hydrochlorate  of  morphia,  two  grains ; 
Spirit  of  nitric  aether,  two  ounces.    Two  teaspoon* 
fuls  to  be  taken  three  times  a-day  m  water. 

The  diet  moderate,  and  an  occasional  calomel  pill  and 
draught  administered.  The  cure  was  generally  com- 
pleted in  ten  or  fourteen  days.  Occasionally  a  gleety 
discharge  remained,  which  a  weak  zinc  injection  was 
sufficient  to  remove. 

Satisfactory  as  were  the  effects  of  this  combination 
of  medicines,  the  treatment  was  not  exactly  what  the 
state  of  our  science  demanded.  It  was  no  system ; 
and,  therefore,  as  the  lines  of  demarcation  between 
the  inflammatory,  suppurative,  and  atonic  stages  were 
sufficiently  distinct,  there  was  every  reason  to  con- 
clude that,  by  anticipating  or  attacking  them  with 
appropriate  means  when  developed,  the  best  results 
would  follow. 

The  treatment  was  consequently  divided  into  three 
parts ;  the  first  had  reference  to  the  infiammatoiy 
stage,  the  second  to  its  effects,  and  the  last  to  the 
atonic  state  of  the  lining  membrane  of  the  urethra, 
and  the  vessels  with  which  it  is  supplied.  It  consisted 
of  ten  grains  of  calomel,  divided  into  three  doses,  one 
to  be  taken  every  four  hours,  and  of  the  following 
mixture:— 

Sulphate  of  magnesia,  half  an  ounce ; 
Jalap,  two  scruples ; 
Scammony,  fifteen  grains ; 
Potassio-tartrate  of  antimony,  three  grains ; 
Water,  eight  ounces.    Three  tablespoonfuls  to  be 

taken  every  four  hours,  beginning  an  hour  after 

each  powder. 

Diet  low,  and  drink  barley  water,  linseed  tea,  &c. 
The  first  dose  of  the  mixture  was  generally  rejected. 
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but  the  stomach  soon  became  accustomed  to  bear  the 
tartar  emetic.  The  genital  organs  to  be  frequently 
soaked  in  tepid  water,  and  suspended.  In  four  and 
twenty  hours  the  suppurative  stage  may  be  anti- 
cipated, if  not  already  established.  The  mixture  to 
be  omitted,  and  the  following  substituted  :— 

Liquor  potasss,  one  ounce ; 

Oil  of  cubebsy  half  an  ounce ; 

Balsam  of  copaiba,  half  an  ounce  $ 

Hydriodate  of  potash,'  half  a  drachm ; 

Hydrochlorate  of  morphia,  two  grains.  A  tea- 
spoonful  to  be  taken  in  two  ounces  of  barley 
water  every  four  hours. 

The  parts  to  be  rolled  with  a  bandage,  and  kept  wet 
with  an  acetate  of  lead  lotion;  barley  water  to  be 
drunk  very  plentifujly,  and  the  diet  improved.  This 
treatment  to  be  continued  for  three  days;  on  the 
evening  of  the  third  a  dose  of  calomel  to  be  given, 
and  a  gentle  aperient  the  next  morning.  The  follow- 
ing ii^ection  may  now  be  used  every  two  or  three 
hours  for  two  days  : — 

Acetate  of  lead,  one  drachm ; 

Water,  eight  ounces.  Make  an  iigection. 
This  powerful  lotion  speedily  arrests  the  remains  of 
the  secretion,  and  appears  to  restore  the  lining  mem- 
brane to  its  normal  condition.  The  treatment  is  now 
merely  palliative,  comprising  a  dose  of  the  drops  once 
a-day  for  a  few  days,  and  an  iigection  of  cold  water 
twice  every  second  day  for  the  same  time. 

In  no  instance  has  a  single  unpleasant  symptom 
arisen,  nor  the  slightest  contraction  of  the  urethra 
supervened ;  and,  unless  the  patient  is  very  rebellious, 
and  will  drink  spirits,  beer,  or  stout,  the  cure  is 
completed  within  the  week. 

The  above  plan  was  modified  according  to  age, 
temperament,  and  symptomic  violence,  but  the  prin- 
ciple in  every  case  was  the  same.  In  my  next  paper 
I  shall  have  much  pleasure  in  demonstrating  how 
rapid  is  the  cure  of  chancre  under  the  power  of  nitric 
acid,  tincture  of  iodine,  and  a  very  slight  course  of 
mercury. 

I  am,  Gentlemen) 

Your  obedient  servant, 
G0NWA.T  T.  Edwabds,  M.B.CiS.L. 

Bath  EastoD^  July  10, 1843. 


TREATMENT  OF  UTERINE  HiEMORRHAQE 
BY  GALLIC  ACID. 

The  following  cases,  showing  the  value  of  gallic 
acid  as  a  remedy  in  cases  of  uterine  haemorrhage,  are 
abridged  from  a  paper  by  Dr.  Stevenson : — 

Case  I.— J.  Johnston,  aged  thirty-two,  plethoric, 
having  menstruated  irregularly  for  two  years.  On 
January  18,  was  attacked  with  pains  in  the  abdomen, 
continuing  at  intervals  until  the  next  morning,  when 
she  passed  an  unusually  large  quantity  of  blood  j?^ 
vaginam.  At  eleven  o'clock  she  was  lying  on  her 
back  in  a  very  exhausted  state ;  eyes  sunk ;  pupils 
dilated ;  hands  and  feet  covered  by  cold  perspiration ; 
abdomen  tense ;  tenderness  in  the  hypogastric  region; 
about  a  pound  of  blood  had  passed  from  the  vagina. 
Cold  to  the  hypogastric  region,  castor  oil,  and  frictions 
to  the  legs,  were  the  remedies  employed,  and  on  the 
next  day  the  pains  had  ceased,  but  the  coontenance 


was  more  anxious  and  paler  than  before ;  the  pulse 
110,  regular,  feeble,  and  scarcely  perceptible  at  the 
wrist.  Blood  has  continued  to  escape  from  the 
vagina  throughout  the  whole  night,  in  quantity  not 
less  than  twenty  ounces.  A  glass  of  port  wine  was 
given,  and  ordered  to  be  repeated  every  four  houxst 
and  the  following : — 

Gallic  acid,  eight  grains ; 

Powder  of  cinnamon,  five  grains.  Make  a  powder^ 
to  be  given  every  third  hour. 

Three,  p.m.,  of  the  same  day  (l9lh).  Great  ex* 
haustion;  pulse  130,  feeble;  fits  of  fainting;  six 
ounces  of  blood,  of  highly  offensive  smell,  had  been 
passed  since  the  morning.  Wine  omitted ;  powders 
to  be  continued. 

20,  Nine,  a.m.  Pulse  110,  stronger  and  regular ; 
countenance  flushed ;  heat  of  skin  moderate ;  three 
ounces  of  blood  passed  since  yesterday,  not  offensive, 
and  having  been  expelled  in  small  clots.  Seven 
powders  had  now  been  taken.  Ordered  to  repeat 
them  at  large  intervals. 

Five,  p.m.  Pulse  120,  feeble;  countenance  more 
anxious  ;  hemorrhage  decreased ;  smell  not  so  offen- 
sive. Twenty-four  "linima  of  laudanum  were  ordered 
to  be  given  at  bed-time,  and  the  powders  to  be  con- 
tinued. 

21,  Twelve,  a.m.  Pulse  110,  full  and  regular; 
passed  a  quiet  night ;  countenance  animated ;  a  few 
drops  of  blood  passed  during  the  night,  but  towards 
morning  about  half  a  drachm ;  skin  vrarm.  Repeat 
the  powders. 

After  this  period  the  powders  were  given  once 
daily;  the  heemorrhage  did  not  recur,  and  In  a  few 
days  the  patient  was  convalescent. 

Case  II.— Mary  Slater,  aged  thirty-six,  was  seen 
on  February  2.  This  patient  had  for  three  years 
menstruated  more  or  less  irregularly,  the  secretion 
having  occasionally  been  profiise.  Six  months  ago 
had  had  an  attack  of  hsematemesis,  since  which  time 
the  catamenial  function  had  been  suspended. 

At  the  time  of  her  being  visited,  on  February  2,  she 
presented  the  following  symptoms: — General  uneasi- 
ness, frilness  in  the  head,  lassitude,  pains  in  the  lower 
part  of  the  abdomen,  and  a  discharge  of  blood  had 
taken  place  from  the  vagina,  in  quantity  about  a 
pound.  She  was  unconscious;  pulse  quick,  feeble, 
and  irregular ;  respiration  q^ick ;  heart's  action  feeble, 
accompanied  by  an  indistinct  bruit. 

Nine,  p.m.  Reaction  had  taken  place  by  means  of 
the  remedies  employed;  but  two  ounces  of  blood, 
mixed  with  offensively  smelling  mucus,  had  psssed 
from  the  vagina.  Symptoms  of  collapse  again  oc- 
curred, but  were  successfully  met  by  appropriate 
remedies,  and  the  following  prescription  was  then 
ordered,  plugging  of  the  vagina  having  been  pre- 
viously had  recourse  to : — 

Gallic  acid,  ei^t  grains ; 

Sugar,  ten  grams.  To  be  taken  every  third  hour, 
and  half  a  glass  of  sherry  ev^ry  second  hour. 

3,  Ten,  a.m.  Pulse  120,  small;  respiration  easy; 
plug  came  away  from  the  vagina  at  eleven  o'clock, 
covered  with  coagulated  blood ;  hemorrhage  to  the 
amount  of  six  ounces  since  the  last  report  The  pow- 
der to  be  continued. 

Seven,  p.m.  Pulse  100,  small,  regular;  counte- 
nance anxious;  much  thint;  gaamig  pain  in  the 
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stomach ;  two  ounces  of  blood  in  clots  passed  by  the 
Tagina.    Repeat  powders. 

4.  Pulse  95,  fine ;  countenance  pale ;  eyes  bright 
and  expressive ;  tongue  clean;  skin  perspiring  gently ; 
ten  ounces  of  blood  passed  during  the  night.  Repeat 
powders. 

6.  Passed  a  quiet  night;  a  few  drops  only  of  blood 
have  escaped  from  the  Tigina$  'pulse  90.  The  pow- 
ders to  be  repeated  twice  daUy. 

6.  ConTalescence  fairly  established.  In  a  week 
had  quite  recovered,  and  there  has  since  been  no 
return  of  hemorrhage. 

Casb  III.— Ann  Gloss,  aged  twenty-three,  pletho* 
ric,  had  been  the  subject  of  irregular  menstruation. 
On  the  2.%d  of  February  profuse  uterine  hsmorrhage 
took  place,  the  quantity  of  blood  Toided  amounting 
to  a  pound  and  a  half,  pure  and  arterial ;  by  vaginal 
examination  no  abnormal  condition  of  the  uterus 
could  be  detected.  A  plug  of  lint  saturated  with  alum 
was  passed  into  the  vagina,  and  a  littlo  brandy  ad- 
ministered. 

Ten,  p.Qi.  Plug  had  passed  during  defecation,  and 
the  bleeding  had  returned;  it  was  reapplied,  but  the 
hemorrhage  persisted ;  pulse  was  quick,  feeble,  and 
intermitting.  Ordered  gallic  acid  six  grains,  in  form 
of  powder,  every  three  hours. 

24.  Nine,  a.m.  Countenance  ghastly  pale;  eyes 
sunk  and  glossy;  pulse  thready  and  irregular;  five 
ounces  of  blood  passed,  clotted  and  darker.  Repeat 
powders. 

Three,  p.m.  Reaction  had  taken  place ;  pulse  120, 
distinct;  countenance  composed ;  a  small  quantify  of 
blood  passed. 

25.  Pulse  110,  firm,  and  regular ;  bleeding  had 
nearly  ceased. 

26.  Pulse  80,  of  regular  strength;  complains  of 
pain  in  the  sacral  portion  of  the  spine ;  a  little  mucus, 
but  no  blood,  had  passed  from  the  vagina.  Repeat 
powders  twice  a-day. 

27.  Slight  discharge  from  the  vagina,  partly  mucus, 
partly  blood;  strength  returning. 

She  gradually  recovered,  and  is  now  enjoying  good 
healtL— JITAn.  Med,  and  Surg,  Journal. 


CASE 

OF 

FOREIGN  BODY  IN  THE  AIR^PASSAQES, 

PRODUCING  F(BTID  EXPECTORATION. 

TO  THB  BOXT0B8  OF  THE  FftOVIMOUL  KBDICAL 

jotraKAL. 

Gentlemen,— If  the  following  case,  which  occurred 
in  the  practice  of  a  friend  of  mine,  should  be  deemed 
mt  all  interesting,  I  beg  you  will  give  it  insertion  in 
your  valuable  Journal. 

1  am,  Gentlemen, 

Yours  obediently, 
John  Wicxens  West,  M.R.G.S.L. 
Poole,  July  11, 1843. 

A  young  gentleman,  aged  thirteen,  was  brought 
from  school,  and  placed  under  the  care  of  a  medical 
man.  From  his  friends  it  was  ascertained  that  he 
had  been  attacked,  about  three  weeks  previously, 
with  sevMO  rigo»>  saooeeded  by  febzile  qrmptoxoii 


hard  dry  cough,  a  sense  of  uneasiness  about  the  chest, 
and  a  general  efflorescence  over  th«  whole  body. 
When  first  seen  had  a  pulse  of  120,  with  febrile  exa- 
cerbations, profuse  night  sweats,  and  an  abundant 
expectoration  of  matter,  so  purulent  as  to  emit  a  dis- 
agreeable fcBtor ;  cough  very  troublesome,  with  consi- 
derable dyspnoBa.  From  the  above  symptoms,  it 
was  considered  a  decided  case  of  phthisis.  A  blister 
was  applied  to  the  chest,  the  bowels  opened,  and 
eight  drops  of  the  tincture  of  digitalis  given  twice 
a-day,  increasing  the  dose  every  day  until  forty  drops 
were  taken  in  the  course  of  twenty ^our  hours ;  at 
times,  vertigo  and  nausea  would  supervene,  and  the 
dose  was  then  reduced  to  the  original  quantity.  The 
pulse,  after  a  few  days,  diminished  to  70,  and  the 
expectoration,  after  a  few  weeks,  lessened  every  day, 
and  once,  as  &r  as  respects  its  purulence,  totslly  dis- 
appeared; lus  night  sweating  was  considerably  di- 
minished, and  his  febrile  exacerbations  were  gone. 
However,  with  all  these  favorable  circumstances,  and 
a  steady  perseverance  in  the  tincture  of  digitalis,  the 
cough  occasionally  returned,  and  the  expectorated 
matter  resumed  its  former  color.  The  case  was  now 
considered  a  hopeless  one,  at  the  same  time  a  steady 
perseverance  in  the  remedy  was  recommended.  It 
was  increased  to  twenty  drops  three  times  a-day  for 
several  months,  when  he  was  attacked  with  violent 
vomiting,  and  threw  up  a  plum-stone,  which  he  recol- 
lected to  have  swallowed  some  little  time  prior  to  his 
being  taken  ill,  which  stuck  in  the  oesophagus,  and 
was  attempted  to  be  pushed  down  with  a  probang  by 
a  surgeon  of  the  place.  From  this  moment  a  con- 
siderable diminution  of  his  symptoms  took  place,  and 
in  the  incredibly  short  space  of  three  weeks  he  was 
pronounced  convalescent. 


STOMATITIS  ULCEROSA. 

TO  THB  EDIT0B8  OF  THB  FBOVINCIAL  KBDIOAL 
JOU&NJLL. 

Gbntlbken,— In  your  Journal  of  the  I5th  instant 
I  notice  that  the  disease  Dr.  Stober  calls  "  Stomatitis 
Ulcerosa,"  he  n&m  to  caries  or  to  incrustation  of  the 
teeth. 

The  cases  I  have  met  with  coneflfpond  exactly  with 
Dr.  Stober's  description  of  the  disease— vis.,  deep 
uneven  ulcers  on  the  iimer  surface  of  the  cheeks  and 
sides  of  the  tongue,  with  a  greyish  yellow  base,  which 
bleed  easily,  and  are  attended  with  foetid  breath  and 
sweUing  of  the  glands  of  the  neck,  but  certainly  are 
not  always  attributable  either  to  caries  or  incrustation. 
I  have  often  found  them  most  obstinate,  resisting 
every  remedy ;  and  my  object  now  is  not  to  contend 
as  to  whether  they  are  always  produced  by  tartar,  or 
caries,  but,  through  your  widely-circulated  Journal, 
to  beg  of  some  of  your  readers  a  suggestion  as  to  the 
best  mods  of  treatment. 

I  have  the  honor  to  be.  Gentlemen, 


Your  obedient  servant^ 


Thokaji  Bancka^ 


Stourbridge,  July  17, 1843. 
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CONGENITAL  CLOSURE  OF  THE  AORTA. 


CONGENITAL    CLOSURE    OF 
DESCENDING  AORTA. 


THE 


The  rare  examples  of  congenital  contractions  of 
arterial  trunks,  usually  occur  near  the  heart,  at  those 
parts  which  undergo  considerable  change  in  their  size 
afterbirth. 

The  descending  aorta  is  the  most  frequent  example 
of  such  peculiarities.  M.  Paris  has  related  in  Desault's 
Surgical  Journal,  the  case  of  a  woman  in  whom  the 
aorta  below  the  ductus  arteriosus  was  so  reduced  in 
size  as  scarcely  to  admit  the  entrance  of  a  common 
writing  pen,  and  immediately  under  this  part  it  again 
enlarged  to  the  natural  size.  The  parts  under  the 
contracted  portion  were  supplied  with  blood  by  the 
communications  of  the  subclayian  and  axillary  arte- 
ries, with  the  intercostals,  the  diaphragmatic,  the  epi- 
gastric, &c. 

Dr.  Graham  has  recorded  another  case,  in  which 
the  aorta,  after  expanding  unusually,  near  its  origin, 
so  as  to  form  a  kind  of  pouch,  and  giving  off  branches 
to  the  head  and  superior  extremities,  was  pretematu- 
rally  contracted  immediately  after  its  union  with  the 
canalis  arteriosus.  At  this  point  it  was  completely 
imperrious  for  a  line  in  breadth.  Under  this  con- 
stricted part  the  artery  again  expanded  to  its  natural 
size.    Its  coats  appeared  unhealthy. 

The  following  is  another  example  of  this  remarkable 
obliteration  of  the  principal  arterial  trunk  of  the  body, 
without  its  producing  any  apparent  marked  effect  on 
the  size  or  strength  of  the  parts  upon  which  the  artery 
was  distributed  from  the  circulation  being  carried  on 
by  anastomosing  ressels. 

Case.— A  strong  middle-aged  native,  while  walk- 
ing, suddenly  fell  down,  and  expired.  Dr.  Rae,  who 
obligingly  gave  me  the  preparation,  examined  the  body, 
and  found  a  large  quantity  of  blood  in  the  cavity  of 
the  chest.  In  following  the  course  of  the  aorta,  which 
is  now  before  me,  it  was  found  enlarged ;  after  leaving 
the  heart,  and  giving  off  the  innominata,  and  the  left 
carotid  and  subclavian  arteries,  it  suddenly  contracted 
for  a  line  in  breadth,  as  if  a  ligature  had  been  passed 
tightly  round  it ;  and  on  examination  it  was  found 
there  to  be  completely  impervious  under  the  ductus 
arteriosus,  which  was  also  closed.  Immediately  under 
this  point  the  aorta  appeared  of  its  natural  size,  into 
which  several  enlarged  arteries  poured  in  their  blood. 
The  left  ventricle  was  much  thicker  in  its  parietes 
than  natural;  and  on  laying  open  the  enlarged  as- 
cending aorta  immediately  after  its  leaving  the  heart, 
it  was  found  torn  in  its  intemal  coat  for  an  inch  and 
a  half,  commencing  a  short  distance  above  the  semi- 
lunal  valves,  and  extending  obliquely  upwards.  By 
this  torn  part,  blood  had  been  forced  between  the 
cellular  and  muscular  coats  and  into  the  cavity  of  the 
chest,  causing  the  sudden  death  of  the  individual. 

Where  the  left  carotid  artery  divided  into  the  ex- 
ternal trunk,  an  incipient  aneurysm  appeared,  in  the 
form  of  a  semicircular  swelling.  On  examining  this 
more  careAiUy,  it  seemed  to  be  formed  by  the  blood 
f  jrcing  out  the  arterial  parietes  without  having  de- 
Stroyed  the  fibrous  coat.  Tins  is  by  no  means  a  soli- 
tary  instance,  as  Hodson  has  delineated  one  of  the 
same  kind ;  and  I  believe  a  more  extended  and  care< 
f  al  examination  will  prove  that  this  is  the  usual  manner 
in  which  aneurysms  commence. 


the  ascending  aorta  is  another  example  of  the 
kind. 

The  circumference  of  the  different  vessels  in  Dr. 
Graham's,  and  in  the  case  under  review,  are  « 
follows  :— 

Grahain't 
Cam. 

The  greatest  external  circumference 
of  the  aorta  near  its  origin  in 
inches 

Aorta,  after  giving  off  the  left  sub- 
clavian      

immediately  under  the  stric- 


3-83 


•80 


WiM*l 


475 


115 


tured  ditto 1*60  2-72 

Left  subcUvian  ditto 1-40  1-45 

—  carotid  ditto '^2 

Innominata  ditto 1*^ 

Was  this  closure  congenital  or  accidental?  Dr. 
Graham  supposes  that  his  case  belonged  to  the  latter 
class,  and  describes  a  preparation  in  Professor  Pat- 
terson's museum  as  a  proof  of  such  obliterations  of  the 
aorta  taking  place.  But  in  this  case  a  considerable 
portion  of  the  aorta,  just  above  the  bifurcation  of  the 
iliac,  was  filled  with  "  kminated  coagula,"  extended 
into  both  iliac  arteries,  and  it  is  in  this  manner,  I  con- 
ceive, that  such  an  obstruction  of  the  aorta  can  take 
place  in  the  course  of  life  from  the  effects  of  an  acute 
disease  extending  a  considerable  way  in  the  veaseL 
This  was  neither  the  case  in  Dr.  Graham's  case,  nor 
in  the  preparation  now  before  me.  In  both  these 
cases  the  aorta  was  abruptly  contracted,  and  there 
was  no  extensive  disease  in  the  artery  beyond  what 
such  an  obstruction  must  have  occasioned.  Near  this 
part  of  the  vessel,  the  coats  of  the  descending  aorta 
remained  in  a  normal  condition,  and  it  was  only  at 
a  point  where  the  vessel  was  obtructed,  and  also  at 
the  ascending  portion,  that  its  tissue  appeared  thick- 
ened, by  that  power  of  the  system  which  always 
strengthens  weak  parts. 

Another  peculiarity  in  these  cases  was  that  the 
obliteration  took  place  in  both  patients  without  any 
symptoms  of  violent  disease,  and  exactly  in  the  same 
position,  immediately  below  the  ductus  arieruMtt* 
This  was  not  the  place  at  which  an  accidental  oblitera^ 
tion  would  have  taken  place ;  but  it  would  have  oc- 
cured  immediately  after  the  aorta  had  given  off  the 
large  trunks  at  its  arch,  or  as  it  began  to  descend. 
Besides,  the  obstruction  to  such  a  large  artery  must 
have  been  produced  by  a  powerful  cause,  which 
would  have  filled  up  a  considerable  extent  of  the 
aorta,  and  left  traces  in  the  vessel  of  its  having  been 
so  affected  with  disease,  which  was  not  the  case  in 
the  examples  under  review. 

If  the  obstruction  is  to  be  considered  as  congenital, 
could  the  circulation  have  been  carried  on  by  the 
blood  passing  from  the  duchta  arteriosus  to  the  arch 
of  the  aorta?  There  is  no  doubt  that  this  might 
have  taken  place  in  the  foetus,  in  which  the  lower 
part  of  the  body  is  so  much  less  developed  than  the 
upper  half.  In  this  case  the  obstruction  did  not 
retard  the  development  and  growth  of  these  parts 
in  this  individual,  who  grew  up  to  the  adult  state 
without  any  apparent  peculiarity  in  his  make.  The 
circulation  in  the  foetus,  with  such  an  obliteration, 
J  would  be  modified  to  meet  the  difiiculty.  The  fora- 
The  enlargement  of  I  max  ovale  would  be  more  open,  and  a  large  quantity 
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of  blood  would  paas  to  the  lungs  by  the  pulmonary 
artery,  and  to  the  ascending  aorta  by  the  left  Tentri- 
cle,  and  the  contents  of  the  right  ventricle  would  be 
propelled  through  the  ductus  arteriosus  to  the  arch 
of  the  aorta.  Thus  both  yentricles  would  pour  in 
their  contents  towards  the  arch  of  the  aorta. 

This  is  what  I  suppose  must  ha?e  occurred  in  this 
case,  and  that  the  circulation  was  carried  on  by  the 
collateral  branches  which  were  enlarged  at  a  yery 
•arly  age ;  and  it  explains  the  free  manner  in  which 
tlie  circulation  must  have  taken  place  to  the  lower 
extremities,  and  the  individual  thus  arrived  at  man- 
hood with  all  his  organs  strong  and  well  developed. 

As,  however,  the  body  got  strong  and  plethoric, 
wre  must  expect  that  he  would  be  subject  to  palpita- 
tions of  the  heart,  and  painful  throbbings  of  the 
arteries  of  the  neck,  with  attacks  of  headache,  and 
occasioDtl  fits  of  dizziness  from  the  want  of  a  free 
circulation,  which  had  caused  the  hypertrophy  of  the 
heart  to  overcome,  and  of  the  ascending  part  of  the 
aorta  to  resist  the  force  with  which  the  blood  was 
•  sent  into  it,  and  its  free  circulation  prevented  by  the 
closure  of  the  descending  aorta.  The  opposing  force 
waa  not  sufficient  to  prevent  morbid  consequences  : 
these  were— 

1st.  The  formation  of  an  aneurysm  at  the  angle 
where  the  common  divides  into  the  external  and 
internal  carotid  arteries,  and  this  swelling  is  the 
more  interesting,  as  it  exiubits  the  enlargement  of 
the  three  coats  of  the  vessel  without  any  rupture, 
which  Scarpa  supposed  always  takes  place  in  these 


2nd.  The  second  and  most  remarkable  change  was 
the  hypertrophy  of  the  left  ventricle,  and  the  enlarge- 
ment and  thickening  of  the  coats  of  the  ascending 
aorta,  forming  a  true  aneurysm,  which  was  not,  how- 
ever, sufficient  to  resist  the  force  of  the  blood,  and 
which,  on  the  person  exerting  himself  in  walking,  the 
aorta  burst,  and  the  individual  immediately  expired 
from  the  loss  of  blood.— Z>r.  Wise  in  Bengal  TVons* 
aetiont. 


REMARKS 

OM 

SOME  OP  THE  THEORIES  OF  LIBBIG. 

The  following  observations  are  from  the  pen  of 
Dr.  Bostock,  whose  high  rank  as  a  physiologist  and 
a  chemist  renders  them  of  great  value : — 

Dr.  Bostock  alludes  first  to  that  part  of  Liebig's 
recently  published  work,  in  which  the  author  relies 
chiefly  upon  the  existence  of  a  specific  principle — 
^'  vital  force  ;'*  and  next  to  the  very  important  question 
of  how  far  chemical  experiments  on  the  constituents 
of  the  body,  and  the  changes  which  these  may  undergo, 
may  assist  in  explaining  the  vital  actions  of  the 
system.  In  connection  with  this  latter  subject  I  may 
notice  the  principle  (says  Dr.  B.)  which,  IP  not  for- 
mally announced  by  Liebig,  may  be  considered  as  the 
basis  of  a  great  part  of  his  reasoning,  that  physiolo* 
gical  action  necessarily  involves  a  change  of  chemical 
composition.  That  there  is  an  intimate  connection 
between  chemical  composition  and  physiological  action, 
that  a  specific  chemical  composition  is  essential  to 
physiological  action,  I  regard  as  an  established  prin- 
ciple.   But  the  Professor  extends  his  views  beyond 


this  point;  he  conceives  that  no  action  can  be  per- 
formed by  any  structure  without  a  coincident  and 
corresponding  change  in  its  chemical  composition. 
He  conceives  that  when  a  muscle  contracts,  or  a 
nerve  conveys  a  perception,  a  chemical  change  is 
produced  in  the  part,  thus  resolving  every  action 
which  the  living  system  performs  into  a  mode  or 
modification  of  elective  attraction. 

One  of  the  most  startling  positions  in  Liebig's 
treatise,  and  one  which,  at  first  view,  would  appear 
to  contr/idiet  all  our  established  opinions,  is,  that  the 
same  chemi4!al  elements,  and  combined  in  the  same 
proportion,  may  produce  a  number  of  different  com- 
pounds. This  proposition  is  said  to  be  the  unequivocal 
result  of  careful  experiment,  and,  in  the  abstract,  we 
may  conceive  its  possibility,  while  there  are  few 
chemists  to  whose  authority  on  such  points  I  should 
feel  more  disposed  to  defer  than  to  that  of  the  Pro- 
fessor of  Giessen.  But,  were  the  position  proved  to 
demonstration,  I  do  not  conceive  that  it  would  con- 
tribute materially  to  the  explanation  of  any  of  the 
changes  that  are  going  forward  in  the  living  body. 
We  may  rest  assured  that  no  action,  either  vital  or 
chemical,  can  absolutely  create  or  annihilate  chemical 
elements;  the  body  can  only  be  composed  of  the 
elements  which  it  receives  ab  extra,  and  it  can  only 
part  with  those  elements  by  some  process  of  secretion 
or  excretion.  Our  object  is  actually  to  trace  out  the 
progress  which  the  elements  pursue,  from  their  en- 
trance to  their  exit,  and  it  can  be  no  disparagement 
to  the  general  merit  of  Liebig's  treatise  to  say,  that 
to  bring  forward  the  doctrine  in  question  as  an  expla- 
nation of  any  of  the  vital  phenomena,  is  to  substitute 
a  verbal  for  an  efficient  solution  of  the  problem. 

There  is  no  part  of  the  animal  economy  which  is 
more  adapted  to  excite  our  curiosity,  and  to  raise  our 
conception  of  the  wisdom  displayed  in  the  formation 
of  the  living  body,  than  the  mode  in  which  the  lungs 
are  furnished  with  the  necessary  supply  of  carbon, 
and  the  carbon  made  subservient  to  the  extrication  of 
caloric.  The  function  of  respiration  was  one  of  the 
first  which  engaged  the  attention  of  modem  physiolo- 
gists, and  it  is  one  in  which  the  science  of  chemistry 
has  most  materially  contributed  to  elucidate  the  ope- 
ration of  the  vital  organs.  There  is,  however,  some 
difference  of  opinion  respecting  the  source  whence 
the  lungs  receive  their  supply  of  combustible  matter, 
and  of  the  relation  which  they  bear  to  the  other  parts 
of  the  system.  On-  this  subject  I  shall  venture  to 
offer  a  suggestion,  which  may,  perhaps,  contribute  to 
throw  some  light  upon  this  process,  as  well  as  upon 
some  other  of  the  operations  of  animal  economy. 

It  is  generally  admitted  that  the  materials  which 
enter  into  the  constitution  of  the  body  are  undergoing 
a  perpetual  change ;  from  various  causes  they  become 
unfit  for  continuing  their  office,  and  are,  consequently, 
discharged,  while  new  matter  is  received  to  supply 
their  place.  Now,  it  is  necessary  that  there  should 
be  a  sufficient  supply,  not  merely  for  all  the  ordinary, 
but  for  all  the  extraordinary,  demands  of  the  system, 
and  that,  consequently,  in  the  usual  course  of  things, 
there  will  be  a  surplus  quantity,  for  which  there  must 
be  some  appropriate  mode  of  discharge,  as  well  as  for 
the  matter  which  has  become  effete  and  useless.  The 
elements  of  which  the  animal  body  is  mainly  com- 
posed are  carbon,  hydrogen,  nitrogen,  and  oxygen ; 
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we  must,  therefore,  inquire  what  are  the  chaimeU  by 
which  these  several  elements  are  carried  off,  when  a 
greater  quantity  of  them  has  been  received  into  the 
system  than  is  required  for  preserving  it  in  a  healthy 
and  perfect  state.  Now,  there  would  appear  to  be 
three  organs,  which  may  be  termed  depuraUne^  as 
being  especially  appropriated  to  this  purpose— the 
lungs,  the  liver,  and  the  kidney— by  which  the  super- 
fluous and  effete  carbon,  hydrogen,  and  nitrogen,  are 
respectively  removed  from  the  system.  With  respect 
to  the  first  of  these,  the  carbon,  not  to  insist  upon  the 
injurious  effects  which  would  be  produced  by  its  re- 
tention in  the  system,  we  find  that,  by  the  itaode 
which  is  adopted  for  its  removal,  an  operation  is 
effected  which  is  essential  to  animal  existence,  the 
evolution  of  caloric.  In  the  case  of  the  liver,  by 
which  we  have  a  portion  of  hydrogen  and  carbon 
removed  from  the  blood,  there  is  a  new  substance 
produced,  which  is  probably  useful  in  perfecting  the 
process  of  assimilation ;  while,  in  the  kidney,  the  dis- 
charge of  nitrogen  would  appear  to  be  the  principal, 
ifnot  the  sole,  object  of  its  function.  We  have  no 
specific  organ  for  the  removal  of  oxygen  from  the 
system,  but  this  is  effectually  provided  for  by  the 
necessary  formation  of  the  carbonic  acid  and  the 
water  which  are  discharged  from  the  lungs  and  the 
kidney,  and  also  by  the  proportion  of  this  element 
which  enters  into  the  formation  of  the  appropriate 
secretion  of  the  liver.  As  to  the  mode  in  which  the 
blood  obtains  its  elementary  constituents,  it  may  be 
sufficient  for  my  present  purpose  to  consider  this  fluid 
as  the  great  receptacle  in  which  all  the  constituents 
are  received  in  the  first  instance,  and  from  which 
they  are  separated  as  it  circulates  through  the  system, 
depositing  in  the  several  organs  those  elements  which 
each  of  them  requires  for  the  supply  of  its  appro- 
priate demands. 

Another  point  on  which  I  conceive  that  Liebig  has 
advanced  a  position  which  is  at  least  doubtful,  if  not 
incorrect,  is,  that  each  of  the  structures  of  the  body 
requires  an  appropriate  organ  for  its  formation.  It  is 
obvious  that  no  substance  can  be  produced  without 
an  apparatus  specifically  adapted  to  the  purpose — 
that  the  requisite  elements  must  be  provided,  and 
that  there  must  be  a  certain  disposition  of  the  vessels 
by  which  these  elements  may  be  deposited  in  their 
proper  position  and  their  due  proportion.  This  state 
of  things  implies  the  existence  of  a  system,  the  various 
parts  of  which  are  adapted  to  each  other,  in  order  to 
produce  the  ultimate  effect.  But  it  does  not  imply 
the  existence  of  that  arrangement  to  which  the  term 
organ  has  been  usually  applied.  We  conceive  that 
the  blood  contains  all  the  elements  which  enter  into 
the  composition  of  the  muscles,  the  nerves,  and  the 
bones,  and  the  other  parts ;  and  that  where  each  part 
is  produced  there  is  a  certain  state  of  the  contiguous 
vessels,  which  enables  them  to  deposit,  in  due  pro 
portion,  the  elements  which  enter  into  the  composi- 
tion of  each  structure.  But  to  style  this  disposition 
of  the  vessels  an  organ,  would  be  to  use  the  term  in  a 
new,  and,  as  I  conceive,  a  less  correct  mode  than  that 
which  is  generally  employed.— il/e(^.  Gaz, 
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M.  A.  Herby,  aged  thirty-nine,  an  unhealthy  look- 
mg  woman,  whose  previous  health  had  been  com- 
pletely wrecked  by  habitual  debauchery.  For  the 
last  six  months  she  had  rapidly  emaciated,  her  boweU 
had  become  irregular,  and  she  had  suffered  from  fre- 
quent vomiting,  the  matter  ejected  often  containing 
blood.  Her  symptoms  when  first  seen  were  the 
following  : — Body  much  emaciated ;  abdomen  greatly 
distended,  and  tympanitic ;  tongue  red  and  coated ; 
left  leg  anasarcous;  dulness  on  percussion  beneath 
the  right  clavicle,  in  which  point  scarcely  any  respira- 
tion could  be  heard ;  at  the  corresponding  portion  of 
the  opposite  lung  the  respiration  had  become  puerile ; 
the  expression  of  the  countenance  was  that  of  distress; 
face  bloated;  and  the  eye  presented  the  peculiar 
blanched  pearly  appearance  indicative  of  mottled 
kidney ;  urine  highly  albuminous. 

She  continued  in  the  same  condition  for  eleven* 
days,  during  which  the  abdomen  became  on  one  or 
two  occasions  much  less  distended,  but  no  defined 
abdominal  tumor  could  be  detected.  She  was  shortly 
afterwards  attacked  with  continued  diarrhoeaand  vomit- 
ing, which,  resisting  the  action  of  all  other  remedies, 
was  at  length  arrested  by  the  following  draught :— - 

Nitrate  of  silver,  two  grains ; 

Opium,  one  grain ; 

Infiision  of  catechu,  one  ounce  and  a  half. 

The  powers  of  life  became  rapidly  diminished,  and  in 
two  days  she  sank. 

SectiO'Cadaveris  Twelve  Hours  ofifir  Death. 

Body  much  emaciated. 

Head  not  examined. 

Ckeet.^The  right  lung  healthy  at  its  inferior  half, 
but  in  its  upper  portion  was  found  a  thick,  irregular 
mass  of  indurated  lung,  probably  the  result  of  chronic 
inflammation ;  around  this  the  pleura  was  thickened 
and  opaque.  The  left  lung  was  pretty  graerally 
healthy.  The  bronchial  tubes  were  u^ected,  and 
filled  by  secretion.  The  heart  had  its  left  ventricle 
dilated  and  hypertrophied.  Mitral  valve  thickened, 
but  scarcely  sufficiently  so  as  to  interfere  with  its 
function. 

Abdomen.'-lAyet  indurated,  somewhat  contracted, 
and  on  a  sectional  view  presented  a  myristicate  ap- 
pearance. Both  kidneys  were  large  and  flabby.  The 
stomach  had  an  unusual  position,  the  pylorus  being 
drawn  backwards  towards  the  spinal  column.  The 
pylorus  was  found  to  be  the  seat  of  a  large  irregularly 
formed  growth,  of  about  the  size  of  a  large  orange. 
On  laying  open  the  stomach  tlus  mass  was  seen, 
presenting  all  the  appearances  of  fungus  haematodes ; 
several  portions  had  softened  down,  others  were  still 
hard  and  dense ;  the  calibre  of  the  tube  of  the  pyloms 
did  not  exceed  an  eighth  of  an  inch  in  diameter,  this 
diminution  being  consequent  upon  the  presence  pro- 
duced by  the  malignant  mass  which  completely  cur- 
rounded  it.  The  cardiac  end  of  the  stomach  had  its 
mucous  membrane  injected,  and  in  a  few  points 
ecchymosed.  The  remaining  abdominal  organs  were 
free  from  disease. 
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Insanity,  it  has  been  said,  is  belter  understood  than 
defined,  and  the  imperfection  of  our  laws  relating  to 
it  depend  mainly  upon  the  difficulty  of  conyeying  in 
vords  with  sufficient  accuracy  the  principles  they  are 
intended  to  embody.  The  recorded  opinions  of  bygone 
authorities,  and  not  less  of  those  of  the  present  day, 
may  justly  be  adduced  as  evidencing  the  truth  of  one 
part  at  least  of  this  position.  The  definitions  of  the 
several  forms  of  mental  alienation  have  undergone 
some  modification,  and  their  application  received  new 
limits  by  almost  every  one  of  the  great  legal  authori- 
ties to  whose  decision  the  subject  may  have  been 
referred,  and  whilst  a  few  of  them  have  restricted 
their  employment,  the  majority  have  given  a  still 
greater  degree  of  latitude,  permitting  the  term  insanity 
to  be  used  in  almost  any  sense  that  may  suit  the  cir- 
cumstances of  each  particular  case ;  and  from  this  it 
has  probably  arisen  that  the  plea  of  insanity  is  so 
often  set  up  in  criminal  cases  as  the  defence  of  the 
guilty,  and  from  the  many  opportunities  such  line  of 
defence  affords  for  the  exercise  of  the  ingenuity  of 
counsel,  and  the  successful  employment  of  recorded 
decisions  and  conflicting  opinions  that  it  so  often 
proves  successful.  The  legal  divisions  of  unsoundness 
of  mind  have  received  definitions  by  different  judges 
which  have  been  almost  at  variance  with  each  other, 
till  at  length  the  whole  question  has  assumed  the 
highest  degree  of  vagueness  and  uncertainty.  Com- 
pare, for  example,  the  many  and  often  quoted  defi- 
nitions given  to  the  legal  expression  "  non  compos 
mentis,*'  by  three  of  the  most  profound  and  learned 
in  the  list  of  legal  authorities—namely,  Lords  Hard- 
wicke,  Eldon,  and  Lyndhurst.  The  same  amount  of 
discrepancy  still  obtains,  and  the  decisions  given  in  the 
present  day  constantly  offer  illustrations  of  the  fact. 
The  report  of  the  judges  made  to  the  House  of  Lords, 
a  notice  of  which  was  given  in  our  last  Number,  does 
little  more  than  furnish  us  in  a  condensed  form  with 
what  was  before  stated  in  legal  writings  in  a  more 
diffuse  manner,  and  although  it  was  not  to  be  expected 
that  any  new  legal  regulations  would  emanate  there- 
from, it  was  yet  hoped  that  the  great  principle  upon 
which  the  laws  of  insanity  are  based  would  have 
received  a  more  lucid  description  than  they  at  present 
possess,  and  the  fact  of  such  principle  appearing  to 
influence  in  many  cases  so  little  the  decisions  of  our 
courts  of  law,  explained. 

The  great  question  of  the  duration  or  degree  of 
mental  imperfection  which  is  to  be  received  as  inva- 
lidating the  performance  of  civil  acts,  or  annulling 
criminal  responsibility,  is  still  shrouded  in  much  that 
is  obscure  and  uncertain,  and  we  may  safely  predicate 


that  legal  decisions  yet  to  come  will,  as  heretofore, 
vary  accordingly  as  the  presiding  judge  may  deduce 
his  opinion  chiefly  from  medical  or  legal  data. 

It  is  not  a  little  remarkable  that  the  laws  of  our 
country  should  have  so  long  remained  unimproved  by 
the  rapid  advances  of  medical  science,  a  fact  which 
becomes  one  of  great  importance  when  it  is  recollected 
how  essentially  medical  knowledge  is  connected  with 
the  elucidation  of  certain  criminal  charges,  and  how 
much  the  results  of  their  judicial  investigation  must 
be  influenced  by  medical  evidence.  Still  do  certain 
of  our  criminal  laws,  the  proper  application  of  which 
must  be  most  intimately  associated  with  and  not 
unfrequently  dependant  upon,  the  aid  to  be  afforded 
by  medical  science,  remain  in  full  force  stamped  with 
all  the  proofii  of  the  early  date  of  their  formation, 
and  when  medicine  was  a  mystery  and  physiology  but 
a  name.  Take,  for  example,  the  insufficient  medical 
assistance  required  by  the  law  in  cases  in  which  the 
plea  of  pregnancy  is  advanced  in  bar  of  execution, 
and  the  uncertain  evidence  by  which  it  grants  or 
takes  a  human  life—mark  the  discrepancies  which  exist 
among  legal  opinions  of  the  value  of  medical  evidence 
and  the  varying  manner  in  which  the  charges  of  cri« 
minal  abortion  and  inftnticide  are  received  as  esta* 
blished,  or  r^ected  as  not  sufficiently  proven— and, 
lastly,  let  us  instance  the  vexata  quastio  before  us^ 
the  plea  of  insanity. 

The  first  on  the  list  of  questions  submitted  to  the 
judges,  the  answer  to  which  is  contained  in  their 
report,  bears  reference  to  the  inquiry  of  how  far  the 
fact  of  an  individual  laboring  under  a  certain  delusion 
applying  to  one  or  more  particular  subjects  can  en* 
title  him  to  be  regarded  as  irresponsible  for  the  com- 
mission of  crime ;  and  the  fourth  question,  which  is 
closely  allied  to  it,  supposes  the  case  of  the  criminal 
act  having  been  in  unison  with,  or  the  immediate 
result  of,  the  delusion  itself.  It  is,  of  course,  suffi- 
ciently obvious  that  the  late  case,  in  which  the  plea 
of  insanity  has  been  so  successfully  advanced,  is 
indirectly  referred  to,  and  it  is,  therefore,  not  a  little 
surprising  that  the  following  answer  should  have  been 
returned,  and  presented  by  the  chief  of  the  three 
judges  who  presided  on  that  occasion,  perceiving,  as 
every  one  must  do,  how  completely  the  result  of  the 
trial  is  opposed  to  the  view  of  the  law  which  has  just 
been  given. 

The  reply  to  these  questions  embody  the  old  doc- 
trine, that  in  order  to  establish  the  defence  of  insanity 
it  must  be  proved  that  the  accused  was,  at  the  moment 
of  the  commission  of  the  act  of  which  he  is  accused, 
incapable  of  distinguishing  between  right  and  wrong, 
and  next,  that  the  fiust  of  his  imagining  the  criminal 
act  would  ensure  either  private  benefit  or  effect  some 
great  public 'good,  is  to  be  altogether  disregarded  as 
affording  any  protection  from  the  punishment  of 
the  law. 
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Correctly  as  these  answers  express  the  spirit  of  the 
law,  they  yet  by  no  means  assist  in  reconciling  with  it 
the  verdicts  that  hare  been  given  in  an  almost  endless 
number  of  oases,  many  of  which  are  of  modem  date, 
and  have  been  delivered  under  the  direction  of  the 
same  authorities  whose  names  are  attached  to  the 
present  report.  The  fact  of  a  criminal  act  having 
been  committed  by  one  laboring  under  partial  insanity 
has  commonly  been  received  as  an  extenuating  cir- 
cumstance, affording  some  proof  of  the  right  of  the 
individual  to  claim  the  protection  of  criminal  irre- 
sponsibility ;  and  this  it  was  that  constituted  the  chief 
feature  in  the  defence  made  in  the  very  case,  the 
recent  occurrence  of  which  has  called  for  the  report 
now  before  us.  Nor  has  this  view  been  adopted  solely 
in  criminal  cases ;  in  those  of  a  civil  character  it  has 
been  as  often  and  as  suooessfully  advanced.  Thus, 
in  the  case  of  the  monomaniac*  vrho  conceived  au 
unconquerable  aversion  to  his  brother,  and  believed 
that  the  latter  had  endeavoured  to  poison  him,  and 
continuing  to  labor  under  this  delusion  till  he  died, 
left  a  will  by  which  the  brother  was  disinherited.  It 
was  argued  that  the  act  of  the  testator  was  not  valid, 
because  made  whilst  the  latter  was  the  subject  of 
partial  insanity,  the  chief  proof  of  which  was  said  to 
consist  in  the  fact  of  the  act  being  in  unison  with  the 
delusion  under  which  he  labored,  and  was  the  imme- 
diate  consequence  of  it.  The  result  of  this  was  the 
declared  invalidity  of  the  will.  We  have  long  been 
accustomed  to  speak  of  the  insufficiency  (medically 
considered)  of  the  test  here  referred  to — ^namely,  the 
capability  of  distinguishing  between  right  and  wrong; 
it  is,  in  fact,  in  a  large  proportion  of  cases  no  test 
whatever  of  the  existence  or  non-existence  of  insanity ; 
and  great  as  is  the  degree  of  importance  attached  to 
it  in  the  report  of  the  judges,  it  is,  nevertheless, 
equally  true  that  their  decisions  have  frequently  been 
opposed  to  the  opinions  there  expressed,  and  it  needs 
but  a  slight  retrospective  ^ance  at  the  results  of 
comparatively  recent  trials  to  see  decisions,  some,  it 
is  true,  in  accordance,  but  others  equally  at  variance 
with  this  view.  One  unhappy  and  well-known  ex- 
ample is  afforded  in  the  ill-fated  man  who  could  not 
explain  the  difference  between  right  and  wrong— yet 
he  died  on  the  scaffold.f  Another  affirmed  that  he 
well  knew  that  in  committing  the  crime  of  which  he 
was  accused  that  he  was  acting  against  the  laws  of 
man — and  yet  he  escaped  the  sentence  of  those  laws. 
The  wretched  lunatic  at  Paris  who  cut  off  her  infant's 
head,  and  threw  it  from  the  window,  when  appre- 
hended, acknowledged  that  whilst  committing  the 
act  she  was  aware  that  it  constituted  a  crime  punish- 
able by  her  death ;  and  still  she  was  beyond  all  doubt 
insane,  and  neither  morally  nor  legally  responsible. 
In  fine,  there  can  scarcely  be  a  test  of  less  value  than 


than  that  to  which  we  allude,  the  very  nature  of  a 
delusion  may  completely  negative  its  employment. 
Often  has  the  madman  endeavored  to  justify  his  con- 
duct by  assuming  that,  although  by  the  act  of  which 
he  is  accused  he  violated  the  law  of  man,  yet  that  he 
had  received  a  divine  mission,  and,  acting  in  obedience 
with  it,  did  but  obey  divine  in  preference  to  human 
laws.  If  further  evidence  of  all  this  were  required, 
we  might  safely  refer  to  the  many  published  works  of 
legal  reference. 

The  fifth  question  is  one  directly  applying  to  those 
members  of  our  profession  who  may  be  siunmoned  to 
give  evidence  in  judicial  inquiries  on  the  question  of 
insanity  —  whether  a  medical  man  conversant  with 
that  disease  can  give  an  opinion  of  the  sanity  or 
insanity  of  the  accused  ?  It  has  now  been  decided  that 
no  such  question  can  be  asked  until  such  evidences 
have  been  adduced  as  may  lead  in  great  measure  to 
support  the  belief  in  the  existence  of  insanity. 


*  Cri«  of  Greenwood. 
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A  Practical  Treatiae  on  the  jyiaeasei  qf  the  Testis, 
and  qf  the  Spertnatie  Chord  and  Serohtm,  By 
T.  B.  GuBLiMo,  Lecturer  on  Surgery,  and  As- 
sistant-surgeon to  the  London  Hospital,  ^c. 
London.    8vo.  pp.  542. 

In  monographs  on  surgery  we  have  hitherto  ex- 
pected to  find  some  original  or  novel  views  advocated ; 
and  in  the  present  day,  when  the  press  is  ieeming 
with  text-books  and  vade-mecums,  we  imagined 
monographs  were  going  out  of  f^ion,  and  that  they 
were  about  to  be  incorporated  with  those  pondrom 
or  neat  little  volumes  with  which  our  libraries  are 
now  ftimished.  Our  author  has,  however,  thought  fit 
to  publish  his  compilation  in  a  handsome  binding, 
and,  as  such,  we  propose  to  review  it,  although  we 
think  it  might  have  suited  better  the  popular  taste  to 
publish  one  of  the  excellent  works  above  alluded  to  in 
company  with  those  of  many  of  his  contemporaries. 

The  arrangement  which  Mr.  Curling  has  followed 
we  highly  approve  of.  The  student  will  find  in  the 
treatise  the  various  subjects  arranged  under  separate 
and  distinct  chapters ;  and  we  hope  it  may  tend  to 
remove  the  stigma  oast  on  English  surgical  writers  by 
continental  critics,  who,  we  think,  justly  complain  of 
our  leading  surgeons  stating  the  most  excellent  prac* 
tical  remarks  in  a  diffuse  and  careless  manner,  mixing 
up  diagnosis  with  treatment,  and  wandering  from  this 
to  symptoms,  without  a  possibility  of  the  reader  foU 
lowing  the  writer,  or  gaining  a  concise  or  distinct 
notion  of  the  complamt  treated  of. 

We  shall  pass  over  the  first  chapter,  on  the  Aaa* 
tomy  of  the  Testis  and  its  Coverings,  as  the  sulQeot 
presents  nothing  that  is  new.  or  is  not  to  be  found  in 
the  elementary  works,  and  which  the  student  most 
be  supposed  to  be  acquainted  with  previous  to  his 
commencing  reading  surgery;  nor  do  we  find  any 
practical  deductions  from  anatomy,  which,  we  think, 
is  the  only  excuse  for  filling  surgical  treatises  with 
anatomical  details. 
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In  treating  of  the  Awctioos  of  the  testia,  and  in 
Chapter  XVIL,  on  the  sympaihatio  and  functional 
diaeasee  of  the  organ,  Mr.  Curling  has  eoUeeted  much 
that  ia  interasting  and  iaatnietiTe,  and  his  language 
cannot  offend  the  most  fastidious ;  nor  do  ire  iqeet 
with  those  disgusting  tales  which,  however  fit  they 
may  bo  thought  to  he  for  the  lecture^room,  ought 
never  to  be  seen  in  print.  The  snigeon  in  private 
practice  will  find  many  useful  hints,  and  the  philan* 
thropist  much  to  admire.  We  give  as  a  specimen  the 
following  passage,  pag«  414  :— 

**  The  irritation  attending  the  morbid  condition  of 
the  mucous  membrane  of  the  prostatic  part  of  the 
urethra  tends,  in  a  very  material  degree,  to  excite 
both  the  excessive  seminal  discharge  and  the  secre- 
tions of  the  prostate,  and  to  produce  that  morbid 
craving  for  indulgence  and  abuse  which  persons  who 
have  brought  themselves  to  this  state  find  so  difficult 
to  repress  or  resist.  It  is  well  known  that  any  irrita- 
tion at  the  orifice  of  an  excretory  duct  usually  acts  as 
a  stimulus  to  the  secretions  of  the  gland.  Thus  hurtful 
matter  in  the  duodenum  produces  a  flow  of  bile,  and 
a  foreign  body  in  the  conjunctiva,  as  an  inverted  eye- 
lash, a  discharge  of  tears.  So  it  is  with  the  testis 
when  irritation  exists  at  the  orifice  of  the  exeretory 
ducts.  The  disorder  at  this  part,  moreover,  appears 
to  reach  on  the  brain,  and  to  become  in  part  the 
cause  of  the  patient's  mind  being  constantly  occupied 
with  subjects  of  sexual  excitement,  and  of  his  indif- 
ference and  apathv  in  respect  to  other  matters. 

"  This  is  a  truth  I  fear  not  sufficiently  impressed  on 
the  minds  of  medical  men.  One  would  be  liable  to 
offer  any  apology  for  the  vicious  habits  and  indulgences 
to  which,  it  is  well  known,  old  men  are  occasionally 
addicted,  a  melancholy  example  of  the  kind,  in  the 
higher  ranks,  having  lately  been  brought  under  public 
notice.  I  cannot  but  think,  however,  that  in  many 
instances  these  cases  are  not  undeserving  of  profes- 
aional  sympathy,  and  that  the  evotio  longings  which 
aometimei  continue  to  distress  the  aged,  after  the 
period  at  which,  in  the  course  of  nature,  Ih^y  should 
have  ceased,  depend  as  much  on  physical  infirmity  as 
mental  depravi^,  the  former  incitmg  and  producing 
the  morbid  desires.  If  these  propensities  were  re- 
garded and  treated  as  symptoms  of  disesae  (and  that 
they  frequently  occur  in  connection  with  tUBTections  of 
the  urinary  passages,  is  well  known  to  practical  sur- 
geons), I  believe  they  would  often  subside,  and  the 
distressing  results  to  which  they  lead  would  be  alto- 
gether avoided." 

We  agree  with  the  author  in  thmkhig  that  this  view 
of  the  subject  deserves  consideration,  and  we  hope  to 
flee  the  day  when  these  so-called  criminals  may  share 
the  sympathy  which,  by  medical  science,  has  been 
thrown  around  the  monomaniac.  We  fear,  however, 
it  must  be  some  time  before  the  judges  will  have  such 
a  philanthropic  view  of  the  case.  One  thing  is  certain, 
were  patients'  friends  aware  that  the  surgeon  could 
hold  out  some  prospect  of  success,  they  would  not 
allow  him  to  be  neglected  as  he  now  is,  or  to  offend 
public  decency.  We  thank,  in  the  name  of  the  pro- 
fession, Mr.  Curling  for  calling  our  attention  to  the 
subject.  The  manner  in  which  these  subjects  are 
treated  makes  us  regret  that  Mr.  Curling  has  not 
dwelt  more  at  length  on  those  thousand  quastions 
which  are  every  day  put  to  the  surgeon  in  private 
practice ;  we  think  it  would  have  been  iiur  better, 
and  more  instrootive  than  descriptions  which  are 
surrounded  with  so  large  a  magin.  We  had  looked  for 
a  better  accooBt  than  we  find  of  seminal  emissions 


and  abuse,  stripped  of  the  exaggerated  statements  we 
have  of  late  been  fiivored  with,  and  we  think  under 
no  head  could  it  have  been  treated  of  better  than 
this,  for  we  are  far  from  contented  with  the  rules 
laid  down,  or  the  indications  or  contraindications 
given  for  the  treatment  by  caustic ;  ai^d  we  shrewdly 
suspect  the  veracity  of  much  that  has  been  written 
upon  the  subject,  as  much  as  the  good  faith  of  those 
who  urge  objections  to  this  or  any  plan  that  has  been 
devised  for  the  cure  of  these  troublesome  complaints. 
The  result  of  our  own  experience  in  the  use  of 
Lallemand's  instrument  is  firanght  with  little  or  no 
danger,  and  that  no  other  plan  hitherto  devised  will 
destroy  that  irritability  of  the  mucous  membrane  at 
the  prostatic  portion  of  the  urethra.  One  thing  we 
have  observed,  that  relapses  are  of  very  frequent 
occurrence,  which  require  a  repetition  of  the  treat- 
ment. 

Under  the  head  of  Imperfect  Descent  of  the  Testis, 
the  reader  will  find  several  recommendations  of  the 
author  which  are  very  judicious.  He  thinks  it  safer 
to  apply  a  truss  than  to  leave  the  child  exposed  to 
the  consequences  of  hernia  supervening, 

Mr.  Curling  h^  illustrated  the  chapter  on  hydro* 
cele  with  several  wood-cuUi»  many  of  which  are  very 
well  executed,  but  we  have  our  doubts  how  far  theso 
sort  of  illustrations  can  assist  in  the  descriptions  of 
pathology ;  and  we  think  many  of  our  readers  will 
agree  with  us  that,  in  treating  of  morbid  anatomy, 
they  may  be  very  pretty,  but  surely  are  not  called 
for,  or  likely  to  assist  us,  as  in  treatises  on  anatomy 
or  midwifery.  At  psge  171,  Mr,  Curling  states,  "  I 
never  ix^ect  a  recent  hydrocele,  or  one,  however 
small,  the  first  time  of  tapping,  as  it  occasionally 
happens  that  the  fluid  ceases  to  collect  after  its 
evacuation." 

We  would  not  recommend  young  practitioners  to 
follow  this  advice,  or  the  patient  may  dislike  a  double 
operation  when  one  will  suffice;  generally  speakings 
a  hydrocele  which  requires  tapping  requires  ii^ecting. 
The  cases  of  spontaneous  cure  are  so  few,  that  the 
surgeon  is  not  justified  in  resorting  to  it.  In  cases 
where  the  fluid  withdrawn  is  slightly  tinged  with 
blood,  it  may  be  necessary  to  wait;  but  in  other 
cases  we  would  recommend  immediate  iiyecting,  and 
this  even  in  large  hydrocele,  when  a  small  quantity 
of  iodine  is  alone  necessary,  and  forms  one  of  its 
greatest  recommendations.  Mr.  Curling,  however, 
uses  lime  water,  and  acknowledges  he  has  not  had 
much  personal  experience  with  iodine,  which,  how- 
ever, he  sees  no  reason  to  think  preferable,  from  what 
he  has  read,  to  many  other  ixgections. 

We  may  here  allude  to  a  plan  recommended  by 
M.  Lisfranc,  of  allowing  the  fluid  (effused  in  the 
hydrocele  after  the  operation  of  tapping  and  injec- 
tion) to  escape  by  a  second  operation  on  the  sixth 
day,  thus  expediting  the  cure.  We  think  when  much 
fluid  is  secreted  such  a  plan  may  be  useful,  although, 
in  the  migori^  of  cases,  quite  unnecessary  when 
iodine  has  been  used. 

A  large  portion  of  the  work  is  very  properly  de- 
voted to  the  subject  of  orchitis,  an  affection  which 
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has  been  nrach  studied  of  late  yean,  and  on  the 
nature  of  which,  and  on  the  treatment  proper  for  it, 
greater  modifications  hare  taken  place  than  on  other 
diseases  of  the  organ.  These  we  alluded  to  parti- 
cularly in  renewing,  some  time  ago,  Mr.  Acton's 
**  Treatise  on  Venereal  Diseases,"  whose  opinions,  as 
well  as  those  of  M.  Ricord,  are  pretty  freely  copied, 
although  the  sources  are  Tery  incidentally  mentioned. 
We  cannot  agree  with  the  author  in  thinking,  at  page 
259,  that  "  consecutiTe  orchitis  seldom  subsided  with- 
out leaving  behind  distinct  traces  of  its  existence, 
which  never  disappear  during  the  remainder  of  the 
patient's  life."  Such  an  opinion,  we  think,  is  neither 
bonie  out  by  the  practice  of  Mr.  Curling  himself,  or 
that  of  any  modem  surgeon.  Such  effects  were  for- 
merly very  common ;  at  present  they  would  reflect 
greatly  on  the  medical  man's  neglect. 

We  come  now,  however,  under  the  head  of  treat- 
ment, to  speak  of  a  recommendation  of  the  author, 
which,  we  think,  is  not  only  injudicious,  but  in  direct 
opposition  to  his  own  views  on  the  cause  and  patho- 
logy of  orchitis.  At  page  278,  he  says,  "  In  the 
gonorrhoeal  form  of  the  affection  all  means  which  may 
have  been  resorted  to  in  order  to  arrest  the  discharge 
must  be  abandoned."  This  is  an  antiquated  doctrine 
revived :  surely  if  the  irritation  in  the  urethra  extend- 
ing along  the  vas  deferens  is  the  cause  of  the  orchitis, 
the  treatment  should  consLst  in  combatting  not  only 
the  effect  but  the  cause ;  reasoning  dictates  such  a 
course,  practice  corroborates  it,  and  in  chronic  orchitis 
we  maintain  no  other  plan  will  succeed.  A  case  is  now 
under  our  care  of  affection  of  one  testis  which  resisted 
all  local  means  as  well  as  general  ones,  but  is  rapidly 
progressing  under  the  use  of  the  nitrate  of  silver  to 
remove  the  irritability  of  the  urethra ;  and  the  non- 
observance  of  these  indications  is  the  reason  why 
some  cases  linger  so  long,  and  yield  to  neither  anti- 
phlogistics  or  tonics,  and  we  would  here  observe 
the  passing  of  bougies,  as  recommended  by  some  per- 
sons, in  imitation  of  Mr.  Ramsden,  may  tend  rather 
to  excite  irritation  than  to  subdue  it,  as  follows  the 
application  of  nitrate  of  silver. 

We  would  likewise  warn  our  readers  from  following 
another  part  of  Mr.  Curling's  treatment,  if  they  wish 
to  secure  their  patient  a  rapid  recovery.  He  says,  at 
page  280,  "  In  acute  cases,  after  the  bowels  have 
been  acted  upon,  and  the  pulse  has  been  lowered  by 
tartar  emetic,  I  usually  prescribe  mercury,  and  con- 
tinue it  until  the  gums  become  slightly  affected." 
Such  treatment  is  neither  borne  out  as  necessary  by 
pathology  or  practice ;  that  it  is  unnecessary  is  proved 
by  the  large  number  of  recoveries  we  have  witnessed 
without  the  administration  of  a  single  grain  of  mer- 
cury ;  that  it  may  often  be  attended  with  serious 
consequences  must  be  apparent  to  all  practical  sur- 
geons, who  are  fully  aware  that  the  most  serious  cases 
occur  in  the  scrofulous  constitutions  who  bear  the 
operation  of  the  mineral  very  badly,  and  are  long  in 
recovery  from  the  effects.  We  can  only  account  for 
this  partiality  to  the  treatment  by  Mr.  Curling,  by 
supposing  he  may  confound  some  cases  of  secondary 
orchitis  following  gonorrhoea  with  syphilitic  orchitis ; 


for  he  says,  page  321,  **  Syphilitic  inflammation  of  the 
testis  should  be  treated  for  the  most  part  on  the  i 
principles  as  ordinary  chronic  orchitis."  Here  we  i 
again  join  issue  with  the  author ;  mercury  combined 
with  hydriodate  of  potash  is  as  useful  in  syphilitic  or- 
chitis as  it  is  unnecessary  in  that  following  gonorrhea ; 
the  one  is  a  constitutional  complaint,  the  other  the 
result  of  a  simple  local  inflammation ;  the  period  at 
which  they  occur,  the  particular  structures  they  affect, 
and  their  treatment,  are  perfectiy  distinct,  and  on  this 
subject  Mr.  Curling's  information  seems  to  be  very 
limited.  We  cannot,  however,  discuss  the  subject  fur- 
ther, as  we  have  already  exceeded  the  limits  allowed. 
We  would,  however,  recommend  Mr.  Curling's 
work  to  the  notice  of  our  readers  as  the  best  mono* 
graph  on  the  subject ;  it  displays  a  knowledge  of  all 
that  has  been  written  on  the  testis,  and  we  think  his 
selections  judicious.  The  price,  no  doubt  occasioned 
by  the  wood-cuts,  which  we  have  considered  unneces- 
sary, will  place  it  out  of  the  reach  of  the  student,  and 
this  we  regret  the  more,  as  we  feel  convinced  had  the 
illustrations  been  absent,  it  would  have  had  a  much 
more  extensive  sale.  To  those  who  do  not  mind  giving 
the  best  part  of  a  fee  for  a  book  we  cordially  recom- 
mend it. 
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Dr.  Ghabam,  President,  in  the  Chair. 

UTBRINB  DISEASES. 

Professor  Simpson  read  a  paper,  entitled  Proposali 
to  advance,  in  various  ways,  the  Diagnosis  and  Treat- 
ment of  Uterine  Diseases,  by  the  introduction  of  in- 
struments into  the  Cavii^  of  the  Organ,  which,  alcog 
with  other  observations  on  uterine  diseases,  is  in 
course  of  publication  in  this  journal. 

Dr.  S.  first  pointed  out  the  inadequacy  of  the  fonc- 
tional  symptoms  attendant  upon  uterine  affectiona^ 
for  specialising  the  disease  that  might  be  present,  and 
pointed  out  the  necessity  of  having  recourse  to  the 
physical  examination  of  the  organ,  in  order  to  make, 
in  any  doubtful  case,  an  accurate  differential  diagnosii 
between  its  morbid  states.  He  further  showed,  that 
the  local  examination  of  the  uterus,  as  hitherto  prac- 
tised (whether  by  the  finger  or  speculum,  or  both), 
seldom  enabled  us  to  ascertain  the  organic  condition 
of  more  than  the  cervix  and  lower  part  of  the  body  of 
the  organ,  whUst  the  upper  part  of  the  body  and 
fundus  were  generally  considered  entirely  beyond  onr 
reach;  and  the  discrimination  of  any  morbid  parts 
lying  upon  the  roof  of  the  vagina  was  always  ex- 
tremely doubtful.  To  overcome  these  and  other 
difficulties  in  the  diagnosis  of  diseases  of  the  uterus, 
Dr.  Simpson  stated  that  for  some  time  past  he  had 
used  a  uterine  sound,  or  bougie  (m^roteapej,  -whkkt 
in  local  examinations  of  the  organ,  he  introduced  into 
its  cavity.  The  instrument  he  employed  was  some- 
what of  the  form  of  a  slender  male  catheter,  but  made 
of  eoUd  silver,  so  as  to  admit  of  its  being  easily  bent 
into  different  required  forms,  knobbed  at  its  extremity, 
and  graduated  on  the  stem.  Dt,  Simpson  showed 
that  this  instrument,  when  introduced  into  the  uterine 
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caTity,  mcreued  to  a  great  degree  the  power  of 
making  a  perfect  tactile  ezamination  of  the  uterus, 
by  lenderiug  its  axis  firm  and  resistant,  and  by 
enabling  us  to  change  in  various  ways  the  pontion  of 
the  organ,  so  as  to  bring  successively  the  different 
parts  of  it,  and  particularly  the  body  and  fundus, 
within  the  reach  of  tactile  examination,  through  the 
abdominal  parietes,  rectum,  and  vagina.  He  pointed 
out  how  by  its  use  we  can,  in  insUnces  of  pelvic  and 
hypogastric  tumors,  detect  the  connection  or  non- 
connection  of  these  tumors  with  the  uterus,  and  in 
other  cases  ascertain  the  length  of  the  interior  of  the 
uterus,  and  some  of  the  morbid  states  of  its  internal 
surface,  cavity,  parietes,  &c.  Lastly,  as  one  of  the 
most  important  of  all  its  applications,  Dr.  Simpson 
demonstrated  that  the  uterine  bougie,  by  showing  the 
direction  of  the  uterine  cavity,  and  hence  of  the 
uterus  itself,  and  by  its  enabling  us,  when  it  is  intro- 
duced, to  change  at  will  the  position  of  the  organ, 
afforded  a  simple  means  of  detecting  those  tUaplace- 
menta  of  the  unimpregnated  uterus,  known  by  the 
names  of  retroversion  and  retroflexion,  antiversion 
and  antiflexion  — states  that  Dr.  Simpson  further 
showed  were  very  common,  and  whidi,  from  the 
want  of  any  proper  means  of  diagnosis,  had  been 
almost  constantly  mistaken  for  fibrous,  carcinoma- 
tousy  and  other  tumors  situated  between  the  uterus 
and  rectum,  or  between  the  uterus  and  bladder. 

The  remainder  of  Dr.  Simpson's  communication 
was  taken  up  in  applying  the  knowledge  of  the  possi- 
bility and  safety  of  introducing  instruments  into  the 
uterine  cavity  to  the  treatment  of  some  diseases  of 
that  organ. 

In  cases  of  retroflexion  and  antiflexion  of  the  un- 
impregnated uterus,  the  organ  can  with  facility  be 
temporarily  restored  to  its  normal  position  and  rela- 
tions by  turning  the  uterine  bougie,  when  used  as  a 
means  of  diagnosis.  Dr.  S.  proposed  to  maintain  and 
fix  the  bougie  in  the  uterine  cavity  for  a  length  of 
time  as  a  means  of  cure.  He  laid  before  the  society 
a  number  of  utero-vaginal  pessaries,  which  had  been 
used  by  him  for  this  purpose.  They  were  constructed 
of  nickel  and  silver  wire,  and  had  each  attached  to 
them  a  part  which  passed  up  to  the  fundus  uteri. 
Some  of  them  had  been  worn  for  weeks  and  months 
in  the  uterine  cavity,  and  had  produced  little  or  no 
irritation. 

Seeing  that  the  uterine  cavity  could  thus  easily 
bear  the  permanent  presence  of  bodies  within  it, 
Dr.  S.  proposed,  in  bad  cases  of  procidentia  uteri,  to 
add  to  the  common  stem  and  cup-shaped  pessaries 
used  in  such  cases,  a  short  central  stalk,  passing  into 
the  cavity  of  the  cervix,  so  as  to  maintain  the  replaced 
organ  in  the  cup  of  the  instrument.  He  showed  a 
very  slender  nickel  wire  pessary  of  this  kind,  which 
he  had  used  successfully  in  an  instance  of  very  aggra- 
vated procidentia. 

Lastly,  Dr.  S.  stated  that  he  had  of  late  applied 
nitrate  of  silver,  &c^  to  the  lining  membrane  of  the 
cavity  of  the  uterus,  in  cases  of  uterine  leucorrhoea, 
and  of  dysmenonhoBa,  connected  with  a  morbidly 
sensitive  state  of  portions  of  the  inner  surface  of  the 
organ  (as  ascertained  by  the  bougie),  and  with  mem- 
branous, sub-inflammatory  effusions,  in  chronic  sup- 
pression of  the  menstrual  discharge,  &c.  The  results 
proved,  that  while  direct  local  applications  could  thus 


be  made  with  perfect  ease  and  safety  to  the  diseased 
lining  membrane  of  the  uterine  cavity,  the  effects 
were  such  as  to  lead  to  the  hope  of  a  successful  issue 
in  some  cases  of  uterine  disease,  otherwise  almost,  or 
indeed  totally,  unmanageable. 

GALLIC  ACm  IN  MENORBHAGU. 

Professor  Simpson  stated,  that  for  the  last  year  he 
had  employed  gallic  acid  in  some  cases  of  monorrhagia 
with  the  most  successful  results.  Like  all  the  other 
remedies  directed  against  that  disease,  it  had  also 
occasionally  failed  in  his  hands.  Some  of  the  cases 
which  had  completely  yielded  under  its  use  were  of 
an  old  standing  and  aggravated  description.  He  gave 
it  during  the  intervals,  as  well  as  during  the  discharge, 
in  doses  of  from  ten  to  twenty  grains  per  day  made 
into  pills.  It  had  this  advantage  over  most  other 
anti-hfemorrhagic  medicines,  that  it  had  no  consti- 
pating effect  upon  the  bowels.  He  was  first  induced 
to  use  it  from  finding  a  case  of  very  obstinate 
monorrhagia  get  well  under  the  use  of  Ruspini's 
styptic,  after  many  other  remedies  had  utterly  failed, 
and  from  it  being  alleged  that  gallic  acid  was  the 
active  ingredient  in  that  styptic.  He  suggested 
whether  the  anti-hsemorrhag^c  properties  of  some  of 
our  common  astringent  drugs  may  not  depend  upon 
the  gallic  acid  as  much  or  more  than  upon  the  tannin 
which  they  contain,  or  upon  the  tannin  becoming 
changed  into  gallic  acid  within  the  hody, -^Edinburgh 
MonthUf  Journal. 


PROVINCIAL  MEDICAL    AND   SURGICAL 
ASSOCIATION. 

NBIVTON   BRANCH. 

The  seventh  anniversary  meeting  of  this  branch  was 
held  at  Newton  on  the  29th  of  June  last.  A  council 
meeting  was  held  at  eleven  o'clock,  at  the  conclusion 
of  which.  Dr.  Kendrick,  of  Warrington,  the  retiring 
president,  resigned  the  chair  to  W.  J.  Wilson,  Esq.,  the 
senior  vice-president,  in  consequence  of  the  lamented 
death  of  the  president  elect,  William  Twemlow, 
Esq.,  of  Northwich.  The  members  present  were 
from 

Maneheiter,  —  Edward  Holme,  M.D. ;  Edmund 
Lyon,  M.D.;  R.  Baron  Howard,  M.D.;  W.  J. 
Wilson,  Esq.,  Surgeon ;  Thomas  Turner,  Esq.,  Sur- 
geon ;  William  Goodlad,  Esq.,  Surgeon ;  John  Hat  ton, 
Esq.,  Surgeon. 

Ztveftpoo/.— Thomas  Jeffreys,  M.D. ;  R.  W.  Scott, 
M.D.;  Thomas  Eden,  Esq.,  Surgeon;  Benjamin 
Barrow,  Esq.,  Surgeon ;  J.  Armitage  Pearson,  Esq., 
Surgeon,  Woolton  ;  Hugh  Neill,  Esq.,  Surgeon ; 
James  T.  Vale,  Esq.,  Surgeon,  Birkenhead. 

TTamii^^ofi.— James  Kendrick,  M.D. ;  John  Sharp, 
Esq.,  Surgeon ;  William  Hunt,  Esq.,  Surgeon, 

JDo^tofi.— John  M.  Robinson,  Esq.,  Surgeon ;  George 
Wolstenholme,  Esq.,  Surgeon. 

Thomas  Bott,  Esq.,  Surgeon,  Bury;  Oswald Dicken^ 
Esq.,  Surgeon,  Middleton ;  John  Green,  M.D.,  New- 
ton; Thomas  Gaskill,  Esq.,  Surgeon,  St.  Helens; 
John  JBlundell,  Esq.,  Surgeon,  St.  Helens ;  William 
Manley,  Esq.,  Surgeon,  Tyldsley ;  —  Hunter,  Esq., 
Assistant-surgeon,  12th  Royal  Lancers,  {visitor.) 

The  president  having  briefly  addressed  the  mem- 
bers, called  upon  Mr.  Hatton  to  read  the  minutes  of 
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the  pvoceadiQgB  during  the  pMt  yeai ;  after  which  Dr. 
Scott  read  the  report  of  the  council.  As  the  report 
refened  almoet  ezclueiTely  to  matters  of  local  interest, 
we  omit  it. 

The  ordinary  business  of  the  meeting  having  been 
completed,  Mr.  Turner,  of  Manchester,  communicated 
tome  obserratiDns  on  Injuries  of  the  Head,  in  connec- 
tion with  a  highly  interesting  case  which  occuryed  in 
his  practice  at  the  Royal  Infirmary,  and  which  he 
illustrated  by  means  of  three  explanatory  drawings ; 
one,  taken  at  the  period  of  the  accident  first  coming 
under  his  obsenration ;  another  during  the  reparatiye 
process ;  and  9,  third  when  the  cure  was  completed. 
After  reading  the  case,  which  was  noted  down  by  Mr. 
Penny,  one  of  his  senior  pupila,  Mr.  Turner  com- 
mented, at  length,  on  its  peculiar  features ;  its  unique- 
ness as  to  the  degree  of  iz\)ury  of  the  skull,  without 
losing  its  contents,— and  on  the  wonderful  reparative 
powers  which  nature  exhibits  in  overcoming  the  effects 
of  accidents,  which  we  might  suppose,  d  priori,  would 
be  sure  to  terminate  fatally.  As  the  case  had  excited 
a  good  deal  of  interest  amongst  the  profession  at  Man- 
chester, and  the  members  of  the  Association,  a  wish 
was  expressed  that  Mr.  Turner  would  make  the  case, 
and  his  observations  upon  it,  more  extensively  known 
to  the  profession,  through  the  medium  of  the  medical 
press. 

Mr.  Goodlad  related  a  case,  which  he  illustrated  by 
drawings,  of  a  pendulous  tumor,  reaclung  from  above 
the  anterior  superior  spinous  process  of  the  ilium  to 
the  knees.  It  attained  this  enormous  size  in  a  com- 
paratively short  time,  and  originated  in  the  spermatic 
chord.  It  is  believed  to  be  the  largest  tumor  on 
record,  having  this  origin ;  and  practically  important, 
as  its  rapid  growth  and  external  characters  seemed 
to  denote  a  hosmatodal  tendency ;  though  on  dissec- 
tion, after  death,  the  testis  was  found  flattened  at  the 
back  of  the  tumor,  with  its  structure  unii\)ured,  and 
no  trace  of  disease  was  discoverable  in  any  other  organ, 
or  in  any  other  texture. 

In  the  conversation  that  occurred  after  the  relation 
of  this  case,  Mr.  Wilson  mentioned  that  of  a  patient 
of  his,  in  whom  fungus  disease  of  the  orbit  had  taken 
place  to  a  considerable  extent,  but  which  was  com 
pletely  isolated,  and  did  not  communicate  with  the 
brain;  and,  on  inspection,  no  other  trace  of  fungoid 
disease  was  found  in  any  texture  of  the  body.  More 
over,  an  additional  deposit  of  bone  lined  the  whole 
orbit,  forming  a  further  barrier  to  the  extension  of  the 
disease. 

Mr.  Neill  also  related  a  case  of  incipient  fungoid 
disease  of  the  eye,  in  a  child  eighteen  months  old,  in 
which  an  early  use  of  mercurials  was  had  recourse 
to ;  the  disease,  however,  advanced,  the  eyeball  en- 
larged, when  suddenly  inflammatory  action  super- 
vened ;  absorption  of  the  disease  took  place,  the  eye  be- 
came atrophied,  and  the  child  has  remained  perfectly 
well  since  then,  a  period  of  two  years. 

Mr.  Barrow,  of  Liverpool,  exhibited  a  very  inge- 
nious splint,  which  he  had  invented  for  cases  of  injuries 
or  diseases  of  the  joints ;  a  detailed  account  of  Which 
he  intends  shortly  to  publish. 

Mr.  Wilson  then  read  his  communication  (of  which 
the  following  is  an  abstract),  entitled  **  An  attempt 
to  .discriminate  those  cases  of  Cancer  in  the  Female 
Breast^  in  which  an  operation  affords  a  fair  prospect 


of  success,  and  those  in  which  no  operation  is  advisa- 
ble." It  mi^  prove  interesting  to  the  members  of  the 
Association. 

Remarks  relative  to  failures,  either  by  return  of 
disease  in  the  part,  or  by  the  early  supervention  of 
internal  affection.  From  ubles  by  Boyer  and  Delpech, 
and  also  from  minutes  of  cases  collected  by  and  occur- 
ring in  the  practice  of  the  author,  and  the  late  Mr. 
Fawdington,  in  two  hundred  instances,  at  all  ages, 
and  under  tJl  circumstances,  the  average  duration  of 
life,  after  operation,  did  not  exceed  tiro  years. 

The  author  attempted  to  class  cases  of  cancer  in  the 
female  breast  as  they  occur,  from  about  the  thirty- 
fifth  year  to  old  age,  and  has  placed  them  in  three 
divisions  i-^ 

1st.  Scirrhous  cancer  in  the  child-bearing  fismsle, 
from  about  the  thirty-fifth  to  the  fiftieth  year. 

2nd.  The  virgin  woman  from  forty-five  to  fifty 
years,  or  the  married  woman  who  has  nerer  had 
children. 

3rd.  Class  of  oases,  denominated  by  the  author 
senile  carcinoma,  the  suluects  varying  in  age  from 
sixty-fiTO  to  eighty. 

With  respect  to  the  first  class  of  casee— viz.,  those 
occurring  in  child-bearing  women,  or  during  lactation, 
the  author  thinks  that,  provided  the  disease  is  well- 
defined,  and  consists  of  a  circumscribed  tumor,  em- 
bedded in  surrounding  healthy  parts^  where  there  is 
no  retraction  of  the  nipple,  or  integumental  adhesion, 
9nd  no  glandular  affection,  an  early  operation  is  ad- 
visable, and  is  occasionally  of  permanent  benefit. 

A  caution  is  given  relative  to  a  possible  mistake 
respecting  the  deep  submammary  abscess.  Csses  of 
this  latter  affection  have  occurred,  so  closely  simu- 
lating cancerous  tumor,  that  a  puncture  alone  hu 
declared  the  real  nature  of  the  affection. 

The  second  class  of  cases  appears  to  the  author  the 
least  manageable :  the  tumor  in  the  breast  appearing 
often  to  consist  more  in  a  carcinomatous  conversion 
of  the  mammary  gland  than  in  the  formation  of  scir- 
rhous ivLmoT  per  $e.  The  hardness  appears  gradually 
to  lose  itself  in  the  circumferential  sound  texture. 
The  uncertainty  of  an  operation,  in  all  cases  consider- 
able, is  here  much  greater,  as  it  appears  to  the  author, 
than  in  the  first  class. 

A  case  is  related,  in  which  the  extirpation  of  a  small 
circumscribed  tumor,  unadherent,  removed  by  a  single 
incision,  the  wound  of  which  healed  in  a  week,  was, 
in  six  weeks  afterwards,  followed  by  the  formation 
of  tubera  in  the  skin,  around  the  cicatrix  ;  the  appe- 
tite quickly  failed ;  the  patient  became  jaundiced,  and 
died  in  foiu  months.  The  lungs  and  liver  were,  in 
this  case,  extensively  affected  with  the  scirrhous  tuber. 
This  was  an  instance  in  which  an  operation  had  been 
looked  upon  as  peculiarly  promising  success. 

In  contrast  with  this,  another  case  is  related,  in 
which  a  cancerous  tumor  with  retracted  nipple,  the 
skin  on  the  verge  of  ulceration,  the  axillary  glands 
enlarged,  was  fully  removed  at  the  urgent  solicitation 
of  the  patient,  and  contrary  to  the  advice  and  judg- 
ment of  three  competent  surgeons.  The  patient  sor- 
Tiyed  eighteen  years,  and  had  no  return  of  cancerous 
disease.  This  patient  was  one  of  three  sisters;  one 
had  perished  from  cancer,  and  the  other  now  surrives 
at  eighty  years  of  age,  having  cancer  of  both  breasts. 

In  many  of  these  cases  the  author  believes  the 
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operation  may  be  a  poBitive  eril,  but  the  difficulty  of 
determining  in  indiridual  instances  is  great— so  great 
that  the  most  eminent  surgeons  haye  differed  in  their 
opinions. 

The  third  and  last  division  of  cases,  or  what  the 
author  terms  senile  carcinoma,  he  believes  are  rarely 
the  legitimate  objects  of  operation.  If  the  tumor  is 
not  disposed  to  ulcerate,  and  is  not  painful,  its  pre- 
sence may  not  materially  tend  to  shorten  the  duration 
of  life.  The  author,  however,  is  disposed  to  think 
that  in  some  cases  an  operation  may  be  permissible, 
if  only  with  a  view  to  avoid  the  intense  suffering  and 
loathsomeness  of  ulcerated  cancer.  In  many  cases 
there  is  no  return  after  operation  of  the  external 
affection,  or,  at  all  events,  only  small  tuberous  forma- 
tions upon  the  skin,  which  do  not  ulcerate,  or,  if  they 
do,  the  sores  resulting  are  less  offensive  to  the  patient, 
of  smaller  extent,  and  more  manageable  by  treatment. 
The  paper  concludes  by  a  mere  glance  at  the  fol- 
lowing questions : — 

1st,  How  far  is  cancer  local  in  its  origin  ? 
2nd,  At  what  period  in  the  progress  of  cancer  do 
neighbouring  parts  and  the  system  become  conta* 
minated  ? 

3rd,  Are  there  really  cases  of  the  cancerous  dia- 
thesis in  which  the  disease  appears  contemporaneously 
in  different  and  remote  parts  of  the  body  ? 

4th,  Do  we  possess  any  medicinal  agents  capable  of 
obTiaUng  such  a  state  of  the  system  ? 

With  respect  to  the  three  first  of  these  queries,  the 
author  expresses  a  hope  that  the  future  researches  of 
animal  chemistry,  with  the  aid  of  the  microscope,  may 
determine  them ;  and  as  to  the  last,  he  believes  he 
has  seen,  in  a  manner  that  scarcely  permits  him  to 
doubt,  the  progress  of  cancer  retarded,  and  even  sus- 
pended for  years,  by  the  use  of  the  taraxacum.  A 
few  remarks  follow  upon  the  preparation  of  this 
remedy.  The  author  is  desirous  of  an  extensive  trial 
being  made  of  it,  and  recommends  an  extract  prepared 
by  Gifford,  104,  Strand,  or  a  decoction  of  the  fresh 
root.  The  extractum  taraxaci,  as  usually  prepared, 
is  quite  worthless.  Dr.  Kendrick,  of  Warrington, 
has  informed  the  author  that  the  roots  taken  in  the 
early  spring  are  inert,  and  that  they  should  be  col- 
lected in  autumn. 

Mr.  Dicken,  of  Middleton,  related  a  case  where  a 
bell-shaped  button  was  extracted  from  the  right  bron 
chus,  through  an  opening  made  into  the  larynx,  of 
which  the  following  is  a  summary  - — 

A  boy,  eight  and  a  half  years  old,  on  the  23rd  of 
July,  1832,  found  a  cast  iron  bell-shaped  button, 
which  he  placed  in  his  mouth,  and,  during  the  act  of 
leaping  from  the  main  road  to  the  parapet,  the  body 
passed  into  the  trachea;  immediate  and  evident  tem- 
porary suffocation  ensued,  which  recurred  at  intervals. 
Mr.  Dicken  resorted  to  various  methods  for  relieving 
the  patient,  without  effect;  and  at  length  he  deter- 
mined upon  opening  the  trachea,  having  in  the  mean 
time  had  a  pair  of  forceps  of  peculiar  description  con- 
structed. He  found  that  the  first  few  times  the 
forceps  were  introduced  through  the  wound  made  into 
the  trachea,  the  convulsive  efforts  of  coughing  were 
immediately  brought  on,  but  after  a  while  they  entirely 
'  subsided;  and  he  was  enabled,  successfully,  to  extract 
the  button,  after  it  had  been  lodged  in  the  right 
broncbiu  thirteen  days. 


Some  inflammatory  symptoms  arose  after  the  opera- 
tion, which,  however,  readily  yielded  to  treatment, 
and  the  boy  ultimately  perfectly  recovered. 

The  members  afterwards  dined  together,  and  the 
usual  toasts  connected  with  the  Association  and  the 
profession  generally  were  proposed,  when  one  of  the 
most  interesting  meetings  the  society  has  held  since 
its  formation,  terminated. 


PROVINCIAL  MEDICAL  AND  SURGICAL 

ASSOCIATION. 

YORKSHIRE  BRANCH. 

TO  THE  EDITORS  OF  THE   PROVINCIAL  MEDICAL 

JOURNAL. 

Gentle MEN,~In  the  notice  of  the  proceedings  at 
the  annual  meeting  of  the  Yorkshire  Branch,  con- 
tained in  the  last  number  of  your  Journal,  the  name 
of  Mr.  Truman  is  not  mentioned  among  those  of  the 
contributors  of  papers.  As  the  omission,  if  unnoticed, 
might  appear  intentional,  and  as  it  may  have  arisen 
from  the  hurried  manner  in  which  I  was  compelled 
to  prepare  the  report  for  your  Journal,  I  trust  you 
will  excuse  me  stating  that  Mr.  Truman,  of  this  city, 
read  an  interesting  paper  on  the  weight  of  the  heart 
on  that  occasion. 

I  am,  Gentlemen, 

Your  obedient  servant, 
W.  D.  Husband, 
Secretary  to  the  YorWihIre  Braneb. 
York,  July  12, 1843. 


MINUTE    DIRECTIONS   FOR   THE    USE   OF 
DR.  MARTIN  LYNCHES  VAPOR  BATH, 

WITH  A  DESCRIPTION    OF    AN    IMPROVEMENT    IN  THE 
STOOL,  RENDBRINQ  IT  MORE  FORTABLB. 

TO  THE  EDITORS  OP  THE  PROVINCIAL  MEDICAL 
JOURNAL. 

Gentlemen,— When  I  sent  you  my  paper  on  vapor 
baths,  published  in  your  Journal  on  the  Ist  of  July, 
I  expected  that  the  cheapness  and  efficiency  of  the 
apparatus  contrived  by  me  would,  after  some  time, 
obtain  for  it  the  approbation  of  our  profession;  but  I 
did  not  calculate  on  the  arrival  of  numerous  orders 
for  it  from  distant  parts  of  England  and  Ireland  within 
a  few  days ;  this  rapid  demand  makes  me  desirous  of 
supplying  some  additional  information  regarding  it ; 
a  portion  of  this  information  was  omitted  in  my 
former  commuuication,  written  when  I  labored  under 
severe  illness ;  the  remainder  is  the  result  of  several 
experiments  subsequently  performed. 

Spirits  of  wine  will  be  used  to  feed  the  lamp,  when 
the  person  taking  the  bath  can  afford  to  disregard  an 
increase  in  the  expense  to  the  amount  on  each  occa- 
sion of  threepence  at  the  utmost ;  but  the  working 
class,  and  many  of  the  middle  classes,  being  com- 
pelled to  observe  the  strictest  economy,  must  employ 
naphtha  for  fuel ;  hence,  a  few  directions  for  avoiding 
the  disagreeable  smell  of  that  substance  must  be 
useful. 

The  lamp  should  not  be  charged  with  naphtha  until 
the  boiler  is  filled  with  hot  water,  aqd  the  stool  and 
chair  placed  in  their  proper  position,  and,  when  it  is 
charged,  it  should  be  lighted  immediately^  and  the 
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bottle  of  naphthft  imtanUp  corked.  The  Umpi  when 
lighted,  should,  of  coune,  be  placed  beneath  the 
boiler.  Were  the  lamp  permitted  to  remain  nn- 
lighted,  the  naphtha  would  escape  by  evaporation. 
The  lifting  of  the  lamp  preyenta  the  evaporation,  by 
eonaumifig  the  naphtha  in  combustion. 

The  best  wick  is  that  made  by  rolling  up  the  oylia- 
dricai  wicks  of  the  oxidator  libraiy4amp.  I  hare  tried 
one  made  of  the  common  thread-wick,  but,  when  it  is 
made  so  as  to  «^  the  aperture  of  the  lamp  closely,  the 
flame  is  unnecessarily  strong,  and,  when  it  is  made  to 
fit  loosely,  it  falls  into  the  catity  of  the  lamp.  The 
unnecessa^  degree  of  flame  does  not  giro  rise  to  any 
accidents ;  the  boiler,  stand,  and  lamp,  all  sustain  it 
without  injury,  but  there  is  a  considerable  waste  of 
fuel.  The  excess  of  flame  would  cause  the  water  to 
boil  too  violently  in  any  other  form  of  apparatus,  but 
not  in  mine;  the  current  of  cool  air  passing  from  the 
feeding  hole  over  the  surface  of  the  water  prevents 
this.  When  the  hot  water  is  put  into  the  boiler,  and 
the  lamp  placed  beneath,  the  cover  should  be  screwed 
on  the  feeding  hole,  and  not  removed  until  the  appa* 
ratus  is  ready  fbr  use,  which  will  be  in  less  than  five 
minutes,  but  the  time  varies  a  little  according  to  the 
temperature  of  the  water  when  it  ia  poured  into  the 
boiler.  When  the  patient  is  seated,  and  the  cloak 
adjusted,  the  cover  is  removed  from  the  feeding  hole, 
when  the  vapor,  combined  with  hot  air,  issues  forth 
freely.  The  object  of  this  precaution  is  to  prevent  the 
escape  of  steam  into  the  room — to  bring  the  apparatus 
to  full  work  without  any  dii^ision  of  vapor  through 
the  apartment.  The  patient  will  know  when  to  un< 
dress  by  feeling  the  three  feet  conducting  tube  (along 
which  the  heat  steadily  progresses  during  the  five 
minutes),  and  should  take  his  seat  immediately  after 
the  issue  of  steam  in  very  small  quantity  from  the 
conducting  tube. 

When  the  lamp  is  extinguished,  the  wick  should  be 
laid  on  a  plate,  and  the  plate  should  be  placed  on 
one  of  the  shelves  to  be  found  on  each  side  of  most 
grates,  so  that  the  naphtha  in  the  wick  may  be  carried 
up  the  chimney-flue.  The  naphtha  left  in  the  lamp 
(if  any)  should  be  without  delay  returned  into  the 
bottle. 

The  precautions  regarding  naphtha  wiU  prevent  any 
escape  that  would  prove  injurious  or  disagreeable. 

Since  the  publication  of  my  former  communication, 
I  have  contrived  an  improvement  in  the  stool  and 
hoop,  so  that  they  may  be  conveniently  carried  in 
travelling. 

The  stool  should  be  twenty-four  inches  wide,  by 
forty-four  inches  long,  and,  for  travelling,  should  be 
equally  divided  into  two  parts,  in  its  longest  direction. 
Each  part  is  a  foot  wide,  and  forty-four  inches  long. 
It  is  made  of  thwart-pieces  of  deal  board,  a  foot  wide, 
laid  across  two  strong  pieces  of  oak  or  beech,  three 
inches  wide,  forty-four  inches  long,  and  two  inches 
thick.  Four  legs  of  oak  or  beech  are  fitted  into  each 
division  of  the  stool,  sockets  being  cut  in  the  oak  or 
beech  for  them.  The  two  divisions  of  the  stool  are 
joined  together  like  dining-tables. 

In  order  to  pack  the  stool  for  travelling,  draw  out 
the  legs  from  the  sockets  (nearly  two  inches  deep), 
and  place  the  inferior  surfaces  of  the  two*  divisions  of 
the  stool  in  apposition  with  each  other.  The  pieces 
of  oak  lie  together*  suxface  upoa  suxlacei  Hi  between 


those  portions  of  the  deal  which  are  not  aafUd  upon 
the  beech  or  oak  a  space  or  box  is  included,  lliis 
box  is  six  inches  wide,  £oriy  inches  long,  and  four 
inches  deep  (from  deal  to  deal).  In  it  can  be  packed 
the  legs  and  th»  iron  rods,  which  I  shall  presently 
describe. 

Four  light  iron  rods  are  made  so  as  to  screw  toge- 
ther, and  form  an  oblong  figure,  twenty-eight  inches 
wide,  and  thirty-six  inches  long.  They  do  not  screw 
together  at  the  angles,  which  are  rounded  off*,  to  prs* 
vent  holes  being  worn  in  the  cloak.  To  the  side  rods 
(thirty*aix  inches  long)  rings  are  fitted,  about  four  or 
five  inches  from  the  posterior  end,  in  order  te  Ue 
them  by  tapes  to  the  side  of  the  chair,  and  thus  main- 
tain the  posterior  rod  at  the  distance  of  four  inches 
from  the  back  of  the  chair,  whilst  the  anterior  will  lie 
as  far  forward  as  the  knees,  but  above  them.  The 
rods  have  flannel  covers. 

I  omitted  to  observe  above,  that  the  damping  of  the 
wick,  before  lighting  the  lamp,  should  be  effected  by 
pouring  a  little  naphtha  or  spirit  into  a  small  cup,  and 
placing  it  on  the  grate-shelf,  or  pouring  the  surplus 
back  into  the  bottle  after  the  wick  has  been  damped. 

In  conclusion,  allow  me  to  observe  that,  although 
patents  are  every  day  taken  out  for  contrivances  of 
infinitely  less  utility,  I  do  not  mean  to  take  one,  nor 
have  I  any  pecuniary  interest  whatsoever  in  the  sale 
of  the  apparatus.  I  have  mentioned  the  names  of 
Morris  and  Osbom,  because  they  are  first  class  trades- 
men in  their  line,  and  because  they  promiaed  me  to 
produce  the  apparatus  of  the  best  workmanship,  and 
at  the  lowest  possible  price.  I  have  every  reason  to 
believe  that  they  will  do  so ;  but,  should  I  be  dis- 
appointed, I  shall  do  everything  in  my  power  to  throw 
the  sale  into  the  hands  of  others,  and,  I  have  no 
doubt,  will  be  assisted  in  this  by  the  members  of  the 
medical  profession. 

I  have  the  honor  to  be,  OenUemen, 
Yours  very  faithfully, 

Martin  H.  Ltvch. 

7,  Delahay-street,  July  18, 1843. 

P.S.— The  patient  should  not  place  his  foot  netr 
the  orifice  of  the  conveying  tube.  The  orifice  should 
not  come  quite  so  far  forwards  as  the  centre  of  the 
space  included  between  the  legs  of  the  chair. 

I  take  this  opportunity  of  correcting  a  few  erraU 
in  my  former  paper.  At  page  274,  col.  1,  line  14,  fbr 
**  charges,"  read  charge ;  line  52,  for  **  pulling,'*  read 
putHng:  col.  2,  Une  13,  for  **  threel,"  read  three* 


NAPHTHALINE. 

M.  Dupasquier,  of  Lyons,  recommends  the  adminis- 
tration of  napthaline  in  cases  of  asthma  and  chronic 
bronchitis  accompanied  by  great  want  of  power ;  he 
directs  it  to  be  given  in  form  of  syrup  or  electoaiy. 
Fifteen  grains  of  naphthaline,  suspended  by  means  of 
a  little  boiling  alcohol,  in  four  ounces  of  syrup,  is  the 
formula  for  the  first ;  the  second  consists  of  naphtha- 
line mixed  up  with  any  appropriate  conserve  in  the 
proportion  of  eight  grains  of  the  former  to  half  a 
drachm  of  the  latter,  a  teblespoonful  of  which  is 
directed  to  be  giveu  four  times  in  every  how.^GMr* 
dee  H^tawB, 
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StTCCEMFUL   TRBATHEKT  OP  DIABETB8    XBLLITU8    BJT 
THB  CAHBOKATB   OF  AMMONIA. 

Mr.  Hodges,  in  a  late  number  of  the  *'  Medical 
Gazette,'*  relates  the  following  case  in  whioh  the 
adoption  of  the  nitrogenising  system  of  treatment 
completely  sacceeded  in  remoring  the  general  symp- 
toms of  the  disease. 

May  20, 1843.— Susan  C,  aged  serenteen,  a  tWn 
deUcateJooking  girl,  resides  with  her  mother,  ft  yery 
poor  woman.  About  two  years  ago  she  received  a 
serere  fall,  which  was  followed  by  excessive  epistazis, 
which,  she  says,  could  not  be  stopped  for  two  days. 
After  the  fall,  her  health,  which  had  preriously  been 
good,  declined;  she  lost  flesh;  the  quantity  of  urine 
discharged  by  her  gradually  increased,  and  her  appe- 
tite for  meat  and  drink  became  most  inordinate. 
She  has  been  repeatedly  under  treatment  without 
much  benefit  She  sUtes  that  the  quantity  of  urine  at 
present  amounts  to  twenty^four  pints  in  twenty-four 
hours,  and  that  she  drinks  about  the  same  amount  of 
liquids.  She  is  exceedingly  weak  and  desponding ; 
pulse  90;  tongue  white  at  the  sides,  red  in  the  centre, 
and  moist;  abdomen  swollen;  bowels  regular;  has 
occasionally  a  burning  pain  in  stomach,  and  almost 
erery  month  severe  attacks  of  diarrhoea  and  vomiting. 
Catamenia  have  not  yet  appeared.  Her  skin  is  dry 
and  rough,  and  on  her  face  there  is  a  slight  herpetic 
eruption.  Has  no  cough  or  uneasiness  in  chest,  except 
from  occasional  attacks  of  palpitation.  Has  at  present 
no  pain  in  back,  or  swelling  in  her  limbs,  but  says 
that  some  time  ago  her  legs  swelled  considerably, 
and  that  her  left  leg  is  sometimes  painful  to  the  touch, 
and  weak.  Her  thirst  is  greatest  after  eating,  but 
daring  the  night  it  is  also  severe.  Urine  has  a  light 
straw  color,  and  a  smell  something  resembling  sour 
milk;  tastes  very  sweet;  specific  gravity  1030;  no 
deposit  on  standing;  reddens  litmus  paper;  not 
altered  by  heat  or  nitric  add,  except  that  it  is  rendered 
slightly  pinkish  by  the  latter.  When  set  aside  for 
some  days  it  fermented  spontaneously,  and  emitted 
a  strong  alcoholic  smell.  Sugar  in  large  quantity 
could  easily  be  procured  by  simple  evaporation  from 
the  fresh  urine.  The  girl  herself  was  frequently  sur* 
prised  by  observing  parts  of  her  dress  on  which  urine 
had  fidlen  Covered  with  a  white  powder,  sweet  to  the 
taste.  When  first  consulted,  I  prescribed  for  some 
days  opiates— as  Dover's  powder,  &c.— but  without 
any  material  eSeci,  Upon  reflecting  upon  the  case^ 
it  occurred  to  me  that  it  would  be  a  most  statable  one 
for  giving  a  trial  to  the  nitrogenisiDg  plan  proposed  by 
Dr.  Barlow,  of  Guy's  Hospital,  in  the  valuable 
Reports  of  that  celebrated  charity.  I  accordingly 
commenced  by  prescribing  the  sesquicarbonate  of 
ammonia  in  doses  of  five  grains  every  three  hours, 
with  coffee  and  bacon  for  breakfast,  animal  food  and 
cruciferous  vegetables  for  dinner ;  and  directed  frio. 
tion  of  the  skin  and  warm  flannel  clothing.  After 
pursuing  this  treatment  for  four  days,  a  very  marked 
improvement  took  place;  her  urine  was  diminished 
to  fourteen  pints  in  twenty-four  hours,  the  specific 
gravity  continuing  the  same.  She  stated  that  her 
health  was  greatly  improved.  The  ammonia  made 
her  veiy  wamii  but  produced  no  peiq^ixation*   Di- 


rected her  to  take  five  grains  of  the  sesquicarbonate 
dissolved  in  water,  every  two  houn* 

April  1.  Continues  to  improve ;  was  able  the  other 
day  to  attend  church,  the  first  time  for  a  very  long 
period;  has  perspired  profusely ;  discharge  -of  urine 
diminished  to  eight  pints  in  twenty-four  hours ;  appe- 
tite not  now  troublesome;  says  she  does  not  feel^ 
faungiy  between  meal  times  ;  tongue  red  and  clean  > 
hss  no  pain  in  any  part. 

3.  Ingesta  nine  pints,  urine  ten  pints,  in  twenty- 
four  hours.  About  half  an  hour  before  coming  to 
see  me  had  taken  her  breakfast  of  bacon  and  coffee. 
Tongue  red ;  saliva  acid;  skin  warm.  The  medicine 
sickens  her  considerably ;  to  take  it  only  every  third 
hour, 

5.  Drink,  six  pints ;  urine,  eight  pints,  neutral  to 
litmus ;  tongue  red  ;  pulse  80. 

8.  Drink,  seven  pints ;  urine,  eight  pints,  specific 
gravity  1*030 ;  tongue  red;  pulse  86. 

13.  Drink,  five  pints;  urine,  five  pints,  neutral, 
specific  gravity  1'030;  expresses  herself  better  than 
she  has  been  sLace  her  first  illness;  no  swelling  in 
legs,  or  uneasiness  in  any  part.  The  urine  of  this 
date,  when  set  sside,  became  like  milk  very  much 
diluted  with  water ;  a  creamy-like  pellicle  formed  'on 
its  surface  ;  it  did  not  undergo  spontaneous  fermenta- 
tion. 

16.  Drink,  three  pints ;  urine,  four  pints,  neutral ; 
tongue  red;  pulse  90;  urine  of  higher  color  than 
since  the  commencement  of  treatment,  specific  gravity 
reduced  to  1*020,  has  lost  its  sweet  taste,  is  slightly 
acid. 

21.  Drink,  two  pints ;  urine,  four  pints. 

29.  No  relapse  ^  states  that  she  never  eigoyed  so 
good  health;  pulse  60;  tongue  clean;  urine  about 
four  pints  in  twenty-four  hours ;  appetite  natural. 

June  12.  Has  gained  flesh  and  color;  considers 
herself  quite  recovered. 

The  following  statement,  relative  to  the  condition 
of  the  urine  at  the  time  of  the  last  report  of  the  case, 
is  added  by  the  author,  which,  perhaps,  affords  less 
satisfactory  evidence  of  the  success  of  the  treatment 
than  the  narratiou  of  the  progressive  improvement  in 
the  general  symptoms,  and  the  patient  can  scarcely 
be  with  propriety  called  cured. 

JResictte  qf  the  actkm  qfttagents  (m  the  urine  qf 
Susan  C,  AprU  13. 

Ebullition No  change. 

Kitric  acid     ....  No  change. 

Muriatic  acid ....  No  change. 

Sol;  oxalate  anmi.  .    .  White  troubling. 

Sol.  nitrate  silver  .  •  Dense  deposit,  insoluble  in 
nitric  acid. 

Sql.  potass     ....  No  change. 

Ammonia White  deposit  upon  stand- 
ing for  some  hours. 

Chloride  barium  .    .    .  White  precipitate. 

Specific  gravity  .    .    .  1*030. 

Litmus  ......  Neutral. 

Taste   '. Sweet 

Color Pale  straw. 

Smell Sour  milk. 
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ON    TBE   KORBID   APPEABANCBS    FOUND    IN    THE  DIS- 
SECTIONS OF  THE   INSANE. 

In  50  coses,  which  I  select  from  my  case- book, 
where  the  thorax  and  abdomen  were  examined^  the 
lungs  were  diseased  in  31. 

Adhesion  of  the  pleures in  25 

Effosion  into  „       11 

Pneumonia 13 

Bronchitis 5 

Tubercles  and  romicoQ 8 

Emphysema 3 

Gangrene 2 

The  heart  was  diseased  in 25 

Hypertrophy 12 

Diseased  valves 10 

Hypertrophy  with  dilatation 2 

Atrophy  with  dilatation   .    ; 3 

Pluid  in  pericardium 4 

Flabby 6 

Alterations  in  the  liycr  were  observed  in     .    .     12 

Congested  in 3 

Gall-bladder  contracted  without  bile  ....      2 

Gall-stones 5 

False  membrane  on  surface 1 

Fatty  degeneration 1 

Granular 1 

Disease  of  the  kidneys 19 

Disease  of  the  uterus  and  ovaries 7 

I  must  say,  in  justice  to  M.  Pinel's  theory,  that  in 
the  m^ority  of  the  cases  the  intestines  were  only  par- 
tially  examined,  as  I  often  had  to  work  single-handed, 
and  had  not  completed  my  labors  when  the  friends 
came  for  the  corpse. 
The  intestines  were  found  diseased  in  ...  12 
Mucous  lining  membrane  ii^jected  in     ,    .    .      6 

Ulceration  in ...    , 1 

Stricture  in 3 

Arch  of  the  colon  displaced  in 2 

In  concluding  the  observations  I  have  to  make  on 
the  examination  of  the  brain  of  insanity,  I  have  to 
draw  your  attention— 1st,  To  the  many  different 
morbid  appearances  which  accompany  the  disease  • 
^dly,  To  the  many  similar  appearances  which  give 
rise  to  its  different  species,  and  are  found  where  in- 
sanity does  not  exist ;  the  best  proof  of  which  is, 
that  I  have  been  able  to  illustrate  many  of  the  post- 
mortem alterations  by  the  plates  of  Dr.  Bright  and 
Dr.  Carswell. 

Now,  although  we  may  look  to  the  cortical  substance 
as  giving  us  the  most  conclusive  evidence  of  varia- 
tions from  healthy  structure,  yet  we  are  far  from 
being  able  to  say  in  what  the  first  departure  from 
such  healthy  structure  consLsts. '  Do  we  call  it  con- 
gestion ?  This  is  the  mere  effect  of  something  which 
has  caused  previous  irritation;  we  know  well  how 
different  in  their  nature  the  causes  are  which  pro- 
duce congestion— whether  passion,  over-exertion  of 
intellect,  diseases  of  the  heart  and  lungs,  stomach  and 
intestines,  narcotic  poisons,  &c:  It  would  appear, 
then,  that  beyond  what  morbid  anatomy  teaches  us, 
there  is  some  change  in  the  brain  which,  influenced 
by  individual  susceptibility,  is  the  primary  cause  of 
the  various  phenomena  which  we  recognise  in  mad< 
ness.  In  this,  as  in  every  othet  disease,  morbid 
anatomy  alone  cannot  guide  us  in  establishing  just 
views  of  pathology.    It  is  better,  ptehaps,  that  such  is 


the  case,  as  it  makes  us  attend  more  particularly  to 
the  symptoms  during  life,  the  relief  of  which  is  of 
far  greater  importance  than  a  correct  knowledge  of 
the  primary  source  of  the  disease. — Dr,  Sutherland  tn 
Mtd.  Gaz, 

CONDITION  OF  TBB  BLOOD  IN  AKJBUIA. 

In  the  anemia  which  succeeds  losses  of  blood  more 
or  less  abundant,  it  may  equally  happen  that  the  glo- 
bules alone  are  found  to  be  diminished;  that  is  the 
first  effect  of  all  haemorrhages ;  but  if  this  augments, 
or  is  renewed,  there  soon  arrives  a  moment  when  the 
blood  comes  equally  to  lose  its  other  principles,  and 
the  fibrine  and  the  albumen  of  the  serum  are  seen  to 
diminish  with  the  globules. 

It  is  thus  that  in  a  woman  who  has  suffered  very 
abundant  metorrhages,  the  blood  only  contains  21  in 
globules,  I,  &  in  fibrine,  and  61  in  the  solid  materials 
of  the  serum.  The  water  was  raised  to  the  enormous 
cipher  of  91 8. 

Anemia  may  also  be  the  consequence  of  certain 
appreciable  modifications  of  the  organism  which  exer- 
cise an  influence  on  the  blood.  In  this  case  the  com- 
position of  the  blood  shows  itself  the  same  as  in  spon- 
taneous anemia— that  is  to  say,  that  the  globules 
alone  are  diminished,  whilst  the  fibrine  and  the 
albumen  of  the  serum  remain  untouched.  It  is  what 
takes  place  in  women  with  child,  whose  blood  loses 
its  globules  without  losing  its  fibrine.— -iindruTs  Hi- 
maiologie, 

CAUSE  OF  BRUIT  DE  80UFFLBT  IN  CASES  OF  AN.SHIA. 

According  to  M.  Andral,  the  causes  capable  of  giving 
rise  to  the  anemial  bruit  are  reducible  to  the  fol- 
lowing:— 

First,  when  the  globules  have  diminislied  soffi- 
cientiy  to  be  below  the  cipher  80,  the  bruit  de  souiBet 
exists  in  the  arteries,  in  a  constant  manner.  I  have 
never  found  a  single  exception  to  this  law. 

Second,  when  the  globules  have  remained  above  the 
cipher  of  80,  the  bruit  de  soufflet  can  again  show  itself 
but  it  is  no  longer  constant ;  we  contutue  to  hear  it 
often  enough  when  the  cipher  of  the  globules  oscillates 
between  80  and  100 ;  it  is  met  with  again,  but  much 
seldomer,  according  as  the  cipher  of  the  globules 
passes  100,  and  finally,  it  is  no  longer  observed  whea 
the  cipher  of  the  globules  is  rabed  above  the  physio- 
logical mean. 

Moreover,  whatever  is  otherwise  the  nature  of  the 
disease  in  which  these  diminutions  of  the  globules 
exist,  the  bruit  de  soufilet  of  the  carotids  does  not 
show  itself  the  less;  I  have  proved  its  existence  in  the 
most  different  cases,  putrid  fevers,  eruptive  fevers, 
pneumonias,  acute  articular  rheumatism,  and  in  t 
great  number  of  chronic  diseases.  But  in  all  these 
cases  it  only  took  place  with  the  ciphers  of  the  glo- 
bules marked  above. 

The  bruit  de  soufflet  is  often  present  in  women  with 
chUd,  which  is  in  relation  with  the  frequent  diminu* 
tion  which  the  globules  undergoes  in  them.— /bKf. 

PHYSICAL    CONDITION    OH   THE    BLOOD    IN   PLETHORA. 

The  physical  properties  of  this  blood  are  perfectly 
explained  by  the  nature  of  the  changes  which  its  com- 
position has  undergone.  Thus,  before  coagulation,  the 
blood  in  plethora  is  remarkable  for  its  deep  coloring, 
which  is  referable  to  the  great  proportion  of  the 
globules  which  it  contains.  When  it  is  examined 
after  coagulation,  the  serum  is  generally  observed  to 
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be  more  or  less  colored,  the  dot  is  large,  toIu- 
minous,  of  moderate  firmness,  and  contains  much 
serum;  a  buffy  coat  is  nerer  found  on  its  sur- 
face ;  at  most  we  are  able  to  observe  occasionally  a 
thin  and  transparent  pellicle,  or  some  scattered  rays, 
if  the  blood  hare  flowed  rery  rapidly  from  the  vein. 
The  considerable  size  of  the  clot  manifestly  depends 
on  the  great  number  of  the  globules,  and  its  softness, 
as  well  as  the  constant  absence  of  the  buff,  depends  on 
the  weak  proportion  of  the  fibrine  relatively  to  that 
of  the  globules. 

The  superabundance  of  the  red  globules  coin- 
cides in  them  with  a  certain  modification  of  the 
physiological  state,  and  thus,  with  a  certain  number 
of  pathological  facts  which  appear  to  be  a  conse- 
quence of  it.  Thus,  all  the  functions  are  generally 
more  active,  and  there  is  a  superabundance  of  life ; 
digestion  is  quickly  performed ;  respiration  is  favored 
by  the  great  development  of  the  thoracic  cavity;  the 
circulation  is  rapid  ;  the  heart  beats  with  force ;  but 
it  is  wrong  to  admit,  as  has  been  done,  that  in  like 
cases  its  beatings  may  be  accompanied  with  a  bruit 
de  soHfflet,  I  have  advanced  this  opinion  myself,  but 
more  attentive  and  longer  observation  has  convinced 
me  that  it  was  never  so,  and  that,  consequently} 
in  cases  where  a  brttit  de  sonfflet  in  the  heart  or 
arteries  has  been  observed  in  plethoric  people,  it  was 
because  the  diagnosis  was  badly  founded,  and  because, 
besides  the  plethora,  there  was  another  disease. 

Individuals  whose 'blood  contains  a  superabundance 
of  red  globules  are  subject  to  some  special  accidents, 
of  which  hitherto  a  very  satisfactory  explanation  has 
been  given.  Thus  the  vertigos,  dimness  of  sight, 
noise  in  the  ears,  heat  in  the  head,  which  they  expe- 
rience, have  been  explained  by  congestions  of  the 
blood  to  the  brain ;  but  these  congestions  have  never 
been,  in  similar  circumstances,  anatomically  stated, 
and  the  passage  alone  of  a  superabundant  quantity  of 
globules  across  the  vessels  of  the  encephalon  appears 
to  me  a  circumstance  sufficient  to  account  for  it ;  but 
what  is  strange  is,  that  if  it  happens,  on  the  other 
hand,  that  globules  in  too  small  number  traverse 
these  same  vessels,  analogous  accidents  will  yet  present 
themselves,  so  that  a  quantity  of  globules,  either  too 
great  or  too  small,  trouble  certain  cerebral  acts  in  the 
same  manner. — AndraVn  Himaiologie. 

CAUSTIC  PASTE  OF  THE  SULPHATE  OF  COPPER. 

M.  Payan  has  introduced  under  this  name  a  new 
preparation,  composed  of  sulphate  of  copper  reduced 
to  powder,  and  formed  into  a  paste  by  the  addition  of 
yolk  of  egg.  He  directs  the  paste  to  be  spread  upon 
pieces  of  linen,  in  size  according  to  the  extent  of 
surface  to  which  it  is  to  be  applied.  In  about  four 
hours  the  caustic  effect  is  observed,  and  the  paste  is 
then  to  be  removed.  The  chief  value  of  the  prepara 
tion  consists  in  its  not  producing  a  subsequent  scar, 
and  M.  Payan,  therefore,  recommends  its  use  when  it 
is  required  to  apply  a  caustic  to  any  part  of  the  skin 
habitually  uncovered.—L'^dppen'efwc, 

TREATMENT    OF   CHRONIC    HYDROCEPHALUS     BT   COU< 
PRE8SI0N. 

The  following  case  is  related  by  Dr.  Hirsch  Konigs- 
berg  :--A  child,  aged  eleven  months,,  was  the  subject 
of  chronic  hydrocephalus;  the  inferior  extremities 
had  become  paralytic,  the  head  was  large,  the  fonta- 
nelles  wide,  and  iJl  the  sutures  of  the  skull  so  open 


that  the  finger  could  be  placed  between  them. 
Quinine  was  administered  in  combination  with  digi- 
talis and  sweet  spirits  of  nitre,  and  mercurial  frictions 
to  the  head,  which  latter  was  subsequently  sur- 
rounded by  starched  bandages,  which  were  twice  reap- 
plied during  the  treatment  of  this  case,  and,  in  a  few 
months,  the  fontanelles  had  closed,  the  skull  ossified, 
and  the  child  began  to  walk  about  and  to  speak.-— 
Gajgette  MidicaU, 

TREATMENT  OF  VAB1C06E  YBZNS. 

M.  Moulinie  recommends  the  following  method  of 
operating  for  the  cure  of  varicose  veins,  as  not  being 
attended  with  the  bad  results  that  not  unfrequently 
succeed  to  other  similar  operations  : — 

*'A  fold  of  the  skin  is  taken  up  in  a  direction 
parallel  to  that  of  the  vein,  and  at  some  distance  above 
the  varicose  part,  an  incision  is  then  made  across  this 
fold  down  to  the  cellular  tissue  around  the  vein,  dis- 
tnrbhig  the  part  by  dissection  as  little  as  possible. 
An  eye-probe,  armed  with  a  silk  or  fine  thread,  is  then 
passed  under  the  vein,  and  the  latter  is  then  tied. 
An  incision  is  often  made  across  the  vein,  a  little 
above  the  ligature,  for  the  purpose  of  preventing  any 
inflammation  of  the  vein  spreading  by  continuity 
along  it.  The  skin  is  then  brought  together  by 
strapping,  in  order  to  protect  the  vein  from  the  con- 
tact of  air  as  completely  as  possible. — JdouHMe-^lht 
Bonheur  en  Ckirurffie,  ^c. 

NEPETA  CATARIA. 

Dr.  Guastamacchia,  in  the  "  Filiatre  Sebezio,'- 
recommends  the  above-named  plant  as  a  certain  re' 
medy  for  tooth-ache,  whether  produced  by  the  action 
of  cold  or  by  caries.  The  leaves  of  the  plant  are 
directed  to  be  placed  between  the  affected  tooth  and 
the  opposite  one ;  a  copious  discharge  of  saliva,  and 
the  removal  in  two  or  three  minutes  of  the  most 
violent  pain,  are  said  to  result. 

PROGNOSIS   IN  CASES  OF  UTERINE   HJBMORRHAOB. 

Where  recovery  is  to  take  place  after  uterine  hae- 
morrhage, says  D.  M.  Hall,  the  pallor  of  the  counte« 
nance,  the  disposition  to  syncope,  the  coldness  of  the 
extremities,  the  feeble  state  of  the  pulse,  and  inter- 
rupted respiration,  pass  gradually  away.  Where  the 
case  is  to  terminate  fatally,  the  symptoms  gradually 
assume  a  more  alamung  aspect,  the  countenance 
becomes  pale  and  sunk,  the  respiration  stertorous, 
and  the  pulse  cannot  be  felt  at  the  wrist.  There  is 
great  restlessness,  and  before  death  one  or  more  fits  of 
convulsions  sometimes  occur.  Where  recovery  takes 
place  in  some  women,  it  is  astonishing  how  little  per- 
manent inconvenience  is  felt  from  the  great  loss 
of  blood  which  they  have  sustained.  In  the  course  of 
ten  days  or  a  fortnight  the  effects  have  entirely  disap- 
peared; and  this  is  the  most  common  result.  In 
some  women,  a  violent  determination  of  blood  takes 
place  to  the  brain,  marked  by  heat,  strong  pulsations 
of  the  carotid  and  temporal  arteries,  intolerance  of 
light,  and  all  the  symptoms  of  inflammation  of  the 
brain  or  its  membranes.  A  strong  febrile  attack  is 
also  sometimes  experienced  without  an  increased 
determination  of  blood  to  any  particular  organ.  These 
affections  of  the  brain  and  nervous  system  are  aggra- 
vated by  depletion.  The  patient  should  be  kept  in  a 
cool,  dark  room,  and  mild  cathartics,  anodynes,  and 
antispasmodics,  occasionall^r  given.  Where  there  is 
much  headache  and  throbbing,  a  few  leeches  should 
be  applied  to  the  temples,  and  a  cold  lotion  to  the 
scalp.— i>r.  Lee. 
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MISCELLANEOUS  IKTELLIGENGE. 


DEFBCTIVB  NUTRITION  IN  HYSTERIA, 

There  are  jamy  indicationii  in  tt*^  hyitericai  cpmU- 
tution  to  ghow  that  general  nutrition  i«  defective.  We 
observe  a  general  wan^  of  tone  throughout  the  whole 
ajitem ;  great  laxity  an4  softneae  of  the  tissues:  the 
functions  arq  carried  o^  sluggiaWy  and  irregularly ; 
niany  of  the  secretions  are  deranged  i  the  biliary 
system  does  not  act  freely;  the  urine  is  freqii^ntly 
copious  and  Umpidt  <uicl  clear  as  water,  of  specific 
gravity  very  little  above  that  of  water-^-a  symptom 
H^hich  Sydenham  regarded  ^  pathognoiponic— or  it  is 
«eanty,  loaded  with  Uthates,  and  often  depositing  red 
sand  in  considerable  quantity.  The  power  of  the 
patient  to  maintain  an  uniform  temperature  is  greatly 
impaired,  and  her  h§art  either  speedily  sinks  below 
the  proper  standard,  or  quicl^ly  rises  above  it,  in  ao- 
cordance  with  the  stale  Qf  the  a^rrounding  atmp- 
lphwe.---Z>r.  Todd, 


VALUE  OF  ANTIMONY  IN  THE  TREATMENT 
**  OF  MANIA. 

The  employment  of  antimony  \a  the  treatment  of 
Hiania  is  of  the  highest  value.  A  fourth  of  a  grain  of 
thP  potaaaioftartrate  may  be  given  every  fourth  hour, 
9r  at  the  comniencement  of  ^e  parpxy^s  of  ftiror. 
it  is  powerful  as  a  means  of  controlUng  the  action  of 
the  heart  and  arteriea,  (n  man^  cases  in  which  I 
Ita^e  given  it«  it  has  ac|ed  like  a^  chann  in  instantly 
subduing  the  ei^citepient  and  violence  of  the  ptient; 
{^d  iP  some  cases  I  have  traced  an  alteration  in  the 
lymptoms  for  the  better  from  the  commencement  pf 
4ta  administration  — ^r.  Sutherl^n^. 


COLLEGIATE  ESTABLISHMENT  FOR  MEDI. 
GAL  STUDENTS,  BIRMINGHAM. 

The  collegiate  building  m  connection  with  the  Bir- 
iningham  Royal  School  of  ]4edicine  and  Suigery  is 
nearly  pomp^eted,  with  residence  for  warden.  Through 
the  niunificence  of  the  ReVt  Dr.  yTupefprd,  and  noble 
patrons,  the  council  calculate  that  they  shall  be 
enabled  ^o  provide  for  the  board,  lodging,  and  tutelary 
pare  of  thirty  students,  at  a  sum  under  £50  per  annum 
each.  The  m^^f^ement  will  be  vested  in  the  hands 
of  the  wu^en,  a  clergyman  of  the  Church  of  England, 
graduated  atO^cford  or  Cambridge,  who,  to  that  office, 
will  unite  the  ^tchfulness  of  the  master  of  a  family, 
the  mu^try  of  the  pastor,  the  guardianship  of  the 
parent,  and  the  character  of  a  friend.  Dinner  will  be 
provided  in  the  common  hall,  and  for  other  meals 
common^  will  be  dispensed.  In  virtue  of  their  bene- 
factions, the  Earls  of  Stamford  and  Warrington,  Dart- 
mouth, Bradford,  flowe.  Lord  Calthorpe,  the  ^ev. 
Chancellor  Law,  the  Rev.  Yaughan  Thomas,  will 
enjoy  annually  the  privUege  of  nominating  a  scholar, 
who  will  have  preference  of  chambers,  with  diminu- 
Uon  of  reni,^Ari8*s  Birmngkam  Gazette. 


OBITUARY. 
The  founder  of  homcsopathy,  Samuel  Chziatian 
Frederic  Ifahneman,  died  at  Paris  on  the  4t]i  i^ltimo. 
He  WM  eigh^««even  yean  of  age. 
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ROYAL  COLLEGE   OF   SURGEONS 
LONDQN. 

Mr.  Andrews  has  been  elected  president,  Sir  B. 
Brodie  and  Mr.  S.  Cooper  vice-presidents,  for  the 
ensuing  year. 

Memhen  admitted  Friday,  July  14,  1843. 

T.  Marshall,  M.  S.  Scanlan,  J.  W.  Davies,  B.  H. 
Bell,  T.  W.  Nicholls,  T,  I^erry,  M.  F.  Manifold, 
T.  G.  Tebay,  J,  F.  Fegan. 


BOOKS  RECEIVED. 

Some  Account  of  the  African  Remittent  Fever, 
which  occurred  on  board  her  Majesty's  ship  Wilber- 
force,  in  the  River  Niger,  &c.  By  Morris  Pritchett, 
M.D.    London :  Churchill,  1843.    8vo.  pp,  184. 

Scarlatina,  and  its  Treatment  on  Homoeopathic 
Principles.  By  Jos.  Belluomini,  M.D.  London: 
BailU^re,  1843.    8ve.  pp.  32. 

The  British  Jommal  of  Homoeopathy,  No.  3, 

Facts  and  Observations  relating  to  the  Administra- 
tion of  Medical  Relief  to  the  Sick  Poor  In  England 
tmd  Wales.    London :  Manning,  1843.    8vo.  pp.  32. 

The  Dangera  of  the  Water-cure,  and  its  Efficacy 
examined,  &c. ;  with  Cases  treated  at  Malvern,  and 
a  Prospectus.  By  Dr.  Wilson  and  Dr.  Gully.  Lon- 
don :  Cunningham,  1843.    8vo.  pp.  186. 


TO  CORRESPONDENTS. 

The  paper  containing  an  account  of  the  inquest  at 
^ath  has  been  received.  The  proceedings  con- 
nected with  this  unfortunate  transaction  are  so 
JitUe  creditable  to  the  professional  persons  engaged 
in  it,  that  we  shall  not  allude  to  the  subject 
Nothing  is  more  detrimental  to  the  respectability 
of  the  profe^on  than  these  unseemly  and  ungen- 
tlemanlike  squabbles. 

l>r.  Pritchard*s  case  of  transfusion  has  been  received, 
and  shall  appear  in  our  next  Number. 

We  have  also  to  acknowledge  the  receipt  of  commu- 
nications  from  ^r.  Ley,  on  a  esse  of  tetanus  Ueated 
with  Indian  hemp ;  from  Mr.  Bemcastle,  on  a  case 
pf  sudden  death;  from  Mr.  Toogood,  Bridgwater; 
and  Dr.  Tomkins,  Yeovil.  • 

Gentlemen  desiroua  qf  having  the  "  Prawneial  Medical 
Journal,"  forwarded  to  them  by  poet,  may  eend  a 
po$t-qjfioe  order  to  the  Pubkeher,  356,  Strand, 
London. 


JOUailA.LS  iLHD  BOOXS  FOR  |IBVXB^  TO  BB  FOBWARDED  (CABBIAOB  PAin),  TO  THB  PUBLISHER,  356,  STRAND. 
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SQUARB^  LOMDOM.      LBTTBRS  COlfNBCT^D  WFTH  THB  PROVINOAL  ASSOCIATION, 

TO  DR.  STRPSTEN,   WORCESTER. 
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CLINICAL  LECTURES 

DBUTBBBO  AT  TBB 

METBOPOLITAN     FREE     HOSPITAL 

BY  MR.  BBNNETT  LUCAS, 

Sanior  Bnrgieim  to  the  Inttttstioii,  Lectom  on  Bnrgttn  Kt 

tiio  Aldengirt»4traot  School  of  Medicine,  &c. 

Uehir€  X.-'AprU  31, 1843. 
Gbmtlbmbm, — ^When  I  last  had  the  pleamre  of 
addresaiiig  you,  we  were  engaged  in  the  connderation 
of  the  third  stage  of  gonoirhoa,  or  that  of  gleet,  and 
I  endeaTOured  to  impress  upon  you  the  great  advan- 
tage you  will  derive,  in  the  treatment  of  this  obstinate 
ftffection,  by  making  yourselves,  as  soon  as  possible, 
acquainted  with  the  condition  of  the  urethra.  You 
may  adopt  one  of  two  methods  to  ascertain  this ;  the 
first,  and  the  best,  is  by  the  introduction  of  a  bougie, 
of  which  I  have  already  spoken ;  the  second  is  less 
satis&ctory,  but,  notwithstanding,  may  be  had  re- 
course to  either  in  conjunction  with  the  bougie,  or 
when  our  patient  obstinately  reftises  the  introduction 
of  that  instrument.  I  allude  to  pressure  made  with 
the  finger  along  the  urethra,  first  along  its  pendulous 
portion,  next  in  the  perineum,  and  lastly,  with  the  fore- 
finger in  the  rectum.  If  pressure,  applied  in  this  way, 
gives  uneasiness  or  slight  pain  to  the  patient  at  any 
particular  part  of  the  urethra,  it  will  be  desirable  to 
take  blood,  either  by  opening  the  dorsal  vein,  by 
leeches  to  the  part,  or  by  cupping  in  the  perineum ; 
to  keep  the  bowels  open  by  castor  oil,  electuary  of 
senna,  or  some  mild  aperient  of  a  similar  kind,  and 
to  have  recourse  to  the  warm  bath.  You  will  also 
find  it  advantageous  to  administer  every  night,  or 
every  other  night,  some  Dover's  powder  in  due  doses. 
This  plan  of  treatment  you  should  only  persevere  in 
as  long  as  the  urethra  is  pained  upon  pressure,  or 
when  the  pain  or  uneasiness  is  increased,  or  remains 
undiminished  after  the  bougie  has  been  introduced. 
When  irritability  and  pain  are  not  present,  these  re- 
medies will  be  worse  than  useless.  Our  great  object, 
when  a  discharge  from  the  urethra  has  become 
chronic,  is  to  subdue  the  infiammatory  condition  of 
the  canal,  if  such  exist.  Sometimes  the  mere  intro- 
duction of  a  bougie  accomplishes  this ;  how  it  does 
so,  it  is  difficult  to  explain,  but  sometimes  it  certainly 
does.  For  instance,  on  introducing  the  bougie,  the 
patient  will  complain  of  great  pain,  and  at  the  end  of 
ft  few  days  all  pain  and  discharge  will  be  at  an  end ; 
in  short,  he  will  be  cured ;  but  this  happy  termination 
is,  as  I  have  already  remarked  to  you,  of  rare  occur- 
rence. If,  upon  examining  the  urethra,  no  pain  be 
given,  although  the  characteristic  discharge  of  gleet 
be  present,  you  should  dispense  with  the  remedies  I 
have  just  spoken  of,  and  have  recourse  to  those  which 
are  calculated  to  check  the  discharge.  Of  these,  I 
have  no  hesitation  in  saying  injections  hold  the  fore- 
most place,  but  they  are  to  be  very  differently  applied 


firom  the  manner  in  which  I  have  recommended  you 
to  use  them  in  the  treatment  of  the  first  stage  of 
gonorrhea,  and  they  are  also  to  be  used  of  a  very 
diflierent  strength.  You  are,  of  course,  aware— at 
least  I  presume  most  of  you  are-~that  a  great  outcry 
has  existed,  and  still  exists,  against  the  use  of  injec- 
tions in  any  stage  of  gonorrhosa.  I  believe  the  fears 
entertained  of  the  use  of  these  valuable  remedies  have 
arisen,  in  some  instances,  from  their  abuse,  and  in 
others,  from  erroneously  attributing  to  them  the  evil 
effects  induced  by  other  causes;  but  it  is  right  to 
remark  to  you  that  the  prejudice  against  their  use  is 
one  which  exists  rather  in  the  minds  of  the  non- 
medical public  than  of  the  profession,  although  I  am 
aware  that  some  of  its  members  entertain  very  strong 
— I  will  not  say  prejudiced— objections  against  them. 
It  is  common  to  hear  a  patient,  who  applies  to  us  for 
stricture  of  the  urethra— permanent  stricture— attri- 
bute all  his  distressing  symptoms  to  injections  which 
he  had  used,  perhaps  some  years  ago,  for  a  gon<v- 
rhosa,  forgetful  altogether  of  the  neglected  discharge 
from  the  urethra,  under  which  he  had  sufiisred  for 
months,  or  perhaps  for  years,  and  in  which,  no  doubt, 
the  contracted  state  of  the  canal  had  its  origin ;  when, 
had  this  man  used  injections  of  a  proper  strength,  and 
at  a  proper  time,  and  in  a  proper  manner,  his  dis- 
charge, in  all  human  probability,  would  have  been 
speedily  arrested,  and  the  stricture  have  bean  pre- 
vented, it  is  the  subacute  inflammatory  action,  which 
we  know  accompanies  the  third  stage  of  gonorrhosa, 
being  allowed  to  continue  a  length  of  time  unheeded, 
that  lays  the  foundation  of  all  the  evil  train  of  conse- 
quences which  are  absurdly  attributed  to  the  use  of 
injections ;  and  if  I  remind  you  that  the  symptoms  in 
this  stage  of  gonorrhosa  occasion  but  little  inconve- 
nience to  a  patient,  and  that,  in  consequence,  he 
pursues  his  customary  indulgences,  with  no  friendly 
monitors,  in  the  shape  of  chordee,  to  arrest  his 
sexual  desires,  or  severe  scalding,  to  check  his 
after  dinner  libations,  the  true  reasons  why  the  dis- 
charge continues,  in  spite  of  all  our  remedies,  become 
apparent,'  and  why  interstitial  deposito  take  place  in 
the  urethral  submucous  tissue,  giving  rise  to  the 
variety  of  shapes  which  permanent  strictures  assume. 
At  the  onset  of  gonorrhoBa,  you  may  reoollect  I  ad- 
vised  you  to  have  recourse  to  a  strong  solution  of 
nitrate  of  silver  for  an  injection ;  but,  in  doiug  so,  to 
be  first  satisfied  that  scalding  to  any  great  degree  did 
not  exist,  nor  any  other  symptom  of  very  active  in- 
flammation of  the  parts.  Now,  in  the  stage  of  gleet 
the  mildest  injections  should  be  used  in  the  first  in- 
stance, and,  if  necessary,  should  be  gradually  in- 
creased in  strength,  observing  the  utmost  caution  that 
their  use  should  not  give  pain  to  the  patient.  Injec- 
tions in  these  very  opposite  stages  of  gonorrhoea 
should  be  employed  with  very  opposite  intentions.  In 
the  first  we  use  them  to  cut  short  the  specific  inflam- 
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^^tTf  .  d«cription  wUch  Natore  hemlf  eiUier 
Z'  rid  of  fa.  .  few  d.3*  or  'hich.  if  Ae  doe.  not,  u 
^  •men.ble  to  the  ordiwiy  role,  of  tee^t.   In 
the  ieeond,  we  employ  them  to  re.tore  the  healthy 
.rfion  of  •  nmeou.  membrme,  whieh  ha.  for  months 
or  longer. ..  the  caae  may  be,  «rffered  ftom  a  chionus 
Of  anbacote  inflammation,  yielding  as  lUiaodncta 
«eciflc  secretion,  which,  although  it  give,  but  l.tUe 
faMnTenience  beyond  iU  filth.  i>  capable  of  uifectuig 
•  healthy  urethra  with  Ronorrhoea  in  ito  severest  form. 
In  the  fint,  moreorer,  it  i»  admitted  upon  all  hand, 
that  at  mort  but  the  two  anterior  uichea  of  the  urethra 
ue  affected,  although  I  myaelf  believe  that  the  »- 
summation  in  the  ftiat  inatance  is  confined  to  the 
1.enna  magna  and  iU  ricinity;   but  ui  the  second 
there  U  no  uying  to  what  extent  the  ureUira  » 
affected.    Hence,  in  the  former  we  use  a  po»-erfnl 
iniection :  we  limit  ito  effectt  to  a  certam  part  of  the 
Jethra,  and  employ  it  but  twice,  or  at  moat  three 
times  •  but  ui  the  latter  we  use  a  mUd  one ;  we  mject 
it  frequenUy  in  the  twenty-four  hours,  and  aw  anxious 
that  il  the  affected  urethra  should  feel  its  mfluence. 
You  may  have  obserred  me  to  recommend  various 
Vinds  of  injections  in  this  institntion  in  the  treatment 
of  the  third  stage  of  gonorrhoea,  and  in  some  cases  to 
have  merely  prescribed  the  ntJeeUo  aqua  pura.    In 
the  use  of  this  latter  simple  and  often  valuable  mjec- 
tion  it  is  necessary  to  keep  the  patient  ignorant  of 
what  it  is,  for  most  likely,  did  he  know  that  it  was 
only  water,  he  would  empty  the  contente  of  his  bottle 
in  4e  sUeet  as  soon  as  he  had  left  us.  unless  he  had 
been  initiated  into  the  mysteries  of  Priessnitz  and  his 
followers,  when  his  faith  in  the  remedy  would  doubt- 
lessly be"  very  great.    The  injection  I  have  certainly 
found  most  beneficial  in  the  treatment  of  this  stage  of 
gonorrhcBa  U  one  composed  simply  of  alum  and  dis- 
tilled water,  in  the  proportion  of  from  two  grains  to 
Ave  grains  to  the  ounce  of  water.    The  acetate  of 
zino  1  have  found  the  next  in  efficacy  in  the  proper- 
tlon  of  two  or  three  grains  to  the  ounce  of  water.  The 
aceUte  of  lead  U  a  common  injection,  and  has  long 
been  a  fiivorite  with  many  practitioners;  but  I  must 
lay  we  have  been  disappointed  with  its  use  in  tius 
hospital.    In  the  female  it  is  most  efficacious,  but  in 
the  male  It  is  very  inefficient.    The  nitrate  of  silver 
iniection  in  this  stage  of  the  disease  I  have  given  up 
altogether,  and  also  mercurial  injections.     Indeed, 
these  latter  have'  had  Uieir  advocates  only  in  those 
who  support  the  identity  of  gonorrhoea  and  syphilis, 
A  theory  which  is  now  all  but  exploded.   There  are  a 
variety  of  other  injections  which  have  been  recom- 
mended from  time  to  time,  but  they  all  appear  to 
depend  for  their  efficacy  upon   their  astringency; 
MBongst  otiiers,  port  wine  and  water  and  claret  and 
-water  I  have  used  with  tiie  best  success  in  private 
practice.    I  can  also  add  my  testimony  to  the  value 
of  the  following  injection,  recommended  by  M.  Biccrd : 

Port  wine,  six  ounces ; 
Tannin,  eighteen  grains.    Mix. 
And  which  I  find  is  also  strongly  recommended  by 
Mr.  Langston  Parker  in  hia  valuable  litUe  work  on 
Syphilitic  Diseases. 

You  must  not  suppose,  when  I  say  I  look  upon  the 
slum  injection  as  the  best.  tha»  I  recommend  it  to  the 
exclusion  of  the  oUiers;  on  tie  contrary,  if  it  does 


not  anawer  ito  intention  in  a  weA  or  so.yau  *««» 
change  it  for  another,  say  the  aceUte  of  t«c.  and  rf 
this  does  not  answer,  it  is  bert  to  have  recoune  to  a 
S^tofcU  back ag-n -pen  the «an|K«ofalu«^ 
IJVa  curious  fcct  that  one  locJ  .pph«*tion  w^ 
»<^  when  another  will  not  hi  app^tly  «n»Ut 
^^^  it  is  equally  interesting  ttat  when -jmje^ 
^doe.  not  rtop  the  «»i«*arge.  by  suspend^* 

™e  for  a ffew  days,  and  ^^"^^.^^J^^ 
win  answer  our  intentions.    The  same  thmg.  however, 

occurs  with  .11  onr  locd  Wli«*«T ,"  ""^^^^ 
strumous  ophthalmia,  for  inrta«ce-m  ulcers  of  vanoos 
kinds,  in  the  healing  of  sinuses  and  so  on. 

I  have  hitherto,  GenUemen,  been  apeatong  of  the 
treatment  of  gonorrh«a  in  ito  third  atajje.  ^  •« 
J^n  «d  irriUtion  have  been  subdued;  the  d». 
charge,  from  theurethra.  which  depend  «P«'«;^'^^ 
of  ce^  pari,  of  tiie  canal  unconnected  wift  the 
Lorrh«al  vim.,  which  depend  upon  dtoeaa-  of  to 
Madder.  prosUU  gland,  and  tcUcle;  «  J''"*  ^ 
found  sometimes  to  accompany  gout  or  rhenmal«a 
to  the  adult;  or  which  are  incidenUl  to  «>me  ofto 
dUeases  of  children  of  both  sexes,  are  very  diffem 
ttlters.  And  I  mention  tin.  to  you  at  Pr^^';^ 
it  minht  be  supposed  that  I  have  carele»ly  passed 
oveToL  local  rTmedies  which  are  of  high  value  m 

It  remains  for  me  now.  GenUemen,  o  make  a  few 
observation,  on  some  other  remedies  pven  uitoru^ly 
XYtreatment  of  this  dise««.  and  which  .«  of  to 
"tmost value ;  of  these,  the prep«rations  of  uonhoM 
Ae  foremost  place.  The  muriated  Imctnre  of  a^  » 
a  favorite  remedy  with  us  here,  in  the  proporuonsof 
?rlm  twly  to  forty  or  fifty  drops  tjjre.  tim«.  a J^ 
to  a  glass  of  cold  water.  You  have  had  daily  "PPO'" 
Litieaof  witoessing  ito  good  effecto  in  tiu,««ut«^ 
Uon.  The  followtog  pUl.  taken  tiiree  ««»«»  » j^ic 
a  good  formula  for  administering  the  sulphate  of  imc. 
which  is  also  a  good  medicine  :— 

Sulphate  of  ainc.  two  grwna ; 

Extract  of  gentian,  tiiree  grams.    Mix. 

You  had  an  opportunity  of  witnesring  ito  good  effecu 
to  the  case  of  H.  M.,  which  I  quoted  in  my  Utf 

'^S'waifind  tiie  sulphate  of  qutoine  »•  «o<'4»«J'; 
ctoe  in  cases  where  tiie  discharge  is  not  conrt«UT 
;;:^eS,  where  it  is  absent  for  a  day  or  two,  and  tou 

"'^preparations  of  iodine  are  constoaU,  M- 

tered  here,  eitiier  alone  or  in  combination.  pKUcnl.i^ 

fX.  patient  be  of  a  scrofulous  habit     Your  o« 

judgment  wai  determine  the  propriety  of  admu.»W- 

tog  these  medicines  in  tiie  respective  cases  and  the 

rftffulation  of  their  doses.  ,     ,   •  ^j 

Tmmt  not  p««  over  tiie  great  benefit  to  be  d.n«d 

to  tiie  treatinent  of  gleet  from  tiie  use  of  Uu,  cj^ 

batii     I  have  known  cases,  which  have  resisted  etwy 

Ld  of  treatinent  for  many  month.,  he  -taoel  inst»- 

twieoualy  cured  by  Uie  um  of  the  plunge  tali.  •« 

employing  tills  remedy,  tiie  object  riiouldbet.pt. 

HhS  I  the  system ;  not  to  allow  tiie  paUj^ 

creep  into  tiie  batii,  to  dabble  in  it  for  tim  or  fift« 

m^utes,  and  tiien  to  creep  out  agato,  and  take  fn«« 

l^nut«  more  to  dry  himself,  but  to  phmge  «.^ 

get  out  again  as  quickly  a.  PO-i^.  •"<»  j^J  J 

'body  weU  witi.  a  coarse  toweL     Change  of  w. 
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TO  THE  EDITORS  OF  TUB  FROVIMCIAL  MEDICAL 
JOURNAL. 

Gentlemen,— A  desire  having  been  expressed  by 
a  corresitondent,  in  the  last  Number  of  your  Journal, 
that  the  particulars  of  a  case  mentioned  at  the 
Medical  Association  for  Bath  and  Bristol,  in  M-hich 
transfusion  of  blood  "was  practised,  should  be  pub- 
lished, I  think  it  right  to  comply  with  that  wish,  and 
shall  do  it  in  as  few  words  as  possible. 

The  patient  alluded  to  is  a  mercantile  man,  who 
had  been  in  the  habit  of  travelling  in  pursuit  of  his 
commercial  business.  He  had  been  a  strong,  active 
man,  and  had  lived  as  persons  of  his  vocation  generally 
do,  but  more  temperately  than  many.  When  I  saw 
him  first,  on  the  llth  of  January,  1834,  he  had  been 
upwards  of  two  years  an  invalid,  and  had  been  under 
the  care  of  Mr.  Henry  Clark,  one  of  the  surgeons  of 
tho  Bristol  Infirmary — a  medical  practitioner  of  great 
skill  in  this  city.  For  some  short  time  he  had  also 
been  yisited  by  Dr.  Riley,  and  by  these  gentlemen  I 
was  called  to  see  the  patient.  His  early  complaints 
had  been  of  dyspeptic  symptoms.  These  were  fol- 
lowed by  emaciation  and  loss  of  strength.  His  actual 
state  was  that  of  extreme  inanition, ;  his  pulse  was 
feeble,  jerking,  very  compressible,  the  calibre  of  the 
attery  apparently  not  filled ;  he  had  palpitation  of  the 
heart,  increased  by  the  slightest  exertion,  while  any 
effort  brought  on  an  approach  to  syncope.  No  dis- 
ease was  discoverable  by  the  sounds  of  the  heart  or 
respiratory  organs,  though  some  suspicion  was  enter- 
tained of  slight  dilatation. 

The  state  of  the  urine  alone  threw  some  light  on  the 
nature  of  the  disease.  It  had  long  deposited  a  very 
copious  sediment,  of  a  whitish  color,  slightly  tinged 
•with  purple,  which  was  redissolved  by  dilution,  with 
the  addition  of  an  alkali.  It  appeared  to  consist  of 
lithates,  with  some  chyle  ;  and  it  was  thought  proba- 
ble by  the  medical  gentleman  who  had  previously 
attended  the  patient,  and  by  myself  at  our  first 
meeting,  that  an  exhausted  and  exsangiiineous  state, 
brought  on  by  a  long  continued  draining  of  the  system, 
constituted  the  principal  disease,  or  at  least  that 
which  first  required  attention.  Under  these  circum- 
stanccj*,  it  was  determined  to  try  a  restorative  and 
repletive  plan.  A  nourishing  diet  was  ordered,  with 
malt  liquor  and  some  other  stimulants.  His  stomach 
would  receive  but  little,  and  at  length  rejected  food. 
His  exhaustion  Increased  to  that  degree  that  imme- 
diate fatal  syncope  was  threatened.  We  determined, 
the  patient  being  obviously  in  extremity  to  try  the 
efiect  of  transfusion,  and  as  patients  under  cholera 
had  borne  the  injection  of  large  quantities  of  fluid, 
there  seemed  to  be  no  danger  in  injecting  a  consider- 
able quantity  of  blood.  Sixteen  ounces  were  taken 
from  the  veins  of  a  hale  young  man,  a  servant  of  the 
patient,  and  were  injected  most  skilfully  by  Mr. 
Clark.  The  patient  was  immediately  revived  and 
roused.  On  the  following  day  he  appeared  much 
stronger, 


about  his  head,  and  a  few  drops  of  blood  escaped 
several  times  from  his  nostrils.  This  subsided  j  his 
appetite  became  good,  and  he  ate  plentiful  meals  of 
meat,  and  drank  porter,  &c.  He  gradually  recovered 
his  strength.  The  urine  improved  under  the  use  of 
alkalies  with  lime-water,  and  these  were  nearly  all  the 
remedies  used  except  a  few  bottles  of  an  effervescing 
solution  of  citrate  of  iron.  After  two  or  three  months 
he  left  his  chamber,  and  then  his  house,  and  I  under- 
stand he  is  now  travelling  on  commercial  business. 

I  think  it  may  be  inferred  from  the  facts  of  this 
case  that  many  lives  may  be  saved  by  injecting  good 
blood  into  the  veins  of  exhausted  patients;  and,  per- 
haps, this  measure  may  become  hereafter  as  important 
a  remedial  measure  as  the  detraction  of  blood  has 
been  since  the  time  of  Hippocrates. 
I  am,  Gentlemen, 

Your  obedient  servant, 

J.  C.  Prichard,  M.D.,  F.R.S.,  M.R.I.A., 

Correipondlng  Member  of  tbe  Inttitute  of  Fruiee,  and 

of  tUe  Royal  Academy  of  Medicine,  &c. 


Bristol,  July  18, 1843. 


A  CASE  OF  GOUT, 

IW  WHICH 

THE  WATER-CURB  WAS  FOLLOWED  BY  DISEASED 

HEART,  DROPSY,  AND  DEATH. 

By  Charles   Hastings,  M.D.,  F.G.S. 

There  exists  no  doubt  in  my  mind  that  one  great 
cause  of  the  spurious  celebrity  of  the  Silesian  peasant, 
Pricssnitz,  is  that  he  has  cunningly  succeeded  in  turn- 
ing  the  love  of  the  marvellous,  which  is  known  to  be 
a  principle  inherent  in  the  human  breast,  to  his  own 
selfish  ends.  Every  unprejudiced  account  which  we 
receive  from  Graefenburgh  confirms  this  opinion,  by 
showing  that  there  is  little  faith  to  be  placed  in  tho 
reputed  cures  there  performed. 

Tlie  cures  said  to  be  effected  by  the  hydropathists 
are  as  wonderful  as  those  of  Prince  Hohenlohe,  and 
somewhat  of  the  same  faith  which  distinguished  his 
disciples  animates  the  hydro-maniacs. 

Dr.  Pfeufer,  directing  physician  of  the  Universal 
Hospital  at  Bamberg,  thus  describes  the  scene  of 
operation  of  this  princely  priest,  and  the  rush  of  the 
infatuated  sufferers  from  disease  to  his  presence: — 
"  Let  us  (he  says)  then  imagine  thousands  and  thou- 
sands of  human  beings  imder  such  circumstances,  to 
each  of  whom  every  day  brings  new  sufferings,  new 
despondence,  and  who  have  but  one  wish  remaining— 
release  by  death  from  their  nameless  pangs.  Electri- 
fied by  the  news  that  at  Bamberg  and  WUrzburg 
there  is  help  and  salvation  for  them  through  the  grace 
of  God,  a  new  life  glows  within  them,  and  already 
they  feel  the  term  of  their  misery.  With  the  same 
longing  as  that  of  the  leper  for  the  pool  of  Bethesda, 
they  hurry  to  the  place  where  all  grief  vanishes,  and 
where  the  stream  of  health  and  deliverance  flows. 
In  ever  increasing  expectation,  and  with  breasts  full 
of  hope,  wholly  occupied  in  anticipating  the  enjoy- 
ment of  re-established  health,  dead  to  every  other 
thought,  they  approach  the  scene  of  healing  grace. 
At  every  step  are  announced  to  them  the  great  wonders 
that  take  place  there  every  minute.  Scarcely  arrived 
at  the  place  of  deliverance,  they  throw  themselves  at 
but  complained  of  some  sense  of  fulness '  the  foot  of  the  altar,  confess  their  sins,  and,  reconciled 
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lad  muted  with  God,  haatea  to  the  chosen  priflst  All 
the  streeU  they  find  filled;  with  great  tronble  and 
anziona  palpitation  they  reach  their  desired  ncidence. 
Some  one  carries  on  his  back  an  old  woman  into  the 
hoQse ;  she  has  been«  says  report,  from  her  child- 
hood crooked,  and  unable  to  stand  or  walk.  A  few 
minntee  pass  away,  the  door  of  the  Prince's  dwelling 
opensy  and  the  same  woman  walks  without  support 
out  of  the  house,  thanking  and  praising  the  Lord 
God.  Every  one  presses  around  her;  each  one  will 
with  his  own  eyes,  and  from  henelA  learn  what  has 
happened  to  her.  Man  lires  for  the  present  time ; 
of  the  past  nobody  has  time  to  think ;  no  one,  there- 
fore, concerns  himself  about  the  fonner  situation  of 
the  person  cured.  Often,  also,  he  who  is  not  lucky 
enough  to  see  or  speak  with  her,  still  asserts,  in 
order  to  please  the  crowd,  and  to  appear  of  some  con- 
sequence, that,  with  his  own  eyes  and  ears,  be  has 
couTinced  himself.  For  who  is  not  gratified  in  being 
the  bearer  of  wonderful  news  ?  And  now,  in  an  incredi- 
bly short  time,  the  new  miracle  spreads  through  town 
and  country ;  each  narrator  Ties  with  the  other.  If  the 
cured  person  limped  at  first,  he  is  soon  dead  lame, 
and  soon  afler  sees  him  struggling  with  death;  and 
the  story  becomes  more  interesting,  and  the  nar- 
rator more  consequential  in  proportion,  as  he  is  more 
skilful  in  tale^tallmg."* 

It  is  not  impossible  that  the  system  here  described 
may  take  place  in  a  greater  or  less  degree  in  the  hydro- 
paUiic  establishments  in  these  kingdoms.  Patients 
who  have  scarcely  any  real  illness  may  be  pufied  off 
as  having  been  released  from  grieyous  suffering;  and 
if.  perchance,  any  persons  are  just  temporarily 
bettered  by  the  aid  of  hope,  imagination,  and  pure 
air,  these  cases  may  be  magnified  into  important  cures, 
and  the  future  history  of  the  invalid  may  be  wholly 
lost  sight  o£  Such,  at  least  as  far  as  I  have  had  an 
opportunity  of  judging,  has  been  the  system  pursued 
by  the  Malvern  water-doctor.  He  has  given  to  the 
world,  though  the  medium  of  the  press,  as  I  am  ere- 
dibly  informed,  several  important  cures  wrought  at 
this  salubrious  village  by  the  efficacy  of  the  system  of 
Priessnitz.  One  of  these  eure$  has  happened  to  fall 
under  my  immediate  observation,  and,  as  I  am  desirous 
that  the  truth,  the  whole  truth,  and  nothing  hut  the 
truth,  should  be  published  concerning  hydropathy, 
I  will  narrate  the  history  of  it. 

Mr.  Probert,  aged  sixty-five,  called  upon  me  on 
the  11th  of  February,  1843.  He  told  me  that  he  had 
been  for  several  yean  subject  to  attacks  of  gout,  but 
in  the  intervals  had  been  in  tolerable  health.  He 
further  stated,  that  he  was  attacked  severely  with 
gout  the  beginning  of  January,  1842,  and  remained 
ill  with  it  for  several  months;  but  that  in  the  month 
of  July  he  was  slowly  recovering,  and  was  enabled  to 
get  about  a  little.  Some  time  in  that  month  the 
water-doctor,  who  had  lately  arrived  at  Malvern, 
called  upon  him,  and  said  that  he  could  cure  him  in  a 
fortnight,  and,  if  he  did  not  succeed,  he  would  forfeit 
one  hundred  pounds.  The  poor  fellow  was  delighted 
with  the  prospect  of  restoration  to  health,  which  had 
been  denied  to  him  for  so  many  years,  and,  after  a 
little  consideration,  consented  to  submit  to  the  treat- 
ment.   He  was  accordingly  put  under  the  feather  bed 

•  Ed.  Med.  ind  Surg.  Journ.,  Vol.  XXV,  p.  875. 


and  blankets  for  an  hour  or  two,  and  when  the  per- 
spiration came  on  he  jumped  into  a  cold  shallow  bath, 
and  remained  in  it  five  minutes,  and  then  walked 
about  and  drank  water.  This  he  did  every  day  for 
six  weeks.  After  this  the  gout  left  him,  and  he  has 
not  had  it  since ;  but  his  breath,  which  had  been  in- 
different for  several  months  previously,  has  ever  since 
been  much  worse,  and  within  the  last  two  months  has 
been  so  bad  that  he  can  scarcely  move  about.  Within 
the  last  week  his  le^i  have  swollen,  and  he  is  not 
able  to  lie  down  at  night 

The  action  of  the  heart  is  much  diffused,  and  the 
impulse  ii  great,  with  a  bruit. 

1  directed  him  to  have  a  dozen  leeches  applied  to 
the  region  of  the  heart,  and  afterwards  a  blister  to 
the  same  part  He  had  also  to  take  a  pill  of  calomel, 
digitalis,  and  squill,  three  times  a-day. 

On  the  20th  of  March  I  again  saw  him,  and  the 
dropsical  symptoms  had  disappeared*  and  he  was 
rather  better.  As,  however,  the  disease  did  not  mate- 
rially decline,  he  was,  early  in  April,  received  into  the 
Worcester  Infirmary,  and  was  then  affected  with 
general  anasarca,  urgent  dyspnoea,  and  tumultuous 
action  of  the  heart. 

He  obtained  some  relief  from  active  doses  of 
elaterium,  but  did  not  on  the  whole  derive  much 
benefit,  and,  as  it  was  evident  that  the  mischief 
which  had  been  produced  in  the  chest  could  not  be 
removed  by  medicines,  he  was  discharged  from  the 
infirmary. 

After  this  he  fell  under  the  care  of  Mr.  Addison,  of 
Malvern,  where  he  died  in  the  month  of  June.  Mr. 
Addison  thus  writes,  in  transmitting  to  me  the  report 
of  the  post-mortem  examination : — 

"  I  visited  Probert  several  times  before  his  death, 
and  found  him  suffering  greatly  from  general  dropsy. 
His  extremities  were  much  swollen,  and  his  respira- 
tion very  difficult ;  he  could  not  lie  down,  and  during 
the  last  two  or  three  days  of  his  illness  he  was  at- 
tacked with  violent  spasmodic  paroxysms  in  the 
muscles  of  the  arms,  legs,  and  face,  during  which  he 
cried  out  loudly  from  the  acuteness  of  the  pain.  I 
do  not  remember  to  have  ever  witnessed  so  much 
suffering  from  spasms  of  this  kind  in  eases  of  a  similar 
description.    I  examined  the  body  afler  death. 

"  The  cellular  membrane  was  everywhere  distended 
with  a  yellow  serous  fluid. 

*'  The  lungs  were  crepitant,  and  the  sections  which 
I  made  swam  in  water,  still  the  tissue  was  at  all 
points  loaded  with  a  serous  fluid. 

"  The  liver  was  not  enlarged,  but  it  was  very  pale 
and  indurated.  There  was  no  great  quantity  of  fluid 
in  the  abdomen,  and  the  rest  of  the  viscera  in  this 
region  appeared  healthy. 

"  The  heart  was  nearly  double  the  normal  standsrd 
for  persons  of  Probert's  size,  and  the  walls  were  in 
some  degree  hypertrophied.  I  examined  thii  organ 
minutely,  but  I  could  not  discover  any  ossific  deposit 
in  any  portion  of  its  structures,  but  there  were  several 
patches  of  coagulable  lymph,  or  fibrinous  exudation, 
on  the  surface.  The  pericardium  contained  more 
than  a  pint  and  a  half  of  serum. 

"  June  28, 1843."  «'  William  Addison. 

REHABKS. 

The  cure  of  gout  by  the  water  system  is  not  novel. 
It  has  been  repeatedly  tried  at  different  epochs  o^ 
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medical  foience,  but  has  never,  for  any  length  of 
time,  been  enabled  to  maintain  its  credit  as  a  M|/e 
mode  of  treatment.  Within  onr  own  time,  Dr.  King- 
lake  attempted  to  bring  this  treatment  forward  as 
eminetttly  saccessfnl.  Serious  and  even  fatal  results 
were  found  occasionally  to  follow  its  adoption,  and 
hia  plan  nerer  recetTed  the  sanction  of  the  profession. 
Gout  is  a  disease  of  so  migratoiy  a  nature,  and  yet  so 
essentially  constitutional,  that  you  can  never  say, 
when  it  disappears  in  one  part  of  the  system,  whether 
it  may  not  show  itself  in  some  other  oigan.  It  is 
well  known  that,  in  some  broken  down  constitutions, 
gout  is  never  altogether  absent  from  the  system ;  and 
experience  has  taught  us  that  in  such  cases  the  func- 
tions of  the  vital  otgans  are  better  performed  whilst 
the  gouty  action  is  showing  itself  in  the  eztremiUeSi 
and  there  is  nothing  in  such  a  state  of  system  which 
a  prudent  physician  so  much  dreads  as  the  sudden 
and  entire  disappearance  of  gout  from  the  extremities. 
Probert's  was  just  such  a  case.  He  had  been  an 
ailing  man  for  years,  and  had  been  occasionally  sub- 
ject to  attacks  of  gout  in  the  limbs,  which  he  con- 
■ideied  were  always  followed  by  an  improved  state  of 
general  health.  What  does  the  water^doctor  do  in 
such  a  case  f  He  comes  and  profibrs  his  assistsnce, 
and  actually  forces  his  nostrum  on  the  poor,  unhappy 
sufferer  1  The  gout,  in  consequence,  diBsppeais  from 
the  Joints,  and  from  that  time  forward  his  breath  be- 
comes affected.  The  gouty  action  is  driven  from  the 
extremities,  but  it  fixes  on  the  tissue  of  the  heart  and 
pericardium,  from  whence  it  cannot  afterwards  be 
dislodged,  and  death  at  length  releases  him  from 
suflbring. 

Br.  James  Johnson,  in  writing  on  this  subject, 
jttstiy  observes,  *' There  are  certain  classes  of  mala- 
dies—for instance,  gout»  rheumatism,  rheumatic  gout, 
tic  douloureux,  fto.->which,  though  thoroughly  con- 
stitutional, and  whose  etuitet  have  been  years  accu- 
mulating, are  yet  of  a  migratory  nature,  suddenly 
shifting  their  seat  from  a  vital  to  an  unimportant 
organ,  and  vies  venA^  from  a  foot  or  a  wrist  to  the 
■tomach  or  heart.  Now,  it  is  an  undoubted  fact,  that 
when  a  translation  or  metastasis  of  a  chronic  or  sub- 
aeate  affection,  as  of  gout  or  rheumatism,  suddenly 
takes  place  from  the  exterior  of  the  body,  whether 
spontaneously  or  from  the  force  of  medicine,  the 
malady  takes  up  its  seat  in  some  internal  organ ;  but 
•8  the  internal  organs--as  the  heart,  liver,  brain,  ftc.— 
are  not  naturally  sensitive  of  pain,  the  metastssis  is 
Tery  often  taken  for  a  cure,  and  the  malady  preys  for 
a  long  time  on  a  vital  part,  without  suspicion,  until  it 
reaches  a  certain  height,  when  the  disease  reveals 
itself  unequivocally,  b/pain  and  suffering,  but  is  now 
totally  beyond  the  power  of  art !  Kature  will  not  be 
cozened  by  the  ingenuity  of  man.  For  a  long  tune 
she  counteracts  the  deleterious  effects  of  morbific 
causes,  whether  applied  by  ourselves,  or  imavoidably 
occurring,  and  guards  vital  organs  by  throwing  the 
onus  on  external  parts,  as  is  fiuniUarly  exemplified  by 
gout.  But  when  we  thwsrt  these  salutary  efforts  of 
Dame  Nature,  by  violentiy  repelling  the  pain,  inflam- 
mation, stiffness,  or  swelling  from  the  hands  and  feet, 
by  cold  Implications,  heroic  doses  of  colchicum,  Ac, 
then  we  lay  the  foundation,  dnrectiy  or  remotely,  for 
serious  or  even  iiital  maladies  of  some  of  the  internal 
Tifloafti   la  this  dxMna  hipbofaxht  ia  bow  pUyipg 


an  important  part,  and  we  are  ntw  almost  in  the  daily 
habit  of  seeing  the  precious  fruits  of  the  '  water-cure ' 
in  the  shapes  of  frunmcles,  carbuncles,  dropsy,  and 
hypertrophy  of  the  heart,"  ftc. 

Further  comment  on  the  case  of  I^bert  seems 
unnecessuy;  but  I  may  point  out  to  the  r%ader  that 
this  victim  of  the  rash  and  absurd  water-system  had 
been  known  at  Malvern  as  a  gouty  subject  for  seversl 
years,  and  there  appeared,  on  the  arrival  of  the 
water-doctor,  no  reason  why  he  might  not  have  con- 
tinued in  the  same  condition  for  as  many  more,  if  it 
had  not,  unfortunately  for  him,  so  turned  out  that  the 
disdples  of  the  Silestan  peasant  determined  on  making 
him  one  of  their  victims;  but,  instead  of  prolonging 
his  days  to  upwards  of  one  hundred  years,  which 
their  system  pronUsed,  they  forced  him  to  shuffie  off 
his  mortal  coil  in  a  few  months,  and  made  the  grave 
his  resting-place. 

Worcester,  July  22, 1843. 


CASE 

OF 

HEMATOCELE  OF  THE  SPERMATIC  CORD. 

By  T.  P.  Tealb,  Esq., 

Sargeoa  to  th«  LMds  Inflmitfy. 

On  the  17th  of  March,  1843,  my  attendance  was 
requested  in  consultation  with  Dr.  Bampfylde,  of  the 
d2nd  Regt,  and  Mr.  Sharpe,  of  Leeds,  on  the  case  of 

Captain  W >  who,  fourteen  days  before,  had  been 

thrown  with  grea^  violence  against  the  splashboard  of 
lus  gig,  in  consequence  of  his  horse  foiling.  The 
great  force  of  the  concussion  was  expended  upon  the 
lower  part  of  the  abdomen  and  groin  on  the  right 
side.  On  his  arrival  at  home  these  parts  appesred  to 
have  been  severely  contused,  and  were  much  dis- 
colored and  swollen.  After  a  few  day%  when  the 
general  tumefoction  had  somewhat  abated,  it  was 
ascertained  that  a  firm  cylindrical  swelling  occupied 
the  inguinal  canal,  and  projected  to  a  considerable 
extent  below  the  external  ring.  A  suspicion  exiited 
that  the  swelling  might  be  an  omental  hernia: 

When  I  first  saw  the  patient,  fourteen  days  after 
the  accident,  the  lower  part  of  the  abdomen  and  the 
right  thigh  and  scrotum  exhibited  extensive  livid  dis- 
coloratioDS,  but  were  free  from  swsUing,  except  at 
the  inguinal  canal  and  upper  part  of  the  scrotum, 
where  a  tumor  was  observed  occupying  the  whole 
length  of  the  canal,  and  forming  a  projection  below  it 
of  the  sise  of  a  hen's  egg.  The  tumor  was  yery  firm 
and  elastic,  insensible  to  presnire,  and  its  suiface  was 
smooth  and  well  defined.  The  scrotum  below  the 
tumor  was  loose  and  flaccid,  and  the  right  testicle, 
healthy  and  pendulous,  was  situated  about  an  inch 
below  the  lowest  portion  of  the  tumor,  and  perfectiy 
distinct  firom  it.  The  abdomen  was  free  firom  pain  on 
pressure.  The  fonctions  of  the  alimentary  canal  had 
been  naturally  performed  without  any  interruption 
since  the  time  of  the  accident,  and  there  had  not  been 
the  slightest  fever  or  sny  other  general  indisposition-*- 
the  only  inconvenience  experienced  being  a  sense  of 
weight  in  the  part  and  stiffness  in  walking. 

As  the  tumor  had  evidently  been  caused  by  a  con- 
tusion of  the  inguinal  rej^on,  I  considered  its  hernial 
character  extremely  doubtfol ;  for  although  a  blow 
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may  occasionally  pioduce  a  hernia  at  the  contused 
part,  yet  a  hernia  h>  produced  is  of  the  ventral  species, 
the  muscles  or  aponeuroses  having  been  lacerated ; 
and  it  may  bi;  doubted  whether  a  direct  blow  upon 
tlic  inguinsi  region  is  capable  of  causing  a  hernia 
which  sbftll  take  the  oblique  course  of  the  inguinal 
canal.  Moreover,  the  tense,  unyielding  condition  of 
the  tumor  was  such  as  is  only  observed  in  hernia 
under  strangulation,  whereas  in  the  present  case  the 
absence  of  pain  in  the  tumor  or  in  the  abdomen,  and 
of  symptoms  indicative  of  alvine  obstruction,  nega- 
tived the  existence  of  such  a  condition. 

From  these  considerations,  and  from  the  mode  in 
which  the  tumor  originated,  I  had  no  hesitation  in 
regarding  it  as  a  hematocele  of  the  spermatic  cord, 
most  probably  resulting  from  laceration  of  the  sper- 
matic veins.  The  smooth  surface  and  cylindrical 
form  of  the  tumor  would  depend  upon  the  circum- 
stance of  effused  blood  being  contained  within  the 
sheath  which  the  spermatic  vessels  derive  from  the 
fascia  transversalis. 

To  allow  time  for  absorption  to  occur  was  the  great 
object  to  be  kept  in  view  in  the  treatment.  Recum- 
bency was  enjoined,  and  the  occasional  use  of  hot 
fomentations,  alternated  wtth  evaporating  lotions. 

March  20.  The  portion  of  the  tumor  below  the 
ring  is  more  prominent,  and  its  envelopes  at  this  part 
feel  thinner ;  an  obscure  sense  of  fluctuation  is  per- 
ceptible. 

23.  The  tumor  is  more  prominent  below  the  ring, 
and  the  sense  of  fluctuation  more  distinct ;  there  is  an 
evident  tendency  to  "  pointing." 

27.  There  is  a  slight  but  obvious  diminution  in  the 
size  of  the  swelling. 

April  4.  The  tumor  is  considerably  reduced  in  size, 
and  the  fluctuation  is  no  longer  perceptible.  The 
whole  mass  now  feels  solid;  the  discoloration  has 
disappeared  from  the  abdomen  and  thigh,  except  on 
the  inguinal  canal  and  scrotum. 

May  1.  Swelling  much  reduced;  slight  discolora- 
tion continues. 

June  4.  The  tumor  has  entirely  disappeared  ;  the 
scrotum,  spermatic  cord,  and  inguinal  canal  feel  per- 
fectly natural. 

REMARKS. 

Hematocele  of  the  spermatic  cord  is  an  affection  of 
very  rare  occurrence.  It  is  not  noticed  in  Sir  Astley 
Cooper's  work  on  the  Testis.  Pott  has  related  three 
cases;  of  which  the  following  is  a  brief  abstract : — 

Mr.  Pott* a  First  Case. — A  laboring  man,  who  had 
fallen  in  the  street  with  a  load  on  his  back,  was 
brought  into  St.  Bartholomew's  Hospital,  supposed 
to  be  affected  with  hernia,  in  consequence  of  the  fall. 
**  The  tumor  seemed  to  occupy  the  whole  spermatic 
process,  which  was  so  enlarged  by  it,  that  it  was  im- 
possible to  feel  the  passage  of  it  from  the  abdomen 
through  the  muscle,  but  the  testicle  below  it  was  per- 
fectly distinct."  As  the  bowels  had  not  been  evacuated 
for  two  days,  Mr.  Frekc  considered  the  tumor  a  hernia, 
and  proceeded  to  operate.  Having  opened  what  he 
supposed  to  be  the  hernial  sac,  "  a  large  quantity  of 
blood,  partly  fluid  and  partly  grumous,  burst  forth, 
and  the  whole  tumor  subsided,  leaving  the  process 
(spermatic  cord)  perfectly  free,  and  containing  neither 
intestine  nor  omentum."  The  patient  recovered  favor- 
ably. 


Mr,  Pott's  Second  Case.-^X  young  man,  whUst 
straining  to  evacuate  the  bowels,  felt «  suddeu.pain 
in  his  left  groin,  and,  upon  examination,  found  a 
swelling,  extending  from  the  groin  to  the  scrotum. 
An  advertising  operator,  supposing  it  to  be  a  rupture, 
made  several  unsuccessful  attempts  at  reduction,  and 
applied  a  truss,  saying  that  the  tumor  would  gradually 
shrink  to  nothing.  After  the  truss  had  been  applied 
some  days,  the  pain  and  swelling  were  increased,  and 
the  patient  was  seen  by  Mr.  Pott.  At  this  time  the 
**  tumor  was  large,  and  had  somewhat  the  feci  of  an 
omental  hernia;  the  abdominal  aperture  seemed  to 
be  dilated  by  it ;  the  testicle  was  tolerably  distinct 
below."  "  He  had  neither  heat,  quickness  of  pulse, 
nor  hiccough,  nor  vomiting,  and  had  been  thrice  at 
stool  that  day."  After  several  days  **  the  pain  in- 
creased, as  well  as  the  tumor,  and  a  fluctuation  within 
became  palpable."  Pott,  supposmg  that  the  fluid 
might  possibly  be  collected  in  the  sac  of  an  omental 
hernia,  punctured  the  tumor  with  a  lancet,  and  let 
out  some  ounces  of  clear  blood.  When  the  swelling 
was  thereby  lessened,  the  spermatic  vessels  could  be 
indistinctly  discerned,  and  the  cord  seemed  much 
loaded  with  blood,  and  enlarged.  For  three  or  four 
days  the  part  bled  freely,  when  a  free  incision  was 
made  throughout  the  whole  extent  of  the  tumor,  *•  but 
no  eacculus,  no  particular  cavity,  was  found— nothing 
like  a  hernial  sac,  or  tunica  vaginalis  testis ;  in  short, 
nothing  but  cellular  membrane,  which  satisfied  us 
(sa3's  Mr.  Pott)  that  the  blood  must  come  from  the 
spermatic  cord."  The  wound  was  dressed  with  lint 
and  styptics.  In  a  day  or  two  the  hemorrhage  re- 
turned to  an  alarming  extent,  and  castration  was  per- 
formed. 

Mr.  PaWs  Third  Ca«e.— A  middle  aged  man  ap- 
plied at  St.  Bartholomew's  Hospital,  with  a  tumor  in 
the  groin  and  upper  part  of  the  scrotum  of  the  right 
side,  which  he  said  was  suddenly  produced  by  lifting 
a  heavy  weight.  "  Prom  the  groin  quite  down  to  the 
testicle  the  spermatic  process  was  enlarged ;  he  had 
no  symptoms  of  a  hernia,  and  the  testis  was  much  too 
distinct  and  free  for  a  hydrocele."  A  little  blood 
oozed  from  the  lower  part  of  the  swelling,  Irom  a 
pimcture  which  had  been  made  a  day  or  two  before. 
From  these  circumstances,  Mr.  Pott  concluded  that 
the  swelling  was  caused  by  blood  effused  into  the 
cellular  substance  of  the  cord,  "  from  a  branch  of  a 
varicose  spermatic  vein."  On  opening  the  tumor,  the 
whole  cellular  membrane  of  the  cord  was  found 
loaded  with  blood  j  no  particular  breach  m  the  vessels 
could  be  discovered.  The  patient  recovered  without 
any  return  of  haemorrhage. 

Mr.  Curling,  in  his  valuaBle  work  on  Diseases  of 
the  Testis,  makes  the  following  observations :— **  Ati 
encysted  hydrocele  of  the  spermatic  cord  njay  be- 
come converted  into  a  hematocele.  In  the  patholo- 
gical museum  of  St.  Bartholomew's  Hospital  there  is 
a  preparation  of  an  encysted  hematocele  of  the  sper- 
matic cord.  The  cyst  is  empty,  but  it  is  described  to 
have  contained  blood,  and  its  walls  are  deeply  stained 
with  the  color  of  partially  decomposed  blood.  H» 
lining  membrane  is  wrinkled,  and  coarsely  granule, 
and  the  tissues  around  it  are  thickened,  brawny,  wd 
adherent  together.  I  lately  examined  a  preparation 
in  the  Hunlerian  collection,  which,  I  have  no  donbt, 
is  a  specimen  of  old  encysted  hematocele  of  the  sper- 
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matic  cord.  There  is  A  good  sized  cyit,  lined  by  a 
membrane,  polished  and  a  little  wrinkled,  filled  with 
a.  80ft,  tawny-looking,  granular  matter,  resembling  the 
altered  coagulum  of  blood  which  I  have  obseryed  in 
ordinary  hematocele  after  long  maceration  in  spirit. 
The  tissues  around  the  cyst  are  thickened  and  in- 
durated, just  like  those  around  an  old  hematocele  of 
the  testis.  There  is  a  henual  sac  immediately  above 
it,  and  a  hydrocele  below,  with  the  sac  open  for  some 
distance  up  the  cord  as  far  as  the  cyst  of  the  hema- 
tocele, which  does  not  communicate  either  with  the 
tunica  vaginalis  or  the  henual  sac." 


SOME 

GENERAL  CONSIDERATIONS  OP  CLIMATE, 

WITH 

REFERENCE  TO  HEALTH  AND  DISEASE.* 
By  T.  Wilkinson  Kino. 

A  few  authentic  facts,  of  a  rare  and  curious  kind, 
which  I  have  set  down,  may  serve  to  render  these 
pages  of  interest,  even  to  those  who  are  unprepared 
for,  or  disinclined  to,  a  careful  and  a  complete  profes- 
sional reasoning. 

It  is  one  chief  object  here  to  enforce  general  princi- 
ples, along  with  those  which  relate  to  the  influence 
of  temperature,  with  reference  alike  to  physiological 
and  pathological  states. 

I  must  premise  that  my  readers  should  be  familiar 
with,  or  at  least  that  they  must  in  a  measure  allow, 
the  following  general  laws  :t— 

Firstly,  That  health  is  a  certain  necessary  correla- 
tion of  the  whole  corporeal  functions,  the  innate  irre- 
gularities or  disproportion  of  which  constitute  the 
peculiarities  of  temperaments ;  and, 

Secondly,  that  the  functions  osdllating  within  the 
limits  of  health  demand  correlative  actions  in  all  parts 
and  of  various  kinds. 

These  ideas  of  fluctuating  actions  and  corresponding 
or  compensatory  functions  in  all  paits,  belong  both  to 
physiology  and  pathology,  and  they  form  the  basis  of 
the  following  remarks : — 

The  heat  of  our  summer  has  its  peculiar  effects  and 
many  distinct  secondary  consequences,  and  I  presume 
that  the  influence  of  the  tropics  corresponds  to  these, 
without  any  great  differences  beyond  those  of  degree. 
Certain  functions  are  excited,  and  others,  in  conse- 
quence, become  depressed.  A  warm  climate  operates 
especially  on  the  surface  of  the  body,  exciting  the 
cxcretoiy  and  nutrient  functions;  the  follicles  every- 

•  These  reflectioiui  were  in  part  read  before  the  Phjiical 
Society  of  Gay's  Hospital  in  1840.  I  Tentored  to  introduce 
them  thvs :  After  spending  nearly  half  my  life  in  that  great 
school,  divided  pretty  equally  between  obserration,  reading, 
md  reflection,  I  confess  that  I  thought  myself  in  a  measure 
fttted  to  study  the  medical  peculiarities  around  me  when  I 
first  landed  in  a  tropical  region.  I  certainly  aaticipeted  to 
corroborate  and  extend,  and,  perhaps,  to  correct  my  idaysiolo- 
gical  riews  of  disease ;  and  I  now  hope  that  a  brief  account  of 
some  of  my  conclusions  will  not  be  deemed  useless,  whether 
in  relation  to  cUmata,  or  the  nature  of  the  hutean  consti' 
tution* 

f  The  doctrines  here  reierred  to  I  hare  taken  some  pains 
to  explain  in  a  little  book,  "  On  some  of  the  First  General 
Laws,  or  Fundamental  Doctrines  of  Medicine  and  Surgery," 
London,  1840 ;  and,  again,  in  a  paper  "  On  Yariable  Ois- 
eases,"  in  the  October  Number  of  Guy's  Hospital  Re- 
ports, 1810. 


where  become  enlarged,  the  heat  of  the  body  is  aug- 
mented, and. the  perspiration  copious  and  habitual. 
Many  diseases  of  the  skin  indicate  the  tendency  to 
hypernutrition.  In  Africa  the  lengthened  ear-lobe,  the 
pendulous  breasts,  and  other  excesses,  are  almost 
natural. 

Along  with  simple  cutaneous  hypertrophy,  in  the 
form  of  moluscum,  I  have  even  seen  the  breasts  of  a 
male  negro  assuming  the  roundness  and  prominence 
of  the  yonng  female  (and  that  without  any  discover- 
able masculine  defect). 

I  was  greatly  struck  on  another  occasion  to  find  the 
cicatrix  of  an  injury  (I  believe  a  bum)  in  the  male  not 
contracted  as  with  us,  but  presenting  a  globular  sepile 
tumor,  the  si^e  of  an  orange,  soft,  flexible,  and  equable 
ia  feel  as  the  skin  itself  of  the  negro  lad  on  whom  it 
grew,  and  of  the  same  color  and  aspect  altogether. 
This  effect*  I  was  infonned,  was  not  very  uncommon. 

Here,  by  the  way,  we  have  ahint  as  to  the  treatment 
of  cutaneous  contractions,  and  I  may  add  that  the 
negligent  exposure  of  persons  who  have  been  burnt 
or  scalded  (as  if  they  wanted  no  more  boat  for  months) 
is  one  great  cause  of  death  in  these  cases  by  visceral 
inflammation. 

Mr.  Edward  Menzies,  of  Kingstoui  Jamaica,  in- 
formed me  that  he  had  seen  at  least  three  examples 
of  a  cutaneous  prolongation  in  the  place  of  the  umbi- 
licus, and  about  the  size  of  the  little  finger,  in  negro 
boys  between  the  ages  of  eleven  and  fourteen  years. 
This  adventitious  formation  seems  so  common  as  to 
have  obtained  a  distinct  name,  which  is  "  pim."  The 
like  formation  has  been  spoken  of  as  occurring  in 
Paragua  (Med.  Gaz.,  vol.  i,  p.  167).  Dr.  Arbuckle, 
a  very  intelligent  physician,  who  has  lately  returned 
from  a  seven  years'  residence  in  Maranham,  near  the 
mouth  of  the  river  Amazon,  iaforms  me  that  he  has 
seen  instances  of  the  umbilical  prolongation,  as  also 
one  of  rugous  hypertrophy  on  the  loins,  which  he 
attributed  to  the  individuals  having  been  flogged. 
Integumental  masses  about  the  face,  and  common 
elephas  were  by  no  means  rare  with  him.  He  has 
noticed  the  breasts  of  males  too  full,  and  once  those  of 
the  female  much  hypertrophied.  Cancer  he  found 
rare. 

The  mal  de  San  Lazaio,  Coco  bey,  and  Elephas,  are 
common  tropical  diseases,  and  they  indicate  various 
dispositions,  of  which  excessive  superficial  nutrient 
action  is  always  the  fiist  I  regarded  the  embrowned 
skin  of  white  settlers  as  an  instance  of  cutaneous 
hypernutrition.  Distressing  *' prickly  heat"  and  ery- 
thema in  new-comers  seemed  not  less  so,  although 
evidence  pf  other  disturbances  in  addition. 

The  first  effect  of  increasing  warmth,  whether  of 
our  own  spring  or  the  visit  to  the  tropics,  is  a  very 
agreeable  sensation  of  ease  arising  firom  the  facility 
with  which  the  animal  functions  are  performed.  It 
is  to  numbeis  a  most  joyous  perception  of  life.  The 
appetite  is  good,  and  the  mind  clear,  and  the  body 
active,  and  tins  is  only  too  transitory;  it  is  the  sign 
that  tiie  internal  functions  are  losing  somewhat  of 
their  natural  stimuli.  The  warm  bath  and  the  ope- 
ration of  shampooing  have  analogous  results. 

The  European  infant  flourishes  for  three  or  four 
years  with  the  greatest  promise  between  the  tropics ; 
but  soon  the  digestion  and  nutrition  seem  to  fail,  as 
the  sunken  eye  and  sharp  contracted  features  too  well 
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cxprew.*  We  can  hardly  errin  unpaling  the  decline  I  were  piettycertainly  not  adapted  for  such  treatnuat; 
cf  the  intemal  procewca  to  the  ezceniTe  actirity  of  >  and  yet  that  tnie  hemic  vere  still  rery  common,  and 
the  surface.    The  copiooa  tranapinttona  diminiah  the 


ctrcuiation,  digestion,  and  nutrition,  and  beyond  this 
absorption  ia  in  excess.  The  body  wastes,  the  face 
grows  pale.  Languor  indicates  enfeebled  muscles, 
and  the  more  indolence  increases  the  more  it  drags  on 
the  mischiefs  of  defective  nutrition  to  the  body  and 
mind.  Certainly  some  intemal  organs  tend  to  be- 
come more  and  more  inert  and  more  and  more  inca- 
pable of  excitement. 

In  a  warm  country  a  man  awakens  languid,  just  as 
in  our  winter  we  may  rise  too  little  refreshed  from  a 
too  warm  and  luxurious  bed ;  and  so,  again,  the  feeble 
complain  of  the  oppression  of  clothing,  and,  as  well 
as  the  sick,  find  temporary  refreshment  in  exposure. 
The  consideration  of  the  balance  of  the  capillary  func- 
tions will  go  far  to  explain,  and  I  hope  rectify  these 
feelings.  ExceHire  actions  of  the  surface  prerent 
the  due  nutrition  of  the  muscular  as  well  as  of  the 
nerrous  and  other  organs,  but  the  artificial  reduction 
of  the  superficial  functions,  which  seems  and  which 
should  be  salutary,  must  be  rery  cautiously  conducted, 
for  even  in  the  tropics  chronic  as  well  as  acute  affec- 
tions are  in  a  high  degree  subject  to  the  effects  of 
exposure  and  without  existing  disease,  especially  in 
milder  climates ;  the  disturbed  balance  will  always  be 
to  the  prejudice  of  the  weakest  or  most  susceptible 
organs.  It  needs  not  to  be  said  that  immediate  feel- 
ing is  not  a  safe  criterion,  yet  still  men  die  daily  from 
trusting  to  the  treachery  of  grateful  feelings. 

My  readers  may,  perhaps,  spontaneously  recur  to 
the  well-known  facts  concerning  the  inertness  of  medi- 
cines, and  the  large  doses  required  in  hot  countries, 
as  additional  proofs  of  the  tardy  dispositions  of  many 
of  the  organs.  It  is  to  be  continually  remembered 
that  the  warmth  which  facilitates  and  expedites  de- 
velopment, ultimately  deprives  intemal  organs  of 
their  due  share  of  stimuli,  but  perhaps  some  organs 
are  deprived  in  less  proportion  than  othen.  Doubtless, 
too,  this  is  not  the  whole,  though  a  very  necessary 
part  of  the  study  before  us. 

I  believe  truly  it  should  be  made  to  appear  that  the 
decline  of  the  internal  functions  is  not  equal  or  uni- 
form. Probably  the  action  of  the  kidneys  fails  most 
considerably,  and  that  of  the  stomach  is  most  under 
casual  control,  as  by  diet,  condiments,  and  drinks. 

The  function  of  the  liver  I  suppose  to  be  for  a  period 
excited  by  the  mingled  fluids  of  the  Portal  veins,  and 
even  the  activity  of  the  lower  intestines  seems  mate- 
rially to  be  governed  by  the  nature  of  the  ingesta. 

The  generative  organs,  with  all  the  rest,  attain 
their  development  early,  and  when  the  judgment  is 
feeble  ;  and  this,  together  with  the  evils  of  indolence, 
may  involve  the  chief  points  of  peculiarity  in  their 
functions.  Of  course  I  do  not  exclude  the  influence 
of  wines  or  the  like. 

It  has  already  been  hinted  that  the  cutaneous  parts 
of  the  genital  apparatus  are  not  to  be  considered  as 
free  from  a  tendency  to  hypertrophy.  Mr.  E.Menzies 
tells  me  it  was  nowise  uncommon  for  the  surgeon  to 
send  away  applicants  for  trusses,  whose  complaints 


*  This  WM  the  flr«t  fact  that  strncL  on  dbembarLing,  in 
the  penona  of  three  slender  embrowned  children,  who  stood 
listless  on  the  jotty  of  a  little  out-iiort  of  Jamaica;  I  may  say 
that  such  wasted  physiognomies  are  never  seen  in  our  streets. 


often  large,  as  many  are  aware. 

The  activity  of  the  surface  is,  I  think,  calculated  to 
accotmt  for  the  completeness  or  great  degree  of  rept- 
ration  which  I  every  now  and  then  observed  abrotd, 
on  dissection  after  severe  inflammations. 

A  few  weeks  since  I  noticed  the  heart  of  a  yonng 
person  rendered  neariy  white  in  consequence  of  serere 
inflammation,  and  I  pointed  it  out  as  altogether  new 
to  me  and  said,  I  should  not  have  anticipated  sedog 
such  a  change  in  this  country.  There  was  afterwarii 
reason  to  conclude  that  it  was  in  the  West  Indies  that 
this  pericarditis  had  arisen  and  subsided. 

The  most  marked  old  remains  of  arachnitis  that  1 
have  ever  dissected  occurred  to  me  among  the  inspec- 
tions that  I  performed  in  the  Kingston  Hospital :  in  t 
young  man  who  had  no  disturbance  of  mind.  1 
observed,  too,  a  similar  sUte  of  the  whole  liver,  whick 
seemed  to  me  at  the  time  unique.  The  organ  wis 
uniformly  diminished,  tough,  and  flexible,  and  mem- 
branous beyond  what  I  suppose  can  ever  happen  here. 

I  do  not  doubt  that  this  is  the  place  to  daim  for 
warmer  countries  the  power  of  subduing  many  settled 
and  severe  complaints  of  temperate  regions. 

These  last  statements  concerning  reparative  actioo 
will  not,  of  course,  be  thought  applicable  to  the  period 
of  extreme  decline  of  any  necessary  function.  Thej 
are  intended  as  proofs  of  a  preceding  stage,  whidi 
happily  is  often  an  enduring  one,  and  which,  being 
understood,  ofiers  the  best  assurance  to  all  medial 
views. 

The  great  degrees  of  reparation  after  severe  phleg- 
masite,  &c.,  are  in  correspondence  with  a  remark 
wliich  was  occasionally  made  to  me,  and  of  which  1 
witnessed  good  illustrations.  I  think  it  is  qoite 
certain  that  at  least  in  the  West  Indian  islands  serere 
injuries  and  operations  have  in  the  main  a  more  fsTor- 
able  issue  than  in  Europe ;  indeed,  I  think  the  course 
of  some  was  devoid  of  the  least  excessive  disturbance, 
notwithstanding,  I  may  add,  that  the  physician's  aid 
may  have  been  sometimes  too  ready,  or  too  tardj,  or 
not  quite  right. 

Again,  the  kinds  and  forms  of  diseases  seem  to  me 
to  offer  evidence  of  the  same  controlling  force.  The 
rapidity  of  recovery  is  not  less  remarkable. than  that 
of  the  accession  or  tlie  relapse.  Strumous  and  many 
other  chronic  diseases  are  little  known.  Ascites  is  a 
protracted  disorder,  and  often  intermits  for  months  or 
even  years.  Also,  it  is  often  probably  more  of  a 
simply  peritoneal  than  a  visceral  disorder,  as  withoi- 
It  must  not  be  lost  sight  of,  however,  that  all  these 
specific  examples  show  the  general  state  o!  the 
tropical  constitution  (if  I  may  so  speak),  and  are  not 
designed  more  for  pathological  than  for  physiological 
illustration.  It  must  be  sufficiently  pUin  that  (he 
approaches  of  disease  will  depend  in  some  degree  on 
actions  like  these ;  yet  a  certain  equipoise  of  hBC- 
tions  is  maintained,  and  often  for  a  long  period,  m 
not  seldom  in  spite  of  the  most  excessive  and  raried 
disturbances  with  which  man  dares  to  try  his  frame. 
To  many  persons,  under  favorable  circumstanc^ 
the  whole  series  of  tropical  influences  tf  foBn<^  *<^7 
only  and  altogether  advanUgeous.  How  the  coi^ 
tutions  of  men  become  happily  adapted  to  the  screrw 
changes  of  climate,  is  much  more  wonderfol  Ihtt 
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explicable  ;  yet  I  suppose  that  a  truly  philosophical  I  then  the  liver,  is  the  part  subject  to  acute  and  otlier 
expression  of  the  fact  is  involved  in  the  theory  of  the  changes. 


functions  which  I  have  stated — their  balance,  oscilla- 
tions, and  various  compensatory  efforts.  On  many 
points  of  this  topic  my  own  theoretical  views  might 
be  extended,  but  I  have  not  thought  that  the  exposi* 
tion  of  them  would  be  welcome  at  the  present  time, 
nor  do  I  imagine  that  delay  will  render  them  less 
crude. 

Now,  with  respect  to  general  etiology,  I  think  it 
fair  to  assume  that  the  organised  covering  of  our 
bodies  is  nearly  the  largest  organ  we  possess.  That 
'Which  is  subject  to  the  influence  of  climate  most 
directly,  most  severely,  and  especially  most  variably, 
is  scarcely  less  in  absolute  weight  than  the  whole 
muscular*  system.  It  is  also  pretty  evident  that  the 
functions  of  the  skin  and  its  appendages  are  allowed 
the  freest  limits,  the  widest  range  between  depression 
and  exalted  activity. 

We  have  previously  dwelt  upon  the  evidences  of 
excited  cutaneous  actions  and  their  consequences. 
Need  we  inquire  what  must  be  the  degree  of  mischief 
when  this  great  function,  long  exaggerated,  finally 
becomes  impeded  ?  It  is  a  tropical  proverb,  "  If  you 
are  ill  and  cannot  perspire,  write  home  to  your 
friends"— that  is,  solemnly,  set  your  **  house  in 
order." 

Acute  tropical  disorders  arc  truly  rapid,  and  this 
at  a  glance  seems  analogous  to  the  rapid  progress  of 
vegetable  and  animal  development;  but  this  I  regard 
only  as  an  instance  of  false  analogy.  The  decay  of 
old  age  is  very  gentle  even  under  the  equator,  and 
chronic  diseases  are  abundant.  The  explanation  of 
the  rapid  changes  lies,  probably,  in  the  reflection  on 
the  long  decline  of  many  functions,  and  the  sudden 
perversion  of  the  great  enveloping  organ  in  the  height 
of  its  activity. 

There  does  not  appear  to  be  a  necessity  for  sup- 
posing any  peculiar  causes  of  disease  in  the  tropics. 
Both  the  predisposing  and  exciting  agents— the  re- 
mote and  direct  causes — may  be  allowed  to  be  of  the 
same  nature  everywhere ;  their  diflerences  consist  in 
degrees  and  combinations. 

,  The  weight  of  evidence  with  respect  to  cold  in 
every  climate  is  far  above  what  can  be  produced 
with  reference  to  any  other  morbid  excitant.  Solid 
authority,  common  experience,  and  the  records  of 
facts,  place  cold  before  all  the  causes  of  disease  in 
point  of  certainty  and  frequency.  Testimony  is  as 
conclusive  on  this  subject  for  the  tropics  as  for  the 
temperate  zone,  and  I  And  it  especially  defined  in 
relation  to  the  very  common  relapses  of  the  acute 
tropical  affections. 

No  one  attempts  to  oppose  the  opinion  that  tho 
causes  of  derangement  in  the  temperate  zone  are  not 
in  full  operation  to  the  equator,  and  I  am  not  aware 
that  any  conditions  remain  to  be  accounted  for  besides 
those  which  are  specific — t.  e.,  partial  and  local. 

The  frequency  with  which  each  of  the  great  organs 
is  liable  to  derangement,  in  the  way  of  excitement, 
cannot  be  fairly  stated  without  especial  reference  to 
localities,  which  is  apart  from  my  present  aim ;  but 
it  IB  manifest  that  the  susceptibility  of  parts  to  dis- 
turbance is  very  much  in  accordance  with  the  expo- 
sition I  have  made  of  their  proportionate  disposition 
to  activity.    After  the  skin,  the  intestinal  canal,  and 


I  have  before  adverted  to  the  urinary  organs.  I 
have  concluded  that  they  become  too  far  removed 
from  a  tendency  to  diseases  as  from  a  proper  activity. 
With  respect  to  the  lungs,  physiologically,  I  can  say 
nothing,  but  their  disorders  are  numerous  enough 
wherever  sudden  and  serious  alternations  of  tempera- 
ture occur.  As  to  the  brain,  I  cannot  speak  satis- 
factorily. 

The  manner  in  which  I  have  treated  this  subject 
must  not  induce  any  one  to  suppose  that  any  set  of 
affections  is  not  to  be  met  with  in  the  warmest  coun- 
tries. I  think,  however,  that  the  frequency  of  all, 
and  certain  modified  characters,  will  ever  be  found  to 
depend  mainly  on  the  causes  which  I  have  brought 
forward. 

The  circumstances  of  limited  and  peculiar  localities 
must,  I  presume,  bear  a  similar  kind  of  interpretation 
in  any  part  of  the  earth.  In  the  tropics,  however,  the 
indolence  of  the  master,  and  the  oppressions  of  the 
servant,  have  not  yet  allowed  any  material  ameliora- 
tion of  these  states,  which,  for  this  reason,  have  a 
peculiar  force,  although  I  know  nothing  of  their, 
specific  actions. 

Habits  are  too  well  acknowledged,  if  not  well  un- 
derstood as  morbid  causes,  to  demand  a  comment 
here.  I  shall,  however,  conclude  with  a  remark  on 
this  subject. 

The  contrast  of  the  African  and  the  European  in 
the  West  Indian  isles  forms  a  very  available  illustra- 
tion of  the  powers  of  the  constitution  and  the  influ- 
ence of  habit.  From  a  more  oppressive  clime,  with 
activity,  a  vegetable  diet,  and  simple  habits,  the 
negro  flourishes  in  body,  mind,  and  progeny.  Indo- 
lent, indulgent,  and  too  often  addicted  to  excess,  the 
white  men  fade  away,  and  often  in  a  single  genera- 
tion.* But  if  any  one  will  contend  too  far  for  tlie 
radical  diflerences  of  the  two  races,  I  have  this  to 
say,  that  the  venerable  and  simple  dignity  of  one 
aged  Christian  negro  is  more  than  a  denial  to  all  who 
who  dispute  that  "  God  hath  made  of  one  blood  all 
nations  of  the  earth."  My  opinion  is,  however,  that 
with  better  spirits  and  conduct,  the  equator  itself  is 
designed  for  the  happy  abode  of  any  race.  Almost 
all  the  real  diflicullies  seem  rather  to  apply  to  parti- 
cular constitutions.  We  may  well  believe  that  if  man 
were  as  he  ought  to  be,  no  blessing  would  be  withheld. 


The  following  is  too  short  to  be  called  a  recapUu' 
lation ; — 

We  have  seen  a  great  function  accelerated  to  the 
extent  of  its  natural  limits ;  we  have  seen  others  as* 
suming  various  compensating  states  of  depression,  and 
finally,  even  of  insusceptibility.  Next  we  find  the 
chief  excited  action  liable  to  disturbances  of  another 
and  opposite  kind,  and  the  consequences  were  an 
unexpected  and  insupportable  burthen  to  other  parts. 
And  now,  lastly,  without  supposing  that  this  is  all 
that  can  be  said,  or  that  it  is  any  more  than  a  partial 

•  It  is  not  designed  to  My  that  all  the  blacks,  or  only  the 
blacks,  are  just  The  exrors  of  a  slsre  are  too  likely  to  be 
in  the  way  of  cunning,  pilfering,  deceit,  and  malice;  bnt 
this  is  scarcely  his  shame  more  than  his  masters.  The  rirtaes 
of  Ghnstian  men  may  now  be  found  ia  men  of  every 
complexion,  and  these  call  themselTes  brothers. 
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and  even  corrigible  view,  what  are  the  inferences  that 
must  be  admitted  ? 

Supposing  the  superficial  functions  too  little  active, 
too  little  capable  of  resisting  the  influences  of  varying 
cold,  too  susceptible  of  peryersion  by  it,  will  not  a 
milder  climate  assist  to  obviate  the  difficulty  ? 

Will  not  a  warmer  climate  always  tend  to  relieve 
excessive  internal  actions  ? 

Will  it  not  always  accelerate  the  evil  when  these 
internal  actions  have  already  begun  to  decline  ? 

My  readers  may  readily  reflect  on  the  converse  of 
these  inquiries.  Finally  I  would  add,  that  I  think  I 
know  something  of  the  exceptions  to  the  above  con- 
clusions, but,  as  far  as  I  understand  themi  they  only 
illustrate  the  principles  I  have  advanced. 

36,  Bedford-square,  May  18,  1843. 


ON  FRACTURES  AND  CONCUSSION  OF  THE 

SPINAL  COLUMN. 

By  Jonathan  Toooood,  Esq. 

In  the  last  volume  of  the  "  Transactions  of  the 
Provincial  Medical  and  Surgical  Association"  there 
is  an  interesting  paper  on  fractures  of  the  spine— an 
accident  generally  considered  so  hopeless,  that  no 
efiectual  attempt  is  made  to  relieve  the  suflerer,  who  is 
left  to  linger  out  a  miserable  existence.  It  has  always 
appeared  to  me  wrong  to  abandon  a  patient  under 
such  circumstances,  but  public  opinion,  in  which  the 
profession  acquiesced,  seemed  to  forbid  any  other 
treatment  than  palliative.  I  have  never  ceased  to 
regret  that  no  efibrt  was  made  in  the  following  case, 
which,  since  I  have  read  Mr.  Crowfoot's  paper,  I  am 
more  inclined  than  ever  to  believe  offered  a  fair 
chance  of  success  : — 

Fraeture  qf  tke  two  last  Dorsal  Vertebra, 

Thomas  Ash,  a  remarkably  strong  man,  aged  forty- 
six,  was  run  over  by  a  heavy  waggon,  which  fractured 
the  two  last  dorsal  vertebrae.  The  division  was  so 
evident  that  two  fingers  could  be  laid  between  the 
broken  ends  of  the  bones.  The  parts  below  the  injury 
were  immediately  paralysed ;  he  had  constant  vomit- 
ing, and  his  case  appeared  altogether  so  hopeless,  that 
his  friends  refused  having  anything  more  done  than 
dressing  a  most  extensive  laceration  of  the  scalp; 
and,  as  there  did  not  appear  to  be  a  chance  of  his 
surviving  many  hours,  I  was  requested  not  to  visit 
him  again  unless  they  applied  to  me.  As,  however, 
he  appeared  rather  better  on  the  following  mornings 
I  was  desired  to  repeat  my  visit,  when  I  found  the 
abdomen  greatly  distended,  the  bladder  very  full,  and 
a  complete  deprivation  of  the  power  of  voluntary 
motion  and  sensation  in  the  lower  extremities.  The 
bladder  was  emptied  by  the  catheter,  and  the  bowels 
by  glyster,  after  which  the  faeces,  but  not  the  urine, 
passed  involuntarily.  In  this  state  he  lived  six  weeks, 
during  which  period  he  had  occasionally  considerable 
fever  and  frequent  vomitings,  whilst  at  times  he  made 
such  efforts  to  recover  that  I  proposed  giving  him  the 
chance  of  a  more  determined  mode  of  treatment,  but 
in  this  I  was  overruled  by  his  friends,  and  the  opi- 
nions of  other  surgeons. 

Fraetwre  of  (Ae  Spintnte  Proeeee  qf  ths  Third  Cervieai 
Vertebra, 

William  Cooling,  aged  eighteen,  a  very  fine  young 
man,  fractured  the  spinous  process  of  the  third  cer« 


vLcal  vertebra  in  the  following  singular  maimer :— He 
was  carrying  a  heavy  gate  on  his  back,  between  the 
bars  of  which  his  head  became  so  tightly  jammed  that 
he  fell  backwards  on  it  with  great  violence,  in  the 
attempt  to  throw  the  gate  off  his  shoulders.  He  lay 
in  this  state  for  some  hours  before  he  was  discovered, 
and,  when  removed,  it  was  ascertained  that  he  had 
the  power  of  moving  his  head  only,  all  the  parts 
below  being  paralytic,  and  totally  insensible.  His 
pulse  beat  only  thirty-seven  strokes  in  a  minute,  and 
his  breathing  was  very  laborious.  He  had  priapism. 
On  the  following  day  he  had  violent  fever  and  great 
thirst ;  the  pulse  had  risen  to  100,  but  the  priapism 
had  ceased.  He  was  bled,  and  took  some  opening 
medicine,  which  afforded  some  relief,  and  after  a  few 
days  these  symptoms  gradually  ceased,  and  he  sunk 
into  a  state  of  quiet.  He  lived  a  month  after  the 
accident,  during  which  time  his  appetite  was  good, 
and  he  slept  tolerably  well.  For  some  time  the  water 
was  drawn  off  by  the  catheter,  but  occasionally  it  was 
discharged  involuntarily,  as  were  the  feces.  About 
a  week  before  his  death  he  began  to  have  some  feel- 
ing  in  his  feet,  but  previously  to  that  time  his  friends 
convinced  themselves  that  he  had  none,  by  running 
pins  into  his  legs  and  thighs. 

Cwcuanon  qf  ihe  Spine, 

James  Harris,  aged  thirty,  fell  from  the  top  of  a 
waggon  very  highly  loaded  with  beans,  and  alighted 
with  great  force  on  his  back.  As  he  remained 
motionless,  and  without  any  feeling  of  his  lower  ex- 
tremities, the  surgeon  who  saw  him  believed  the  spine 
to  be  fractured,  and,  considering  the  case  hopeless, 
nothing  was  attempted  for  him.  When  I  visited  him 
on  the  following  day,  he  had  recovered  slight  motion 
and  feeling  in  his  legs.  The  abdomen  was  greatly 
distended,  and  he  was  suffering  acute  pain,  with 
inability  to  empty  the  bladder.  He  had  priapism. 
Having  drawn  off  the  water,  I  satisfied  myself  that 
there  was  no  fracture  of  the  vertebrae,  and  directed 
local  bleeding,  absolute  rest,  and  afterwards  counter- 
irritation,  under  which  treatment  he  perfectly  reco- 
vered. 

My  opinion  of  the  propriety  of  making  extension  in 
cases  of  fractures  of  the  spinaJ  column  is  more  strongly 
confirmed  than  ever  by  the  successful  result  of  Mr. 
Crowfoot's  case,  who  deserves  the  thanks  of  the  pro- 
fession for  making  it  public.  It  affords  another  stirong 
illustration  of  the  great  advantage  of  recording  and 
publishing  the  experience  of  practical  men.  Society, 
as  well  as  the  profession,  derive  more  substantial  ad- 
vantage from  the  faithful  relation  of  case^  accurately 
noted  at  the  bed-side  of  the  patient,  than  from  half 
the  books  and  systems  which  are  written. 

My  conviction,  that  the  case  of  James  Ash  offered 
a  reasonable  chance  of  a  happy  termination,  is 
strengthened  by  the  knowledge  of  the  extraordinary 
tenacity  of  life  which  other  members  of  his  £unily 
exhibited. 

His  father  recovered  f^om  a  disease  of  the  bladder 
and  prosUte  gland  after  the  age  of  eighty-four,  not- 
withstanding a  false  passage  had  been  made  in  the 
urethra  by  the  catheter,  sufficiently  to  enable  him  to 
take  active  exercise  on  horseback,  and  lived  until 
nearly  ninety. 

His  mother,  at  seventy,  was  attacked  with  chronic 
hepatitis,  for  which  the  usual  xemediei  were  employed. 
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The  integumenU  coTering  the  Uyer  were  obsenred 
after  some  weeks  to  be  covered  with  erysipelatous 
iiiflamiiuition»  which  terminated  i&  sloughingi  so  that 
it  became  exposed.  In  this  state  she  laid  seven 
weeks,  large  sloughy  portions  frequently  coming 
away,  and,  during  the  last,  whatever  she  swallowed 
passed  out  quickly  at  the  opening  in  the  side.  In 
addition  to  this  enormous  wound,  which  discharged 
profusely  daily,  the  whole  of  the  nates  and  lower  part 
of  the  back  were  for  a  long  time  in  a  state  of  mortifi- 
cation. 

One  sister  struggled  an  imusual  length  of  time 
against  dropsy,  with  diseased  liver,  after  repeated 
tappings,  and  another  resisted  the  most  extensive  and 
formidable  scrofulous  disease  I  ever  witnessed  for 
more  than  a  year. 

Bridgwater,  June,  1843. 


CASE 

OF 

SUDDEN  DEATH  SIMULATING  POISONING 

BY  OPIUM. 

By  J.  Bbrncastle,  Esq.,  M.R.C.S.,  Croydon. 

I  was  sent  for  on  Tuesday,  the  25th  day  of  April, 
1843,  at  six,  a.m.,  to  attend,  on  the  part  of  the 
Croydon  union,  the  illegitimate  infant,  six  weeks  old, 
of  a  pauper  named  Aldridge.  The  child  was  said  to 
be  in  a  fit.  On  my  arrival  at  the  house  I  found  the 
chUd  dead.  I  had  scarcely  asked  the  mother  and 
grandmother  a  few  questions,  when  the  latter  begged 
of  me  to  examine  the  body,  and  see  that  there  had 
been  no  "  misconduct "  on  their  part.  I  thought  that 
remark  rather  unusual,  and  examined  the  body  more 
minutely,  but  could  not  discover  any  marks  of  vio- 
lence, nor  anything  to  lead  me  to  suppose  that  the 
child  had  not  died  from  natural  causes.  The  face  and 
body  were  quite  pallid,  and  the  mouth  and  eyes  closed, 
without  any  unusual  appearance. 

A  few  hours  afterwards  Mr.  Smith,  the  registrar  of 
deaths,  sent  to  know  whether  an  inquest  would  be 
required,  as  he  had  heard  it  reported  by  the  neigh- 
boars  that  the  child  had  died  from  unfair  means. 
The  inquest  was  consequently  ordered,  and,  thinking 
that  I  mij^t  elicit  from  the  parties  a  few  more  points 
concerning  the  case,  I  called  again  in  the  afternoon, 
seven  hours  after  death  had  taken  place,  and  found 
the  body  laid  out.  I  requested  that  the  clothes 
should  be  taken  off,  and,  to  my  great  surprise,  I  ob- 
served the  head,  trunk,  and  extremities  to  be  covered 
with  livid  patches  of  ecchymosis,  of  a  large  sixe, 
pretty  general  all  over  the  body.  Knowing  this 
cadaveric  appearance  so  soon  after  death  to  be  one  of 
the  common  results  from  poisoning  by  opium,  and 
having  seen  it  in  several  cases  that  had  terminated 
fatally,  my  attention  was  immediately  directed  into 
that  channel,  and  I  asked  the  friends  whether  they  had 
given  the  child  any  syrup  of  poppies,  Godfrey's  cordial, 
or  laudanum,  but  they  stoutly  denied  having  given 
anything  at  idl. 

After  cross-examining  them  pretty  closely,  I  learnt 
that  the  child,  otherwise  remarkably  hjBalthy,  had 
been  for  the  last  few  da3rs  uncommonly  fretful,  and 
partiottlarly  so  on  the  Sunday ;  that  on  the  Monday 
he  became  very  drowsy,  and  slept  all  day  and  night 
without  intexmiflsioa  until  early  on  Tuesday  mornings 


when  it  was  suddenly  seised  with  the  convulsive  fits 
that  carried  him  off,  and  to  relieve  which  I  had  been 
called  in.  The  history  of  the  case,  coupled  with  the 
appearance  of  the  body  after  death,  being,  as  every 
medical  n^an  well  knows,  exactly  those  of  poiK>ning 
by  opium,  the  impression  on  my  mind  was  that  the 
child  might  have  died  from  the  effects  of  that  drug, 
or  some  of  its  compounds,  either  given  inten  tionally, 
or  in  an  over-dose  through  ignorance.  The  child  being 
illegitimate  might  have  also  tended  to  strengthen  the 
suspicion.  In  fact,  had  the  child  been  known  to 
have  died  from  opium,  the  appearances  above  named 
would  be  all  that  one  would  expect  to  find  without 
an  autopsy. 

Well,  what  did  Mr.  Carter,  the  coroner  for  Surrey, 
do  ?  Instead  of  being  guided  by  the  medical  evi- 
dence, and  using  it  as  the  means  to  come  at  the 
truth,  he  at  once  turns  round  upon  me,  and  wishes  to 
persuade  the  jury  that  there  are  no  grounds  whatever 
for  presuming  that  the  child  had  died  firom  any  other 
than  natural  causes  !— that  he  had  frequently  seen 
the  livid  appearance  of  the  skin,  which  always  arose 
from  persons  lying  after  death— that  infants  frequently 
died  from  apoplexy,  and  the  like  trash--*that,  besides, 
it  was  absurd  to  suspect  that  anything  had  been 
given  to  the  child,  when  the  mother  and  the  two  other 
respectable  witnesses  swore  to  the  contrary— that  they 
were  respectable  people  (all  three  paupers,  and  in- 
terested parties),  he  was  bound  to  believe  them  on 
their  oath— and  that  he  did  not  think  a  post-mortem 
inspection  necessary,  as  there  was  not  the  slightest  tittle 
of  evidence  to  prove  that  anything  in  the  shape  of  nar- 
cotics had  been  administered!  Now,  the  chain  of 
symptoms  and  circumstantial  evidence  throughout 
this  case  were  so  dearly  those  of  death  by  opium, 
and  so  unlike  death  from  any  other  infantile  disease, 
that  nothing  but  the  grossest  ignorance  on  medical 
subjects  can  excuse  Mr.  Carter  for  having  so  totally 
overlooked  them,  and  disregarded  the  suggestions  of 
the  medioal  witness.  On  the  contrary,  he  so  far  forgot 
his  duty  that  he  actually,  in  summing  up  the  case  to 
the  jury,  endeavoured  to  throw  a  slur  upon  the  medl" 
cal  witness,  by  inferring  that  he  had  acted  wrongly 
by  at  all  exciting  suspicions  in  a  case  where  nothing 
whatever  could  warrant  any  pen<m  in  supposing  that 
the  child  had  died  from  any  other  than  natural 


But,  had  a  poet*mortem  taken  place,  and,  in  spite 
of  the  oaths  of  these  three  respectable  witnesses, 
poison  had  been  found  in  the  child's  stomach,  an- 
nulling all  doubt  upon  the  subject— and  such  cases 
are  not  uncommon — would  he  have  thought  then  so 
lightly  of  medical  evidence  7 

The  case  was  dismissed  summarily,  and  all  parties 
entirely^xculpated  from  any  blame,  the  verdict  being 
"  Died  from  natural  causes." 

Now,  would  not  a  medical  coroner  at  once  have 
fallen  in  with  the  views  of  the  medical  witness  ?— and 
would  not  his  attention  have  been  seriously  arrested 
upon  the  probability  of  poison  in  a  case  where  all  the 
circumstances  were  so  well  linked  together  as  to  rise 
rather  more  than  a  suspicion  of  guilt  r  Is  it  not 
generally  by  some  vague,  unconnected  facts,  that 
cases  of  poisoning  are  at  first  brought  into  notice  ? 
Before  detecting  the  poison,  are  there  not  premonitory 
aud  concomitant  signs  and  dicumstances  that  pat  one 
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on  the  qui  vtve,  and  lead  one  to  seek  for  it  by  fUrther 
anatomical  investigations  ?  rtow,  then,  can  any  per- 
son not  well  acquainted,  practically  as  well  as  theore- 
tically, presume  to  offer  bis  opinion  on  subjects  of 
such  importance  that  may  inrolre  the  life  of  a  fellow- 
creature  ?  It  is  an  anomaly  that  cannot  exist  any 
longer  in  a  country  boasting  of  high  rank  in  civi- 
lisation. The  time  must  come,  and  conle  shortly 
it  will,  when  none  but  medical  coroners  will  be 
allowed  to  fill  that  high  office.  Until  then,  we  must 
not  be  surprised  to  see  doubtful  cases  smothered  in  a 
similar  way  to  the  one  here  cited  by  Mr.  Carter,  or 
any  other  of  his  sapient  non-medical  colleagues. 


CASE 

OF 

DIABETES     MELLITUS, 

WITH  POST-MORTEM  EXAMINATION. 

Sarah  Hallandale,  aged  sixteen.  Her  previous  his- 
tory waa,  that  until  the  two  preceding  years,  her  gene- 
ral health  had  been  good,  but  at  the  commencement 
of  that  period  she  began  to  emaciate,  and  she  then 
observed  that  her  urine  became  considerably  increased 
in  quantity ;  she  became  the  subject  of  constant  and 
insatiable  thirst,  her  appetite  becoming  ravenous ; 
menstruation,  early  developed,  became  arrested,  and 
her  increasing  debility  quite  incapacitated  her  for  her 
employment  (that  of  a  servant).  She  presented  an 
appearanceof  squalid  misery ;  her  face,  naturally  mean 
and  inexpressive,  was  haggard,  and  features  shrunken ; 
limbs  excessively  attenuated;  skin  dry  and  harsh; 
tongue  and  pulse  diabetic—namely,  the  former  vividly 
iiVJected,  resembling  a  piece  of  raw  muscle,  the  latter 
round,  soft,  full,  and  dilated;  urine  about  in  twenty- 
four  hours,  specific  gravity,  1-030. 

At  this  time  no  evidence  of  phthisical  disease 
existed.  She  was  ordered  the  tincture  of  lytte,  antl- 
moiiial  wine,  of  each  five  minims  three  times  a-day ; 
tliese  were  persevered  in  (the  doses  being  slowly  in- 
creased to  twenty  minims)  and  with  considerable 
relief,  her  general  health  becoming  greatly  improved, 
and  the  urine  decreased  in  quantity,  till  after  the  lapse 
of  three  months  she  became  the  subject  of  cerebral 
symptoms— viz.,  violent  but  transient  delirium,  some 
stupor  and  headache,  under  which  she  simk ;  it  was 
observed  that  no  urine  was  passed  during  the  twelve 
hours  antecedent  to  her  decease.  Her  chest  had  not 
been  stethoscopically  examined.  ,, 

Examination  qf  the  Body,  Seventeen  Houre  after 
Death, 
Head, — The  arachnoid  was  every  where  elevated 
by  the  interposition  of  fluid  ;  in  three  or  four  spots  it 
was  decidedly  thickened  and  opaque ;  the  pia  mater 
was  remarkably  and  minutely  injected ;  the  substance 
of  the  left  hemisphere  was  naturally  firm,  whilst  that 
of  the  opposite  one  was  softer ;  throughout  its  structure 
showed  marks  of  congestion,  in  a  section  presented 
innumerable  bloody  points,  which,  on  pressure,  exuded 
a  considerable  quantity  of  blood,  whilst  in  parts  a 
peculiar  pink  hue  was  diffused  over  it ;  this  was 
most  remarkable  at  the  anterior  lobe  of  the  right 
hemisphere  and  the  pons  Varolii,  which  were  much 
discolored;  both  lateral  ventricles  contained  fluid, 
the  quantity  being  estimated  at  about  three  drachms. 


des^— The  apex  of  the  left  lung  was  firmly  adhe- 
rent by  old  pleuritic  adhesions,  whitet  the  base  was 
attached  in  a  similar  manner  to  the  diaphragm ;  all 
the  lobes  were  firmly  united  to  each  other ;  the  lower 
half  of  the  lung  was  studded  with  tubercles,  moat  of 
them  in  the  suppurative  stage ;  in  the  upper  half  was 
seated  a  vomica,  capable  of  containing  a  large  orange, 
filled  with  thin  sanguineo-purulent  matter,  and  sur- 
rounded by  consolidated  lung  from  tubercular  deposit. 
The  right  lung,  with  the  exception  of  pleuritic  adhe- 
sions at  the  apex,  was  quite  healthy.  The  bronchial 
tubes  were  somewhat  injected. 

Abdomen, — The  liver  was  enlarged,  and  exceed- 
ingly gorged  with  blood,  which  flowed  from  it  abun- 
dantly when  cut  into.  The  spleen  was  rather  above 
the  natural  size,  soft  and  dark  from  congestion.  The 
left  kidney  was  slightly  enlarged,  not  hardened,  but 
greatly  congested ;  on  removing  its  tunic  the  vessels 
were  seen  ramifying  over  the  surface,  distended  with 
blood ;  the  cortical  substance  appeared  coarser  than 
natural,  and  of  a  darker  hue  from  congestion ;  the 
right  kidney,  in  addition  to  these  appearances,  had 
its  pelvis  dilated,  as  also  was  the  other  part  of  the 
ureter,  both  being  filled  by  urine  of  an  opaque  color 
and  powerful  urinous  odor ;  no  obstruction  was  found 
in  the  ureter. 

The  bladder,  which  contained  about  three  ounces 
of  urine,  had  its  coats  remarkably  hypertrophied, 
together  equalling  about  five  or  six  lines.  The  tho- 
racic duct,  in  ita  lower  portion  (which  alone  was 
examined),  appeared  in  a  healthy  condition. 
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SATURDAY,  JULY  29,  1&43. 

To  mark  the  onward  progress  of  any  human  efforts, 
to  retrace  the  path  pursued,  and  watch  the  opposing 
difficulties  or  success  of  the  adventurer,  is  often  a  con- 
templation fraught  with  feelings  of  pleasure,  but  rarely 
of  admiration.  To  note  the  struggles  men  daily  make 
for  fortune  and  for  fame,  or  see  the  achievement  of 
their  object,  may  elicit  our  congratulations,  but  not 
our  wonder.  The  motives  of  the  individual  dispel  al^ 
such  feeling;  the  powerful  and  secret  charm  that 
works  in  the  breast  of  each  of  these  sons  of  ambition, 
urging  on,  supporting,  and  ensuring  for  them  success 
in  every  attempted  task,  robs  the  act  itself  of  all 
claim  to  praise,  all  right  to  commendation.  That 
charm,  potent  as  ignoble,  is  personal  advantage— his 
own  self-interest. 

Barely,  indeed,  can  we  turn  from  a  retrospective 
examination  of  the  efforts  of  the  members  of  almost 
any  profession,  and  see  in  their  only  object  the  benefit 
of  their  fellow-laborers.  Few  as  are  the  practical 
illustrations,  yet  the  greater  number  of  them  are  as- 
suredly to  be  met  with  in  the  profession  io  which  we 
belong^a  profession  yielding  to  none  other  in  the 
exercise  of  the  brightest  ornament  which  ever  graces 
human  character— charity-*and  which  may  now  as 
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justly  lay  claim  to  the  credit  tli4  can  no  longer  be 
withheld  from  it,  that  of  having,  by  a  large  number 
of  its  representatiTCS,  struggled  unceasingly  for  the 
advantages  of  the  great  body  of  the  profession,  re- 
gardless of  all  the  limited,  but  too  often  alluring, 
views  which  individual  interest  may  suggest.  Were 
illustration  of  this  needed,  we  might  proudly  point  to 
the  Provimcial  Medical  and  Surgical  Association 
as  an  incontrovertible  and  lasting  evidence  of  its 
truth.  Firm  in  purpose,  united  in  effort,  bearing  the 
interests  of  the  whole  profession  at  heart,  have  the 
members  of  the  Association  maintained,  with  untiring 
energy,  the  task  they  have  allotted  to  themselves. 
With  one  destined  object  in  view,  have  they  lost 
sight  of  all  others.  Private  interest  and  personal 
aggrandizement  have  never  shackled  their  efforts,  or 
drawn  a  single  member  from  their  ranks. 

Few  are  they  who  would  at  the  present  day  ask  for 
an  exposition  of  the  views  and  intentions  of  the  Asso- 
ciation ;  and  were  it  so,  no  other  answer  ia  needed  than 
that  which  a  retrospective  glance  at  the  endeavours 
that  have  been  made,  the  amount  of  good  that  has 
been  conferred,  and  the  success  already  obtained, 
would  at  once  afford  and  paint  in  all  its  happiest 
coloring  the  great  object  of  the  Association— make 
scepticism  change  to  confidence,  and  elicit  an  equal 
measure  of  applause  and  congratulation.    From  the 
Association  much  is  to  be  expected— much  has  already 
been  effected.    It  needs  no  better  evidence  than  the 
result  of  its  past  labors  to  demonstrate  its  full  com- 
petency, and  not  less  its  inclination,  to  aid  the  pro- 
gress of  medical  knowledge,  and,  by  enriching  to  a 
vast  extent  the  records  of  personal  observation  and 
experience,  furnish  the  chief  and  perhaps  only  certain 
data  for  the  future  advancement  and  extension  of 
science.    Never  forgetful  of  this  one  and  truly  im- 
portant view,  have  the  members  of  the  Association 
yet  as  carefully  borne  in  memory  that  another  object 
is  also  to  be  effected,  that  their  labors  are  still  to  be 
directed  to  another  source— that  the  members  of  the 
medical  profession  should  maintain  that  high  cha- 
racter and  rank  which  the  vast  utility  and  the  honor- 
able character  of  their  duties  entitle  them  to  share. 
Medical  reform  has  ever  been  and  is  still  one  of  its 
most  important  objects ;  not  that  so-called  medical 
reform  which  often  actuates  those  who  seek  a  short- 
lived notoriety  by  the  assumption  of  such  object,  and 
strive  to  support  it  by  the  only  weapons  which  they 
seem  capable  of  wielding,  vulgar  vituperation  and 
ill-judged  personalities,  who  seek  no  advancement  but 
their  own,  no  advantage  but  such  as  may  accrue  to 
themselves.    The  members  of  the  Association  are 
none  of  these ;  with  them  medical  reform,  it  is  true, 
holds  a  prominent  position,  but  it  is  not  their  only 
object;  inseparable  from  it  is  the  advancement  of 
science  and  the  increase  of  professional  knowledge. 
The  excellent  result  of  this  combination  of  objects,  or 


we  might  with  equal  truth  say  the  cause  of  such 
union,  can  be  traced  in  the  pleasing  fact  that  every 
member  of  the  Assciation  feels  that  he  is  also  a  mem- 
ber of  a  learned  profession— a  worker  in  the  field  of 
science— and  as  such  can  adopt  no  measure,  sanction 
no  means,  nor  advocate  any  principles,  which  have  not 
inseparably  blended  together  the  increase  of  medical 
science  and  professional  respectability.  Unhesitatingly 
may  we  turn  to  the  '* Transactions"  of  the  Association, 
and  to  the  pages  of  this  Journal,  for  abundant  evi» 
dence  of  the  truth  of  all  this.  If  the  excellence  of 
the  past  can  be  received  as  an  earnest  of  the  future — 
if  the  success  akeady  obtained  may  assure  us  of  that 
yet  to  come— we  shall  not  hesitate  to  predict  that  ere 
long  the  profession  will  date  its  elevated  rank,  and 
not  less  its  augmented  treasury  of  knowledge,  to  the 
efforts  of  the  Provincial  Medical  and  Surgical 
Association,  and  hasten  to  proffer  that  meed  of 
thanks  and  of  applause  which  was  once  but  scantily 
afforded. 

We  are  now  on  the  eve  of  another  anniversary, 
the  TENTH,  and  look  forward  with  equal  pleasure 
and  certainty  to  the  results  of  the  meeting,  and  would 
but  pause  to  express  our  hope  that  every  member  will 
regard  it  as  a  duty  to  evince,  by  his  presence,  a 
readiness  to  assist  in  the  great  work  before  him.  It 
will  be  our  pleasing  task  to  record,  in  our  next  Num- 
ber, the  full  detail  of  the  proceedings,  and  on  which 
we  may  hereafter  venture  to  make  a  few  further 
remarks. 
We  subjoin  a  notice  of  the  meeting : — 
The  Provincial  Medical  and  Surgical  Asso- 
ciation will  hold  their  tenth  anniversary  meeting  at 
Lbbds,  on  Wednesday,  the  2nd,  and  Thurday,  the  3rd, 
days  of  August  next. 

President,  J.  H.  James,  Esq.,  Exeter. 
President-elect,  W.  Hey,  Sen.,  Esq.,  Leeds. 
The  first  general  meeting  of  the  Association  will  be 
held  in  the  theatre  of  the  Philosophical  Hall,  on  Wed- 
nesday morning,  the  2nd  of  August,  for  receiving  the 
report  of  the  council,  and  transacting  other  necessary 
business. 

The  retrospective  address  on  surgery  will  be  deli- 
vered by  William  Hey,  Esq.,  Jun.,  of  Leeds,  on  Wed- 
nesday evening;  and  .the  retrospective  address  on 
medicine,  by  Dr.  Shapter,  of  Exeter,  on  Thursday 
morning. 


CASE  OF  HYDRODELE, 

IN    WHICH    A    NEEDLE     RBUAlNED     IN     THE    TUNICA 
VAGINALIS  FOR  ELEVEN  MONTHS. 

The  following  case  occurred  in  the  practice  of  Mr. 
Fergusson : — 

Mr.  S.,  a  gentleman  about  fifty  years  of  age,  con- 
sulted me  in  February  last  for  a  swelling  in  the  scro- 
tum, which  I  had  reason  to  know  had  originally  been 
a  hydrocele,  but  had  now  become  a  hicmatocele.  A 
few  days  before,  a  large  quantity  of  bloody  fluid  had 


3M 


TREATMENT  OP  PROLAPSUS  ANI. 


been  eTBcnated  with  a  trocar  and  canula  by  my  friend 
Mr.  BlyCk,  of  the  MelyiUe  Hospital,  Chatham ;  and 
as  doubts  were  entertained  regarding  the  condition  of 
the  testicle,  the  patient  came  to  town  to  take  my 
opinion  on  the  subject.  At  this  time,  owing  to  a 
fresh  accumulation  of  fluid,  the  organ  could  not  be 
distinctly  felt ;  and  deeming  it  better  to  delay  the  use 
of  the  trocar  and  canula  until  the  swelling  had  in- 
creased somewhat,  I  declined  giving  a  final  opinion 
till  I  ihould  have  the  opportunity  of  making  an  exa- 
mination immediately  after  eyacuation  of  the  fluid. 
At  this  time,  however,  I  perceived  a  hard  and  sharp 
projection  at  the  lowest  and  back  part  of  the  testicle, 
which  I  supposed  to  be  an  enlargement  of  the  epi- 
didymis. 

In  April,  the  patient  returned  with  the  scrotum  so 
fiUly  distended,  that  I  at  once  tried  the  trocar  and 
canula,  and  after  evacuating  the  cavity,  was  enabled 
to  perceive  that  the  testicle,  though  slightly  larger 
than  its  fellow,  was  not  in  a  state  of  disease.  The  sharp 
point  of  what  I  supposed  to  be  the  epididymis  yras 
still  very  distinct;  but  the  principal  swelling  that  now 
remained  was  chiefly  occasioned  by  the  thickened 
condition  of  the  tunica  vaginalis,  and  a  quantity  of 
fibrin  which  could  be  squeezed  from  the  interior. 

As  the  disease  had  been  present  for  upwards  of 
twelve  years,  at  first  as  a  hydrocele,  when  it  had 
resisted  two  attempts  at  the  radical  cure,  with  port 
wine,  and  latterly,  in  the  condition  described,  I  ad- 
vised that  the  scrotum  should  be  laid  open,  and  the 
parts  subjected  to  the  usual  treatment  for  hematoid. 
To  this  practice  the  patient  willingly  submitted,  and 
a  few  days  afterwards  (19th  April,  1843)  I  made  an 
incision  into  the  scrotum,  of  sufficient  size  to  enable 
me  to  remove  the  clots  of  fibrine  with  the  point  of 
my  finger.  Towards  the  lower  part  of  the  cavity  I 
perceived  resLstance  to  the  passage  of  the  finger  across 
the  cavity ;  and  on  squeezing  it  through  the  fibrine  in 
this  situation,  came  in  contact  with  a  hard  substance, 
which  I  immediately  recognised  as  a  needle  such  as 
might  have  been  used  for  acupuncture.  By  making  a 
slight  extension  of  the  wound  I  was  enabled  to  extract 
it,  and  have  since  found  that  it  measures  two  inches 
in  length,  being  an  ordinary  Whitechapel  sewing 
needle.  The  point  seemed  lodged  in  the  lower  end 
of  the  testicle,  and  the  other  extremity  was  held  fast 
in  the  thickened  tunica  vaginalis. 

The  subsequent  treatment,  which  has  been  ably 
conducted  by  Mr.  Alexander  Blyth  of  the  Wye  Hos* 
pital  Ship,  has  presented  nothing  worthy  of  notice 
here.  I  have  since  seen  the  patient  in  town,  Imprpved 
in  health,  with  the  wound  nearly  closed,  and  the 
scrotum  not  much  larger  on  the  idSected  than  on  the 
other  side.  Mr.  Blyth  informed  me  on  the  3d  instant, 
that  the  general  health  still  improves,  that  an  abscess 
has  lately  formed  in  the  scrotum,  and  that  the  swell- 
ing at  present  is  much  the  same  as  when  I  saw  it  last. 
Doubtless,  the  result  will  be  such  as  it  usually  is  in 
similar  cases. 

The  presence  of  the  needle  excited  the  patient's 
astonishment  almost  as  much  as  it  did  mine.  He 
admitted,  however,  that  he  sometimes  fancied  that 
one  might  be  present,  and  that  it  was  the  principal 
cause  of  the  great  additional  pain  which  he  had  ex- 
perienced in  the  testicle  for  the  last  twelve  months. 
In  1836,  acupuncture  was  first  performed  upon  him 


by  his  surgeon,  and  since  then  he  had  been  in  the 
habit  of  using  the  needles  himself  at  intervals  of  four 
or  five  months,  up  to  May,  1842,  which  was  the  last 
time  he  had  adopted  such  a  proceeding.  He  had 
generally  used  six  needles  at  a  time,  but  on  this  oc- 
casion he  introduced  fifteen.  He  kept  no  count  on 
withdrawing  them,  and  doubtless  one  had  been  al- 
lowed to  remain,  having  possibly  sunk  beneath  the 
skin  whilst  he  was  removing  the  others.  Soon  after 
this  he  experienced  great  pain  in  the  testicle;  the 
hydrocele  increased  in  size,  and  the  scrotum  was 
tender  externally.  The  latter  condition  gradually 
subsided,  and  for  five  months  the  weight  and  bulk  of 
the  part  constituted  his  chief  annoyance.  About  this 
time  the  pain  returned,  and  was  distinctly  of  a  pricking 
character,  and  was  such  as  to  induce  considerable 
fever.  Some  weeks  afterwards  the  swelling  was 
punctured  with  a  trocar  and  canula,  and,  for  the  first 
time,  the  fluid  was  of  a  bloody  character. 

It  is  possible  that  one  or  more  of  the  needles  which 
were  last  used  had  wounded  some  blood-vessels,  and 
thus  caused  the  change  in  the  character  of  the  dis- 
ease; but  it  i»  more  probable  that  the  contiaued 
presence  of  the  needle  had  produced  this  eflect 

The  sharp  and  hard  projection  which  was  noticed 
before,  and  supposed  to  be  a  portion  of  the  epididy- 
mis, had  been  caused  by  the  needle.  It  may  appear 
strange  that  this  was  not  discovered  previous  to  the 
opening ;  but  the  absenoe  of  all  suspicion  regarding 
its  presence,  and  the  great  thickness  of  the  tunica 
vaginalis,  caused  its  presence  to  be  overlooked.  The 
part  had  been  firequently  handled,  and  with  some 
roughness  too,  yet  the  patient  seemed  to  bear  the 
manipulation  without  any  additional  suffering.— Zofitf. 
and  EcUn,  Monthly  Joum.  qfMed.  Sd, 
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Dr.  McCormac  has  recorded  the  following  observa- 
tions on  the  treatment  of  prolapsus  ani  in  the  "  Dublin 
Journal :" — 

Procidentia,  or  prolapsus  ani,  is  a  complaint  of  con- 
siderable frequency,  both  among  adults  and  young 
persons,  principally,  however,  the  latter.  Some  cases 
are  on  record  in  which  small  doses  of  strychnia,  it  is 
said,  effected  a  cure ;  it  is,  however,  an  uncertain  and 
even  dangerous  remedy,  more  especially  with  children. 

Of  late  years,  a  kind  of  ivory  truss,  acUusted  by 
means  of  a  T  bandage,  has  been  introduced  into  prac- 
tice ;  I  found  it  to  answer  very  well  in  the  case  of  a 
retired  military  man.  Mr.  Hey  treated  a  very  obsti- 
nate case  which  had  lasted  from  infancy,  and  was 
attended  with  profuse  hemorrhage  and  other  inconve- 
niences, by  removing  a  pendulous  flap,  which,  to  use 
his  own  words,  "  produced  a  more  firm  adhesion  of 
the  rectum  to  the  surrounding  cellular  substance." 
This  operation  was  quite  successful,  but  does  not 
very  well  apply  to  cases  unattended  with  a  circular 
flap. 

Sabatier  and  others  had  recourse  to  excision  of  the 
protruded  portion— an  operation,  however,  which  may 
be  productive  of  serious  hnmorrhage.  These  consi- 
derations probably  led  to  the  operation  of  Dupuytren ; 
here,  the  patient  being  laid  on  his  belly,  the  pelvis 
raised  by  pillows,  the  thighs  separated  so  as  to  bring 
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the  anus  in  yeiw,  the  projecting  folds,  separatod  by 
as  many  sulci,  which  lead  to  the  amis,  are  severally 
laid  hold  of  by  a  dissecting  forceps  with  large  bladesi 
then  remored  with  a  pair  of  curved  scisson  held  in 
the  right  hand.  If  the  relaxation  prove  very  con- 
siderable, the  excision  may  be  prolonged  half  an  inch 
within  the  anus,  but  otherwise  a  few  lines  will  suffice. 
This  operation,  which  obviously  is  attended  with 
little  comparative  pain  or  hiemorrhage,  evidently 
remedies  the  excessive  dilatability  of  the  anus,  and 
substitutes  an  accidental,  closely-adherent  tissue  for 
one  that  is  extremely  loose.  Patients  generally  do 
not  go  to  the  water-closet  for  the  first  few  days ;  and 
the  operation,  it  is  stated,  was  successful  in  every  case 
except  one,  in  which,  from  the  struggles  of  the  child, 
it  could  not  be  properly  performed. 

As  a  good  many  cases  of  prolapsus  ani  in  children 
have  come  under  my  observation,  I  was  desiroui  to 
avail  mjrself  of  any  improvement  in  the  treatment 
Strychnia  failed  in  my  hands;  the  cold  bath  and 
advance  of  years  were  tedious  and  of  uncertain  issue. 
There  was  one  child  who  had  labored  under  this  trou- 
blesome complaint  from  about  a  year  old,  for  it 
seldom  appears  to  ensue  before  weaning,  till  between 
five  and  six.  Her  indisposition  had  never  remitted; 
protrusion  subsisted  at  every  stool,  sometimes  amount- 
ing to  an  inch  or  more,  had  always  to  be  reduced,  a 
procedure  attended  with  some  difficulty,  and  more  or 
less  pain.  The  child  had  a  relaxed  aspect,  was  easily 
affected  in  her  bowels,  and  evidently  suffered  in  her 
general  health. 

I  had  tried  almost  everything  I  could  think  of, 
sea-bathing  and  cold  aspersions  among  the  rest,  and 
felt  unwilling,  for  alter  all  it  is  attended  with  more  or 
less  pain,  to  say  nothing  of  fright  and  apprehension,  to 
have  recourse  to  Dupuytren's  procedure.  I  had 
hoped  that  the  relaxation  would  disappear  in  the 
advancing  age,  but  there  was  no  more  immediate 
prospect  of  this  than  there  had  been  some  years  pre- 
viously. 

Reflecting  on  the  procedure  in  question,  it  occurred 
to  me  that  the  same  result  might  in  a  measure,  at 
least  while  the  child  was  at  stool,  be  secured  by  care- 
ful manual  traction.  I  immediately  stated  my  views 
to  the  intelligent  mother ;  she  entered  into  them  at 
once,  and  promised,  if  possible,  to  carry  them  into 
effect.  Accordingly,  when  the  child  went  next  to 
stool,  the  skin  exterior  to  the  anus  was  drawn  to  one 
side  by  means  of  the  fingers  extended  around.  The 
little  gill  submitted  to  this  with  some  reluctance, 
and  complained  that  she  could  not  evacuate  her 
bowels.  She  was  encouraged,  however ;  a  stool  was 
obtained;  from  that  day  and  date,  now  a  month  since, 
the  bowel  has  not  once  descended.  The  stools,  which 
previously  were  from  two  to  four  every  day,  have 
become  much  fewer,  as  well  as  of  a  more  formed  con- 
sistence  and  natural  color,  while  the  child's  health, 
spirits,  and  strength,  are  in  other  respects  much  ame- 
liorated. There  is  now  no  prospect  of  the  disease  ever 
returning ;  the  little  girl  requires  comparatively  little 
attendance,  her  mother,  in  fact,  is  only  required  to 
stand  by,  and  in  a  short  time,  it  is  to  be  hoped,  her 
onerous  and  anxious  ministry  will  wholly  cease. 

As  prolapsus  ani  is  a  very  common  affection,  coming 
frequently  under  th<)  notice  of  every  practitioner,  and 
hitherto  most  difficult  to  remedy,  this  painless  and 


bloodless  mode  of  treatment,  which,  it  is  reasonable 
to  suppose,  would  be  equally  efficient  in  other  cases 
in  relieving  the  sufferings  of  helpless  childhood,  and 
lessening  a  mother's  cares,  seems  deserving  of  at- 
tention. 


CASE  OF  ACUTE  SPLENITIS. 

Ann  Walker,  aged  twenty,  unmarried,  was  ad- 
mitted into  the  infirmary  on  the  16th  of  February, 
affected  with  febrile  and  catarrho-rheumatic  symp- 
toms of  fourteen  days'  duration  only,  though  she  had 
been  subject  to  pains  of  the  knees  and  shoulders  for 
three  months  previously.  Her  recent  illness  had 
been  ushered  in  by  shiverings,  partial  headache,  and 
general  soreness  of  the  body  and  limbs.  Latterly, 
cough,  attended  by  moderate  mucous  expectoration, 
came  on,  and  all  these  symptoms,  except  the  rigors^ 
were  still  in  existence  at  the  date  of  her  admission. 
Her  pulse  was  120  at  the  same  time;  her  tongue 
furred;  bowels  open;  and  catamenia  present.  The 
treatment  consisted  in  shaving  the  head,  a  small 
blood-letting  from  the  arm,  and  a  solution  of  the 
acetate  of  ammonia ;  and  by  these  means  she  im- 
proved so  much  as  to  have  been  reported  free  from 
fever,  and  convalescent  on  the  23rd. 

On  the  25th,  it  was  reported  that  she  had  had  a 
restless  night,  with  shivering,  and  complained  of  head- 
ache, pain  of  the  limbs,  and  thirst,  and  had  a  hot 
skin ;  pulse  beating  125  in  the  minute ;  dry  tongue ; 
and  confined  bowels.  Some  cathartic  medicine  was 
ordered,  and  afterwards  four  grain  doses  of  Dover's 
powder,  and  one-half  grain  of  calomel,  three  times 
a-day.  No  further  occasion  for  special  notice  oc- 
curred till  the  1st  of  March,  on  which  day  the  fol- 
lowing report  was  entered  in  the  journal  :— 

The  percussion  sound  on  the  left  half  of  the  back 
becomes  dull  at  the  tenth  rib,  and  continues  so  for 
five  inches  downwards;  on  the  lateral  part  of  the 
left  hypochondrium,  the  percussion  sound  becomes 
dull  on  the  ninth  rib,  and  extends,  of  the  same  cha- 
racter, down  to  the  margin  of  the  hypochondrium, 
and  round  to  the  front  as  far  as  the  epigastrium.  In 
the  left  side  of  the  epigastrium,  the  anterior  wedge- 
shaped  margin  of  a  tumor  that  projects  from  within 
the  hypochondrium  can  be  felt,  and  can  be  pushed 
forwud  considerably  by  pressure  made  with  the 
fingers  in  the  lumbar  region  below  the  twelfth  rib. 
Much  tenderness  is  experienced  when  pressure  is 
made  on  this  swelling,  or  in  the  direction  of  the 
hypochondrium,  laterally  or  posteriorly.  Full  in- 
spiration^ too,  produces  pain  in  the  same  situation. 
She  has  no  pain  in  the  left  shoulder,  but  uneasinesF^ 
apparently  rheumatic,  in  the  right.  Has  had  occa- 
sional vomiting  since  the  26th,  not  specially  connected 
with  the  reception  of  food.  She  has  perspired  fre- 
quently since  the  powders  were  given,  and  her  bowels 
have  since  been  rather  loose,  without  the  use  of  any 
other  medicine ;  had  three  stools  in  the  last  twenty- 
four  houis;  skin  hot  and  moist;  pulse  116,  soft,  and 
of  moderate  size  and  force ;  tongue  moist  and  furred 
in  the  middle.  It  appears  that  she  had  some  pain  in 
the  hjrpochondrium  on  the  26th,  although  she  did  not 
mention  it,  as  well  as  in  the  limbs  and  right  hypo- 
chondrium. She  dates  her  present  symptoms  from 
exposure  to  cold  on  the  24th,  as  she  had  then  got  out 
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of  bed  when  in  a  state  of  perspiration,  and^had  felt 
immediately  chilled  by  a  draught  of  cold  air  from  an 
open  door  near  which  she  lay. 

The  diagnosis  in  this  case  presented  no  difficulty 
whaterer.    Attention  was  so  pointedly  directed,  by 
the  pain  which  was  experienced,  to  the  lefthypochon- 
drium,  and  the  results  of  examination  were  of  such 
a  nature  as  to  haTe  left  no  doubt  that  the  spleen 
was  the  seat  of  the  disease.    At  first,  indeed,  when 
the  exploration  of  the  hypochondrium  discoTered  the 
tumid  spleen,  it  was  doubtful  whether  it  was  the 
body  of  the  spleen  itself  which  was  the  seat  of  acute 
disease,  or  the  membranous  tiMues  exterior  to  its 
•ubstance.    The  enlargement  of  the  spleen,  detected 
on  the  fint  examination  of  the  hypochondrium,  might 
haye  been,  for  aught  we  know,  an  old  disease,  and 
the  disorder  which  gave  rise  to  the  acute  symptoms 
might  haTe  been  inflammation  of  its  capsule,  or  of 
the  peritoneum.    The  subsequent  fluctuations  in  the 
siae  of  the  organ,  however,  made  it  apparent  that, 
while  the  tissues  in  question  might  likewise  be  af- 
fected, the  spleen  itself  was  certainly  in  a  state  of  acute 
disease.     Unless  these  changes  in  the  sice  of  the 
organ  had  occurred,  there  could  hare  been  no  cer- 
tainty of  this  kind,  for  there  are  no  special  and  pecu- 
liar symptoms  not  connected  with  the  sise  of  the 
organ  by  which  acute  inflammation  of  the  spleen  can 
be  distinguished  from  acute  inflammation  of  other 
organs  or  tissues  included  within  the  left  hypochon- 
drium.    I  need  adrert  but  very  briefly  to  the  doctrine 
of  M.  Piorry  concerning  the  symptoms  of  enlarged 
spleen,  because  they  have  more  refisrence  to  simple 
engorgement,  or  to  chronic  disease,  of  the  organ,  than 
to  acute  inflammation  of  it.    He  holds  that  intermit- 
tence  in  the  febrile  symptoms  is  peculiar  to  disease  of 
the  spleen— or,   in  other  words,  that  intermittent 
fever  is  the  expression  of  the  diseased  condition  of 
the  spleen.     What  the  morbid  action  which  exists 
in  the  spleen  under  such  circumstances  actually  is, 
M.  Piorry  does  not  seem  to  have  determined.    Whe- 
ther it  be  congestion,  or  inflammation,  or  any  other 
sort  of  disease,  seems,  in  his  estimation,  to  be  of  little 
consequence,  provided  there  be  enlargement  of  the 
organ ;  and  it  is,  probably,  because  at  a  loss  to  decide 
what  is  the  necessary  sort  of  morbid  process  going  on 
in  the  spleen  when  intermittent  fever  exists,  that  he 
uses  a  term  to  distinguish  it,  which  merely  implies 
the  state  of  enlargement>— to  wit,  hypenplmotrophie. 
The  very  frequent  coexistence  of  disease  of  the  spleen 
with  intermittent  fever  is  sufficiently  well  known,  but 
it  is  Ikr  from  being  ascertained,  or,  rather,  the  expe- 
rience of  some  very  attentive  observers  is  at  variance 
with  the  doctrine,  that  disease  of  the  spleen  is  neces- 
sarily present  in  intermittent  fever,  and,  of  course, 
with  the  conclusion  of  M.  Piorry,  that  the  fever  is  an 
expression  of  such  local  disease.    By  the  assistance 
of  percussion,  he  has,  indeed,  J>een  able  to  determine 
that  the  spleen  was  enlarged  in  that  class  of  fevers 
when  the  degree  of  enlargement  was  too  inconsider- 
able to  have  been  detected  by  other  means,  and  thus 
he  has  established  in  a  greater  degree  than  others  the 
frequency  and  importance  of  that  condition  of  the 
spleen,  as  a  complication,  at  least,  of  febrile  disorders 
that  are  distinguished  by  intermittence.     Even  he, 
however,  acknowledges  that,  while  acute  splenitis  is, 
in  common  with  other  caoaea  of  enlaigement  of  the 


spleen,  a  source  of  intermittent  fever,  it  is  sometimes 
accompanied  by  fever  of  a  continued  type,  like  other 
inflammatory  diseases. 

March  14.  When  examined  to-day  as  minutely  ai 
the  still  sore  state  of  the  surfece  allowed,  the  splem 
appears  to  have  shrunk  almost,  if  not  entirely,  into  its 
natural  dimensions.  The  impaired  percussion  sound 
has  its  greatest  extent  horixontally,  measuring  aboat 
three  inches  and  a  half.  The  febrile  symptoms  hare 
ceased.  The  bowels  continue  to  be  acted  upon  by 
medicine,  but  lees  freely.  I  consider  the  disease  to 
be  cured.--2>r.  Hender9on*9  CUnieai  Leeturet. 


STATISTICS  OF  EPILEPSY. 
By  M.  Lbubbt,  of  the  Bic^tre,  Paris. 

The  following  facts  are  taken  from  the  first  part  of 
an  interesting  paper  on  this  subject,  by  M.  Leuret:— 

Among  106  cases  of  epileptic  patients,  24,  or  nearly 
one-fourth,  began  to  be  aflected  between  the  lOthand 
14th  year  of  their  age;  18  were  first  attacked  betweea 
their  15th  and  19th  year,  and  16  between  their  20th 
and  24th  year;  58  patients,  consequently,  of  tlie 
whole  number  were  first  attacked  between  their  14th 
and  24th  years.  Of  the  106  paUents,  the  disease  wm 
ascertained  to  have  existed  either  in  the  father  or 
mother  in  6  instances  only.  And  in  no  more  than  8 
cases  was  it  found  that  the  parents  had  died  of  any 
disease  of  the  brain ;  there  was  insanity  thrice;  apo- 
plexy twice;  paralysis  once ;  suicide  once;  meningo* 
cephalitis  once.  Of  the  106  patients,  30  had  been 
drunkards;  24  masturbators ;  and  15  addicted  to 
women.  The  actual  or  presumed  cause  of  the  fixst 
attack  was  ascribed  to  terror,  in  fifteen  cases;  to 
Onanism,  in  twelve;  to  dnmkenness,  in  six;  to 
anger,  in  two;  to  distress,  in  two;  to  falls,  in  two; 
to  libertonage,  in  one ;  &c.  30  of  the  106  patients  bad 
an  attack  very  regnlarty  once  a-fortnight;  17  suiSBied 
attacks  once  a-month;  13  once  a-week;  9  evsiy 
three  or  four  days ;  4  almost  every  day ;  2  every  day; 
1  every  two  months ;  3  every  three  months ;  and  24 
at  very  irregular  intervals.  In  35,  the  attacks  super- 
vened in  the  night  especially;  in  29,  they  were  tf 
frequent  in  the  day  as  in  the  night;  in  12,  theyi^ 
quently  occurred  in  the  day ;  in  8,  they  oceami 
during  the  day  only  ;  in  8,  in  the  night  only;  in  3 
in  the  morning  only ;  in  3  others,  generally  in  the 
morning;  and  in  1,  in  the  evening  only.— -ireWw 
GMraleide  Middeim,  May,  1843. 

THE  QUEEN'S  COLLEGE,  BIRMINGHAM. 

Her  Majesty  has  been  graciously  pleased  to  grant  a 
royal  charter  of  incorporation  to  the  School  of  Medi- 
cine and  Surgery  at  Birmingham,  with  the  privilegei, 
immunities,  rank,  and  title  of  the  Queen's  College, 
Birmingham.  Her  Majesty  has  been  graciously  pleased 
to  nominate  the  Rev.  Samuel  W.  Wamefoid,  fist 
visitor;  Dr.  Edward  Johnstone,  first  principal;  and 
James  Thomas  Law,  Esq.,  the  first  vice-prindpal; 
J.  B.  Piercy,  Esq.,  treasurer;  and  William  Sands 
Cox,  dean  of  the  faculty. 

The  above-named  gentlemen,  together  with  Eeri 
Howe,  Lord  Lyttelton,  Dr.  Booth,  Messn.  E.  T. 
Cox,  Egerton  Bagot,  Vaughan  Thomas,  James  Taylor, 
Joseph  Webster,  Richard  Wood,  Thomas  UpfiUi  ^' 
Johnstone,  and  Dr.  Danesi  constitated  ths  fiat 
council* 
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BTDBOSULPHVBBT  OF  AHMONU. 

I  haye,  within  the  last  few  days,  been  led  to  txy 
the  proceflB  for  hydrosulphoret  of  ammonia,  recom- 
mended in  the  April  number  of  your  journal*  The 
object  apparently  is  to  get  a  protosulphuret  of  cal- 
cium, and  then  to  decompose  it  by  means  of  sulphate 
of  ammonia,  for  the  ingredients  are  all  taken  nearly  in 
atomic  proportions.  The  reaction  might,  if  this  were 
the  case,  be  thus  expressed:  Ca  S  and  N  H4  O, 
S  O9.  and  K  H4  S.  But  nothing  of  this  sort  occun, 
because  in  boiling  the  lime  with  the  sulphur,  no  proto- 
sulphuret of  calcium  is  or  can  be  formed  but  (leaving 
oat  of  the  question  a  little  hyposulphite  of  lime  which 
is  produced),  the  solution  containsonly  a  pentasulphuret 
of  calcium,  and,  consequently,  four-fifths  of  the  lime 
are  removed  on  filtration.  The  sulphate  of  ammonia 
being  now  added,  in  quantity  equivalent  to  the  whole 
qf  the  lime,  one-fifth  only  is  decomposed,  and  the 
following  reaction  occurs:— Ca  85  and  N  Ha  O, 
S  Os.=Ca  O,  S  O3,  and  N  H4  S  +  S4,  the  product 
thus  containing  not  only  a  great  quantity  of  sulphate 
of  ammonia  in  solution,  but  also  a  large  excess  of 
sulphur,  much  of  which  precipitates  on  dilution  with 
distilled  water,  or  even  on  standing  twenty-four  hours. 
These  results  I  have  obtained  by  experiment  as  well 
as  theoiy,  and  yet  the  solution  is  described  as  "  suffi- 
ciently pure  for  most  experimental  uses." 

If  this  be  submitted  to  distillation,  as  recommended 
where  perfect  purity  is  required,  the  sulphate  of  am- 
monia and  excess  of  sulphur  are  got  rid  o(  and  the 
product  N  H4  S  in  solution  is  obtained  sufficiently 
pore  s  but  this  is  not  the  same  thing  as  that  obtained 
by  passing  sulphuretted  hydrogen  through  solution  of 
ammonia,  which  is  now  generally  allowed  by  chemists 
tohavetheformulaNH4  S  +  HS.  In  fact,  the  dis- 
tilled liquid  is  precisely  similar  to  that  produced  by 
the  weU*known  old  process  of  distilling  together  lime, 
sulphur,  and  muriate  of  ammonia,  and  known,  when 
concentrated,  as  "  Boyle's  fuming  liquid,"  which  was 
constantly  used  as  a  test  until  recenUy  superseded  by 
the  other  preparation.  The  processes,  too,  differ  only 
in  this,  that  the  new  one  substitutes  sulphate  for 
muriate  of  ammonia,  and  employs  three  operations 
where  one  only  is  necessary. — PharmaceuUealJoum, 

STIOLOGT  OF  HYSTERU. 

What  is  it  that  gives  rise  to  this  disturbed  state  of 
the  nervous  system  in  hysteria,  to  this  abnormal 
state  of  the  molecular  relations,  and  this  impairment 
of  its  chemical  constitution — in  one  word,  to  this  de- 
rangement of  its  nutrition  ?  The  causes  of  hysterical 
phenonlena  are  of  two  kinds,  menial  and  phyric(U» 
A  morbid  state  of  mind  continually  acting  upon  the 
nervous  system  is  well  suited  to  disturb  the  equili- 
brium  of  its  nutrition.  The  physical  causes  are  all 
such  Bs  must  impair  general  nutrition,  and  thus  favor 
the  influence  of  any  agent  which  would  specially  affect 
the  nerves.  Thus  the  want  of  good  air,  of  proper 
exercise,  defective  secretions,  derangements  of  primary 
assimilation,  disturbed  uterine  functions,  are  the  most 
common  of  these  physical  causes.  These  operate  by 
impairing  the  healthy  quality  of  the  blood,  and  this 
pabulum  of  the  tissues  being  iiyured,  they  must  par- 
tieipate  in  the  u^^uj,  sad  that  tissue  will  soffer  most  in 


which  physiological  change  is  most  active.  In  hyste- 
ria that  tissue  is  the  nervous  which  is  disturbed  by 
mental  causes;  its  excited  state  of  physiological 
action  occasions  a  greater  demand  for  the  nutritive 
supply,  and  it,  therefore,  attracts  a  greater  share  than 
perhaps  properly  belongs  to  it  of  the  imperfectly-formed 
blood.  This  primary  disturbance  of  nutrition  has, 
however,  a  yet  more  extensive  influence,  for  the  effete 
particles  of  the  badly-nourished  tissues,  coming  back 
to  the  blood,  are  likely  to  contaminate  it  to  a  still 
further  extent 

It  often  happens,  too,  that  a  special  morbid  element 
is  present  in  the  blood  in  hysterical  habits,  which 
must  interfere  more  or  less  with  its  healthy  actions. 
Thus  you  often  find  hysteria  and  hypochondriasis  in 
women  and  men  of  gouty  or  of  riieumatio  constitution. 
This  was  the  case  in  a  marked  degree  in  the  woman 
Collier,  who  afforded  a  good  example  of  hysterical 
paraplegia;  she  had  the  rheumatic  diathesis  to  a 
great  extent ;  altlfough  she  never  had  rheumatic  fever 
she  had  heart  disease,  and  her  hysterical  paroxysms 
were  always  excited  by  the  same  causes  which  in- 
creased  her  rheumatic  pains.  It  is  worthy  of  remark, 
too,  that  during  the  menstrual  age  women  seldom 
suffer  from  a  fit  of  the  gout,  although  the  gouty  dia* 
thesis  may  be  sufficiently  distinctly  developed.  But 
when  they  begin  to  have  the  gouty  paroxysms,  which 
provide  for  the  elimination  of  the  gouty  matter  from 
time  to  time,  the  hysterical  phenomena  become  mate- 
rially diminished.— Z>r.  Todd*a  CUnical  Lecture. 
Acnoii  OF  irrraio  acid  on  OAanoMATB  of  ina» 

BT  K.  BAlfBSWBI.L. 

It  is  generally  admitted  by  chemists  as  a  fact  that 
marble  is  not  acted  upon  by  nitric  acid  of  the  greatest 
densi^.  M.  B.,  desirous  of  ascertaining  whether  this 
anomaly  was  due  to  the  same  want  of  action  of  this 
acid  on  certain  metals,  kept  a  piece  of  marble  in  con- 
centrated nitric  acid,  and  it  was  not  visibly  acted 
upon.  It  was  then  removed  from  the  acid,  washed, 
dried,  and  powdered,  and  the  powder  was  put  into 
fresh  concentrated  acid.  It  was  strongly  acted  upon, 
but  not  entirely  dissolved.  A  little  water  was  then 
added  to  the  acid,  the  reaction  again  took  place,  and 
after  some  time  ceased,  but  recommenced  on  the  ad- 
dition of  more  water. 

It  may  be  concluded  from  these  iiaciB  that  marble 
is  attacked  by  concentrated  nitric  acid,  with  energy 
proportional  to  its  surface,  becoming  covered  with  a 
varnish  of  nitrate  of  lime,  insoluble  in  concentrated 
nitiic  acid.  This  nitrate  of  lime  concentrates  the 
nitric  acid  in  which  it  is  produced,  and  renders  it  more 
strong. 

The  experiment  performed  in  a  direct  mode  was 
perfectly  condusiTe ;  dried  nitrate  of  lime  put  into 
nitric  acid  of  moderate  strength,  concentiated,  and 
rendered  it  fiuiing.— ^^Inn.  de  Ch,  et  de  Phye. 

BXHALaTIOK    OF    CABBOMIO    ACID    FROM   IHB  BUKAH 
BODT. 

An  account  of  the  experiments  of  Professor  Schar* 
ling,  of  Copenhagen,  have  recently  been  commu- 
nicated to  the  Chemical  Society,  by  Dr.  S.  Elliot 
Hoskins,  the  following  relation  of  which  is  contained 
in  the  "Philosophical  Magazine."    With  the  view  0^ 
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ascertainiug  the  quantity  of  carbonic  acid  exhaled 
during  the  twenty-four  hour^  as  well  from  the  lungs 
as  from  the  general  surface  of  the  body,  Professor 
Scharling  undertook  the  following  experiments  on  six 
indiriduals — viz,  four  males  and  two  females : — 

The  subjects  of  experiment  were  confltied  in  an 
air-tight  box,  wherein  they  were  perfectly  at  ease, 
being  enabled  to  speak,  eat,  sleep,  or  read,  without 
iuconvenience ;  a  constant  current  of  atmospheric  air 
was  admitted  into  the  box,  and  the  deteriorated  gases 
abstracted  by  means  of  an  air-pump.  The  air  with- 
drawn was  conducted  into  a  proper  arrangement  of 
bottles,  some  containing  sulphuric  acid,  others  a 
solution  of  caustic  potash.  The  quantity  of  carbonic 
acid,  both  preriously  and  subsequent  to  each  opera- 
tioo,  was  carefully  ascertained  by  being  received  into 
three  graduated  tubes. 

The  results  were  as  follows  : — 

1.  The  professor  himself,  aged  thirty-five  years, 
exhaled  219  grammes*  during  twenty-four  hours, 
seven  of  which  were  spent  in  sleep. 

2.  A  soldier,  twenty-eight  years  of  age,  exhaled 
339-728  grammes  (8*45  ounces). 

3.  A  lad  of  sixteen,  234*379  grammes  (7*9  ounces). 

4.  A  young  woman,  aged  nineteen,  165*347  grammes 
(5-83  ounces). 

5.  A  boy,  nine  and  half  years  old,  133*126  grammes 
(4*69  ounces). 

6.  A  girl,  ten  years  old,  125*42  grammes  (4*42 
ounces). 

In  the  two  last  the  period  allotted  to  sleep  was 
nine  hours.  From  these  experiments  Prof.  Scharling 
deduces  that  males  exhale  more  carbonic  acid  than 
females,  and  children  comparatively  more  than 
adults.  He  also  finds  that  less  of  this  gas  is  given 
off  during  the  night  than  during  the  day,  and  that  in 
certain  cases  of  disease,  which  he  does  not  specify, 
less  carbonic  acid  is  formed  than  during  the  healthy 
state.  He  is  therein  induced  to  ho|^  that  attention 
to  this  point  may  ultimately  throw  some  light  on 
certain  forms  of  disease. — Phil,  Mag, 

CA.BE    OF    RUFTURE     OF    THE    UTERUS,    WITH    HYDRO- 
CEPHALUS  OF  THE    INFANT. 

Dr.  Malcolm,  of  Edinburgh,  relates  the  following 
case: — 

I  attended  Mrs.  Birt,  aged  forty-two,  residing  in 
Gosford's-close,  Lawnmarket,  on  the  15th  of  July, 
1829,  during  her  fourth  confinement;  the  labor  was 
natural,  and  of  short  duration ;  the  mother  and  child 
did  well. 

In  December,  1831,  this  woman  informed  me  that 
she  expected  to  be  confined  soon,  and  requested  me 
to  send  a  gentleman  to  attend  her  on  the  occasion.  I 
gave  her  the  address  of  Mr.  Anderson,  who  at  that 
time  assisted  me  in  dispensary  practice. 

Mr.  Anderson  received  a  message  from  this  patient 
on  Monday,  the  30th  of  January*,  1832,  at  six  o'clock, 
a.m.,  and  was  informed  that  the  membranes  were 
ruptured;  and  that  the  liquor  amnii  was  coming  off. 
There  were  no  pains  at  this  time,  and,  afler  waiting 
two  hours  witliout  the  occurrence  of  any,  he  left  the 
patient,  requesting  to  be  sent  for  when  labor  was 
established. 

Mrs.  Birt  at  this  lime  expressed  herself  much 
surprised  that  the  birth  of  the  child  did  not  immedi- 
*  7*72  ouDcea  avoirdupoise. 


ately  follow  the  rupture  of  the  membranes,  ataiing 
that  in  all  her  previous  labors  this  had  happened; 
she  was  so  fully  impressed  with  the  idea  that  the 
child  was  about  to  be  bom,  that  it  was  with  some 
difficulty  Mr.  Anderson  was  allowed  to  depart.  He 
called  in  the  afternoon,  and  found  her  attending  to  her 
domestic  duties.  At  ten,  p.m.,  she  was  in  the  same 
state,  there  being  no  pains,  and  the  liquor  amnii 
passing  off. 

Tuesday,  January  31.  Bir.  Anderson  was  sent  for  at 
two  o'clock,  a.m.,  and  was  informed  that  there  had  been 
several  pains  since  his  last  visit;  there  were  none  at 
that  lime  nor  during  his  sUy,  which  was  until  seven 
o'clock  a.m. ;  the  patient  stated  that  the  liquor  amnii, 
which  was  at  first  pure,  had  become  discolored,  and 
of  a  bad  smell.  At  four,  p.m.,  Mr.  Anderson  called, 
and  found  her  attending  to  her  usual  occupation.  At 
seven,  p.m.,  he  received  a  hurried  message,  stating; 
that  severe  labor  pains  had  commenced.  On  his 
arrival  he  found  the  patient  still  strongly  impressed 
with  the  idea  that  the  child  was  on  the  point  of 
being  bom,  and  makmg  violent  exertions  to  expedite 
its  expulsion.  He  made  an  examination,  when  he 
found  the  os  uteri  slightly  open,  but  could  not  distin- 
guish the  presentation;  on  placing  the  hand  on  the 
abdomen,  he  found  that  the  uterus  was  much  dis- 
tended and  hard.  Feeling  uneasy  at  the  general 
aspect  of  the  case,  he  dispatched  a  messenger  request- 
ing my  attendance,  with  orders  that,  in  case  of  my 
absence,  the  assistance  of  Dr.  Thatcher  should  be 
procured. 

The  violent  efforts  of  the  patient  being  still  pewisled 
in,  in  spite  of  the  most  earnest  persuasion  on  the  pert 
of  Mr.  Anderson,  he  considered  it  proper  to  administer 
a  large  opiate  by  the  mouth,  and  an  opiate  injection 
peranum,  hoping,  by  those  means,  to  tranquillise  her; 
in  this,  however  he  was  unsuccessful,  she  started  up 
suddenly  in  bed,  raising  herself  upon  one  hand,  on 
which  she  rested,  and  mi^e  another  violent  effort  at 
expulsion;  at  this  moment  she  uttered  a  dreadful 
scream,  and  fell  back  in  bed :  she  immediately  after- 
wards exclaimed—"  Thank  God  I  am  now  at  ease." 
Unfortunately,  the  relief  was  of  brief  duratictt;  die 
soon  complained  of  an  acute  fixed  pain  in  the  abdo^ 
men;  vomiting  commenced;  there  were  great  diffi- 
culty of  breathing;  a  cold  clammy  sweat  over  the 
whole  body;  a  peculiarly  anxious  expression  of  coon- 
tenance ;  with  a  small,  quick,  and  occasionally  inter- 
mitting pulse.  There  was  no  further  attempt  at  ex- 
pulsion. Such  was  the  state  of  the  patient  on  the 
arrival  of  Dr.  Thatcher,  who  preceded  me  by  about  a 
quarter  of  an  hour. 

Upon  a  review  of  all  the  circumstances  of  the  case, 
it  became  but  too  evident  that  rupture  of  Ihe  uterus 
had  occurred.  On  examination,  the  os  uieri  was 
found  rigid  and  undilatable,  barely  allowing  the  in- 
troduction of  the  finger;  no  presenting  part  was  to  be 
fell ;  the  abdomen  was  much  distended,  and  of  an 
irregular  fomi;  the  limbs  of  the  infant,  however, 
could  not  be  distinguished. 

The  question  as  to  the  practice  to  be  pursued  now 
came  under  consideration.  It  was  evident,  fttmi  the 
state  of  the  os  uteri,  that  turning  could  not  be  had 
recourse  to ;  and,  from  the  extreme  state  of  exhaus- 
tion of  the  patient,  it  was  equally  evident  tiiat  gas- 
trotomy,  at  that  time,  would  only  hurry  the  fatal  event. 


MISCELLANEOUS  IKTELUGENCE. 


361 


It  was  considered  proper  to  apprise  the  husband 
and  sister  of  the  patient  of  her  present  desperate  con- 
dition, and  to  inform  them  that  the  only  probable 
though  slight  chance  of  escape  rested  either  on  the 
operation  of  gastrotomy  being  performed,  should  the 
patient  rally,  or  on  leaving  the  case  to  the  healing 
powers  of  nature.  The  relations  immediately  decided 
that  no  operation  should  be  performed. 

Although  I  thoroughly  disagree  with  Dr.  Denman 
in  the  following  sentence,  aa  a  general  rule,  still, 
under  the  peculiar  circumstances  of  this  case,  I  was 
not  sorry  at  the  conclusion  to  which  the  relatives  had 
arriyed  : — Speaking  of  interference  in  cases  of  rupture 
of  the  uterus.  Dr.  Denman  says—"  When  the  uterus 
is  ruptured  at  the  time  of  labor,  both  reason  and  ex- 
perience show  that  the  patient  has  a  better  chance  of 
recovery  by  resigning  the  case  to  the  natural  efforts  of 
the  constitution,  than  by  any  operation  or  interference 
of  art."  I  am  aware  that  Dr.  Denman  subsequently 
somewhat  modified  this  opinion  regarding  cases  where 
turning  is  inadmissible. 

It  was  determined  in  the  case  under  consideration 
to  watch  symptoms ;  should  any  opportunity  of  inter- 
fering with  advantage  occur,  to  seize  it,  in  the  mean 
time  to  support  the  strength  with  mild  nourishment, 
and  to  administer  opiates. 

Wednesday,  February  1.  About  two  o'clock,  a.m., 
the  patient  slept,  and  awoke  refreshed.  At  two 
o'clock,  p.m.,  she  felt  better ;  the  skin  was  warm,  and 
gentle  perspiration  covered  it;  the  pulse  was  120,  soft, 
and  full.  Six  o'clock  p.m. :  Has  had  some  sleep, 
and  is  more  composed.  Ten  o'clock,  p.m. :  Pulse 
slower,  full,  and  soft ;  a  warm  perspiration  over  the 
whole  body;  countenance  free  from  anxiety. 

Thursday,  2nd  of  February.  Morning  visit :  Has 
slept  composedly  all  night,  and  feels  better.  The 
husband  stated  his  conviction  that  our  prognosis  had 
been  too  unfavorable.  Ten  o'clock,  p.m. :  The  bad 
symptoms  have  returned ;  cold  clammy  sweat  over 
the  whole  body ;  the  pulse  was  very  quick,  and  small ; 
/aeies  Hippoeratica, 

Friday,  February  3.  The  patient  gradually  sank, 
and  died  about  four  o'clock,  a.m.,  having  survived  the 
rupture  about  fifty  hours. 

With  consent  of  the  relations,  I  now  made  an  inci- 
sion, of  about  five  inches  in  length,  in  the  course  of 
the  Unea  alba.  An  immense  quantity  of  fluid  blood 
gushed  out,  covering  the  bed  and  floor.  I  introduced 
my  right  hand  through  the  opening  into  the  abdomen, 
and  readily  obtained  hold  of  both  feet,  which,  together 
with  the  body,  I  brought  out  at  the  external  wound ; 
I  found,  however,  that  I  could  not  extract  the  head, 
as  the  incision  was  not  long  enough.  Upon  enlarging 
the  opening,  the  head,  enormously  distended  with 
fluid,  was  produced.  The  child,  a  male,  was,  as 
might  be  anticipated,  dead. 

The  placenta  came  away  easily ;  it  appeared  to 
have  been  expelled  from  the  cavity  of  the  uterus  into 
the  abdomen. 

The  dimensions  of  the  head  were  as  follows  :— From 
the  occipital  protuberance  to  the  nasal  suture,  six- 
teen and  a  half  inches ;  the  arch  from  the  meatus 
audUorioua  externus  of  one  side  to  that  of  the  oppo- 
site, fourteen  and  a  half  inches ;  the  circumference, 
twenty  inches. 

As  I  was  anxious  that  some  of  my  medical  firiends 


should  be  present  at  the  examination  of  the  body  in 
the  afternoon,  I  requested  permission  to  reopen  the 
abdomen,  which,  after  some  difliculty,  was  obtained. 

The  rupture  in  the  uterus  was  to  the  right  side 
posterioily,  and  did  not  extend  to  the  vagina ;  the 
uterus  was  contracted  to  about  the  size  of  a  small 
infant's  head ;  the  peritoneum  was  of  a  dusky  red 
color;  the  dimensions  of  the  pelvis  were  natural. 

The  principal  peculiarities  in  this  case  appear  to  be 
the  fact  of  the  rupture  occurring  before  the  os  uteri 
was  dilated  by  the  uterine  contractions,  and  its  being 
occasioned  apparently  by  the  violent  voluntary  efibrts 
of  the  patient  to  force  forward  the  head  of  the  infant, 
she  being  misled  by  the  circumstance  of  the  child's 
birth  having  in  ail  her  former  labors  immediately  fol- 
lowed the  rupture  of  the  membranes,  and  having  in 
consequence  falsely  concluded  that  the  same  succes- 
sion of  events  must  necessarily  follow  in  this  case. 
The  hydrocephalic  condition  of  the  child,  rendering 
the  relative  proportions  of  the  head  and  pelvis  so 
irregular,  must,  of  course  be  taken  into  considera? 
tion.^Zoiu^.  and  Edin,  Monthly  Journ. 


MEDICAL  APPOINTMENTS 

WESTMINSTER  HOSPITAL 

Dr.  Basham  has  been  elected  physician  to  tliis  hos- 
pital, a  vacancy  having  been  made  by  the  resignation 
of  Dr.  Bright. 

ST.  PJSTBR's  hospital,  BRISTOL. 

Dr.  William  Budd  and  Dr.  O'Brien,  of  Bristol, 
have  just  been  elected  physicians  to  St.  Peter's  Hos- 
pital, in  that  city,  in  tlie  room  of  Drs.  Lyon  and 
Bernard,  resigned. 


ROYAL  COLLEGE   OF   SURGEONS   IN 
LONDON. 
Members  admitted  Friday,  July  21,  1843. 
T.  Cattell,  J.  C.  Harper.  G.  M.  Hennin?,  H.  F. 
Williams,  P.  P.  Ransom,  T.  L.  Philippf«  A   Mark- 
wick,  R.  D.  Walker,  J.  L.  Milton. 


ERRATA. 
In  Mr.  Husband's  letter,  at  page  337  of  our  last 
Number,  "  Mr.  Truman"  was  erroneously  printed  for 
Mr,  Thumam.  The  reader  is  also  requested  to  cor- 
rect the  following  errata  in  the  same  Number:— 
Page  324,  col.  1,  lines  53  and  55,  for  "  Dr.  Taubert," 
read  M,  Johert;  p.  332,  col.  2,  line  37,  for  "publish 
one,"  read  publish  it  in  one;  p.  333,  col.  1,  line  27, 
for  "reach,"  read  reiw*;  line  32,  for  "liable,"  read 
loath  ;  line  56,  for  "  have,"  read  take. 


BEAMISH  and  CRAWFORD'S  BAVA- 
RIAN PALE  STOUT. 

This  pure  and  wholesome  Malt  Liquor,  brewed  upon 
principles  personally  explained  by  PROFESSOR 
LIEBIG  to  the  Manufacturers,  is,  by  the  peculiar 
mode  adopted  in  its  preparation,  rendered  a  most 
desirable  beverage  to  persons  of  delicate  constitution, 
who  are  unable  to  use  other  malt  liquors,  however 
excellent  of  their  kind,  which  are  brewed  according 
to  the  ordinary  method  ;  and  from  such  persons 
numerous  Testimonials  have  been  received  of  the 
beneficial  effect  they  have  experienced  from  drink- 
ing it. 

Beamish  and  Crawford's  Bavarian  Brown  Stout  and 
Extra  Brown  Stout  sold  in  Bottles,  by  Falkner  and 
Bancks,  sole  Consignees,  12,  Villiers-street,  Strand. 
Mr.  W.  Richardson,  I,  Union-terrace,  Notting-hill, 
Agent  for  Kensington,  Hammersmith,  and  Acton. 
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ADVBETISBMBKTS. 


THE   PROVINCIAL    MEDICAL    and    SURGICAL    ASSOCIATION 
inll  hold  their 

BUBVSNTB  AmnVEMUk&T  BBETINO  AT  LEEDS, 
On  Wednesday  the  Snd  and  Thwvday  the  3fd  days  of  Avgust  aexk 

Pebsidbmt^.  H.  jambs,  Ewi.,  Exeter. 

P»B8iDBVT«£LBCT— W.  HSY.  Sezi.»  Saq.,  Leedf. 
The  flnt  G«neral  Meetiiw  of  the  Aaiooiation  will  be  held  in  the  Theatre  of  the  Philoeophlcal  Htll,  on 
Wednesday  Morning,  the  &d  of  August,  for  zeceiTing  the  Beport  of  the  Council,  and  transacting  other 
necessary  business.  

THE  RETROSPECTIVE  ADDRESS  on  SURGERY 
Will  be  dellyered  by  W.  HEY,  Jan.,  Esq.,  of  Leeds,  on  Wednesday  Eyening. 

THE  RETROSPECTIVE  ADDRESS  on  MEDICINE 

Will  be  deliyered  by  T.  SHAPTBR,  M.D.,  of  Exeter,  on  Thursday  Morning. 

The  Members  and  their  Friends  will  Dine  together  on  Thursday,  at  8ix  o'clock.    Tickets,  8b.  6d.  each. 

CHARLES  HASTINGS,  M.D.,  >  Secretaries  to  tbe 
Worcester,  June  21, 1848.  J.  P.  8HEPPARD,  Surgeon,      )      Aswdation. 


Just  Published,  price  28,  pp.  200, 

THE  DANGERS  of  the  WATER-CURE, 
and  its  Efficacy  examined  and  compared  with 
those  of  Drug  Treatment  of  Diseases;  with  Cases 
treated  at  MiUyem,  and  an  Explanation  of  its  Prin- 
ciples and  Practice,  By  JiLKBS  Wilson,  M.D.,  and 
Jambs  M.  Gullt,  M.D. 

London:    Cunningham  and  Mortimer,  Adelaide- 
street,  Trafalgar-square ;  and  ail  Booksellers. 


TO  THE  MEDICAL  PROFESSION. 

Just  Published,  price  4s  6d,  Second  Edition,  with 

Additions  and  Corrections, 

THE  WATER-CURE.  By  E.  S.  Abdy, 
M.A.,  Fellow  of  Jesus  College,  Cambridge,  and 
Author  of  "  A  Journal,  &c.,  in  the  United  States,*'  &c. 

"  Amongst  the  many  works  which  haye  recently 
come  under  our  notice  on  the  Water-cure,  the  aboye 
seems  to  us  Uiat  which  peculiarly  addresses  itself  to 
medical  men.  Mr.  Abdy  is  well  and  fayorably  known 
as  an  author,  and  his  decided  and  disinterested  testi- 
mony to  the  efficacy  of  the  Water-cure,  to  the  appli- 
cation of  which  he  has  paid  much  attention,  merits, 
as  we  doubt  not  it  will  receiye,  the  candid  considera- 
tion of  the  faculty." 

London :  Charles  Gilpin,  5,  Bishopsgate-street 
Without. 


TO  THE  MEDICAL  PROFESSION. 

JOHN  MORTON,  21,  Great  Charlotte- 
street,  Blackfriar's-road,  London,  Medical 
Fitter,  Fixture  Dealer,  Writer  on  Glass,  and  La- 
beller,  begpi  most  respectfully  to  submit  a  few  of  his 
prices,  which  he  feels  confident,  when  compared  wiUi 
others,  both  in  price  and  quality,  cannot  be  surpassed. 
— Stoppered  bottles,  pints  and  quarts.  Is  per  lb.; 
carboys.  Is  3d  per  lb. ;  drawers,  doye-tailed,  28  each ; 
Ubelling  in  best  style,  3s  per  dozen;  characters.  Is 
each;  8peciiBJar8,labelledinside,5seach;  gold  paper 
labels,  large  and  small,  28  6d  per  dozen ;  counters, 
glass  eases,  desks,  show  glasses,  and  eyery  article  and 
ntensil  suitable  for  the  aboye  profession  at  equally 
moderate  prices.  Medical  shops  fitted  in  any  part  of 
the  countiV.  ValuatioDs  made  and  fixtures  and  fit. 
tings  bought  in  any  quantity. 


A    GENTLEMAN,  twenty-five  years  of 
age,  wishes  for  a  SITUATION  with  a  General 
Practitioner  in  Town  or  Country,  either  as  Visttiog  or 
as  Visiting  and  Dispensing  Assistant.    The  most  re- 
spectable references  as  to  character,  &o.,  can  be  giren. 
Address,  Y.  Z.,  Post-office,  Warminster,  Wilts, 


•jt/TEDICAL  PRACTICE.  — A  Gentle- 
ItJ.  man,  properly  qualified,  and  desirous  of 
commencinK  General  rractice,  who  can  command 
the  sum  of  £2(X),  may  avail  himself  of  an  adTsn* 
tageous  opening,  such  as  rarely  ofl'ers,  of  doing  so  is 
an  eligible  situation  in  the  Country,  where  the  neigh- 
bourhood is  pleasant,  and  the  house-rent,  &c.,  rery 
moderate. 

For  particulars,  apply  to  Mr.  luAVft,  Medical  Agent, 
13,  John-street,  Adelphi,  between  Twelye  and  Poor, 
or  by  letter. 


LEECHES. 

TO  THE  MEDICAL  PROFESSION, 
and  the  MANAGERS  of  PUBLIC  INSTITU- 
TIONS.—POTTER  and  HAILEY,  66,  Farringdoa- 
market,  London,  Importers  of  Leeches,  Herbalisttt 
&c.  (successors  to  H.  Potter),  haye  always  in  their 
ponds  a  large  stock  of  Leeches,  which  will  be  fonnd 
much  superior  (both  for  health  and  biting)  to  those 
recently  imported  and  generally  sold. 

All  kinds  of  Medicinal  Herbs,  Roots,  Flowen, 
Seeds,  &c.,  in  the  highest  perfection;  Fomentation 
Herbs  in  2  oz.  and  4  oz.  Packets. 

EPOT  for  all  the  MINERAL  WATERS 
of  EUROPE,  8,  Jermyn-street,  St  Janss's 
(at  Paris,  10,  Galerie  Montmartre,  Passage  des  Pano- 
ramas). 

Cazacx,  Proprietor  of  Mineral  Water  Springs. 
Bareges,  Bonnes,  Cauterets,  Forges,  Vichy,  Bb», 
Fachingen,  Kiasingen,  Marienbad,  Pullna,  F^rmont, 
Schwalbaoh,  Seidlitz,  Selters,  Hjol,  Bath,  Hanogsts, 
Malyem,  &c.  Digeatiye  Pastilles  de  Vichy,  Pectonl 
Pastilles  des  Eaux  Bonnes,  Genuine  Eau  ae  Cologne. 
This  is  the  only  house  in  London  where  eyery  land 
of  Mineral  Water  can  be  procured. 

Agent  for  the  Bristol  Hot  Well,  Aperient  Saline 
Cheltenham  and  Hockley  Spa  Waters. 


JOUBNALS  AND  BOOKS  FOR  RSyiBW  TO  BE  FOBWABDBD  (CABBIAOB  FAID),  TO  THB  FUBLISHEB,  356,  STBAKD. 

LBTTBRS  AMD  COMMUMIOATXOMS,  TO  DB.  HBNMIS  QBBBN,  58,  MABOABBT  8TBBBT,  CAyBMDISB 

6QUABB,  LONDON.      X.ETTBRS  GONNBCTBD  WTTH  THB  PBOyXNCAL  ASSOCIATION, 

TO  DB.  STBBBTBN,  WOBCBSTBR. 


Printod  ty  lAHUiLTATLoa,  at  hit  OAoe,  No.  a.  Qenn-yvt^,  Dnvy-comt,  Strand,  in  the  Pariflh  of  St.  Mtry-le-Stnod; 
and  PvbUdMd  by  HaiiaT  Bxhshaw,  at  iL  x«sidenoe,  No.  SS6,  Stnaid.-«atarday,  July  S9,  IS4S. 
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PROVINCIAL 

MEDICAL    AND    SURGICAL 
ASSOCIATION. 

The  Eleyenth  Azmirenary  of  the  AModatiott  was 
held  in  Leeds,  on  Wednesday  and  Thursday  last.  At 
eleven  o'clock  in  the  morning  of  the  first-mentioned 
day,  a  meeting  of  the  Council  took  place  at  the  School 
of  Medicine,  Mr.  James  in  the  chair,  at  which  the 
rontine  husiness  to  be  transacted  at  the  general  meet- 
ing was  arranged  and  determined  upon. 
GENERAL  MEETING. 
The  General  Meeting  of  the  Association  commenced 
at  one  o'clock,  in  the  Hall  of  the  Philosophical  and 
Literaiy  Society,  which  had  been  set  apart  for  that 
purpose  by  the  Council.  Upwards  of  one  hundred 
gentlemen  were  present,  whose  names  and  residences 
we  subjoin  :— 

Charles  Chadwick,  M.D.,  Leeds ;  George  Norman, 
Bath;  R.  G.  Horton,  Leeds;  WiUiam  Hay,  Leeds; 
James  Williamson,  M.D.,  Chester;  Thomas  Peyser, 
Wirksworth;  Thomas  Simpson,  Nottingham ;  W.  M. 
Wilson,  Horsforth  ;  J.  Thumam,  M.D.,  York;  J.  G. 
Wright,  M.D.,  Wakefield;    B.  R.  Monis,  M.D., 
York;  H.  Keyworth,  York;  J.  Macfarlane,  Leeds; 
Thomas  J.  Rayner,  Bristol ;  James  Ashton,  Stockport ; 
E.  J.  Shearman,  M.D.,  Rotherham;  R.  Maitland, 
M.D.,  Blackburn;    G.  Woollam,  M.D.,  Mexbro'; 
Samuel  Hey,  Leeds;  T.  P.  Teale,  Leeds;  F.  Gib- 
son,   Nottingham;     J.    Muscroft,    Pontefract;   J. 
Hill,  Knottingley;  C.  Cowan,  M.D.,  Reading;  R. 
Hindle,  M.B.,  Blackburn ;  W.  J.  WilBon,  Manches- 
ter;   J.  Fox  Ozley,  Doncaster;   G.  E.  Bearpark, 
Leeds;   R.  P.  Sleight,  Hull;    H.  Russell,  York; 
G.  R.  Robson,  Knaresbro' ;  H.  Bell,  M.D.,  Leeds ; 
J.  Bell,  Nova  Scotia;  J.  Ward,  Leeds ;  J.  S.  Porter, 
Sheffield;  J.  S.  Alderson,  York;  T.  Parry,   Harro. 
gate;  G.  Smith,  Harewood;  T.  Workman,  Basing* 
stoke;  W.  Bywater,  Knottingley;  W.  C.  Russelb 
Bawtry;    G.  Anderson  (17th  Lancers),   Sheffield; 
J.  Turner,  Manchester;    Charles  Hastings,   M.D., 
Worcester;    J.  H.  James,  Exeter;    J.  S.  Soden, 
Bath ;  T.  Shapter,  M.D.,  Exeter ;  J.  B»  Estlin,  Bristol ; 
James  Grange  Timsbury;    Fountaine  Flower;    W. 
Price,  Leeds ;  R.  S.  Fielding,  Reccall ;  W.  Conolly, 
M.D.,  Cheltenham;    J.  ConoUy,  M.D.,  Hanwell; 
R.  S.  Hopper,  M.D.,  Leeds  ;  William  Hey,  Leeds ; 
Thomas  Martin,  Reigate;    Alfred  Hardwick,  Ken- 
sington ;  Dr.  Smart,  Leeds ;  Dr.  Laukester,  London ; 
M.  S.  Kenny,  M.D.,  Halifax ;  Thomas  Nunneley, 
Leeds;  Peter  Francis  Luard,  M.D.,  Warwick;  G. 
Goldie,  M.D.,  York ;  William  Newnham,  Famham ; 
Samuel  Staailand,  Leeds;  Thomas  Smith,  Leeds; 


O.  Brooke,  jun.,  Leeds;  B.  Holme,  M.D.,  Man- 
chester; Joseph  Jordan,  Manchester;  W.  R.  Cass, 
Leeds;  W.  J.  Lunn,  Hull;  Henry  Hemingway, 
Dewsbuty;  S.  JeiferBon,  M.D.,  Liferpool;  S.  Rad- 
cliffe,  Leeds ;  J.  Jeffireys,  London ;  J.  M.  Taylor, 
Habbeck,  Leeds;  J.  A.  Illingworth,  Bradford; 
Frederick  Salmon,  London;  J.  W.  Roberts,  Brad- 
ford ;  G.  H.  L.  Rickards,  Armley ;  James  Douglas, 
Bradford;  F.  Sharps,  Leeds;  W.  Mactuik,  M.D., 
Bradford;  J.  Inglis,  M.D.,  Halifax;  W.  Bampfleld, 
(surgeou  d2nd  Infimtry),  Leeds;  J.  Toogood,  Bridg- 
water; WUliam  England,  M.D.,  Wisbech;  M. 
Hale,  Woraey ;  S.  Flood,  Leeds;  W.  Daunt,  M.D. 
(6th  Dragoons),  Leeds;  George  Bmnton,  York;  J. 
P.  Garliok,  Leeds;  C.  F.  Brown,  Leeds;  James  B. 
Whiting,  Lynn ;  W.  fimithwaite,  Leeds ;  William 
H.  Eddie,  Barton;  William  Hey,  jun.,  Leeds;  John 
Churchill,  London;  Evan  Erans,  Leeds;  William 
Marsden,  Skipton ;  John  Walker,  Manchester ; 
O.  A.  Chaytor,  M.D.,  Manchester;  George  Morley, 
Leeds ;  S.  Hare,  London;  S.  Smith,  Leeds;  Thomas 
Hornby,  Bannby  Moor,  Pocklington;  R.  Pullan, 
Hunslet,  Leeds;  A.  Robertson,  M.D.,  Northampton ; 
R.  S.  Mayne,  M.D.,  Leeds;  G.  P.  Smith,  M.D., 
Leeds;  I.  Ingham  Ikin,  Leeds;  J.  Garden,  M.D., 
Bath;  Benjamin  W.  Mioklethwaite,  Gomersal;  R. 
M.  Hiddleston,  Leeds;  W.  Johnstone,  Bramley, 
Leeds;  T.  Guy,  M.D.,  Thome ;  J.  P.  Payne, Loxley, 
near  Sheffield ;  Henry  Paynci  Loxley,  near  Sheffield ; 
Dr.  Simpson,  York;  B.  T.  Alien,  York;  Dr.  Mar- 
chant,  Hemsworth,  near  Ponteixact;  A.  Jubb,  Hali- 
fax ;  Dr.  Kennion,  Harrogate ;  Dr.  Charlton,  New- 
castle-on-Tyne ;  Geo.  Brown,  York;  Caleb  Williams, 
York;  H.  H.  Broughton,  Dobcross;  Ferguson  Bran- 
son, M.D.,  Sheffield;  H.  R.  Oswald,  Douglas,  Isle  of 
Man;  William  Birtwhistle,  Skipton;  Thomas  Beau- 
mont, Bradford ;  William  Hardman,  Ecldngton,  Ches- 
terfield; Matthew  Jackson,  Leeds;  Joseph  Hodgson, 
Birmini^am ;  George  Norman,  Bath ;  W.  H.  Swallow, 
Halifax;  John  Robinson,  Bipponden;  Thomas  Ro- 
bertshaw,  Sowerby  Bridge;  Dr.  Crook,  London; 
W.  W.  Wiseman,  Ossett;  Charles  G.  Fayell,  M.D., 
Sheffield;  Henry  Thomas,  Sheffield;  Thomas  Wain- 
wright,  Bamsley ;  Christopher  Powell,  Knaresboro' ; 
H.  8.  Belcombe,  M.D.,  York;  Henry  Illingworth, 
Bradford;  John  Outhwaite,  M.D.,  Bradford. 

On  the  motion  of  Dr.  Hastings,  Mr.  James  was 
called  to  the  chair. 

The  Chairman  rose  amidst  applause,  and  after 
offering  a  few  preliminary  observations,  expressive  of 
the  hope  that  he  had  been  able  to  discharge  the  duties 
of  chairman  of  the  Association,  during  the  past  year, 
to  the  satisfhction  of  the  members,  said  that  perhaps 
one  of  the  most  pleasing  duties  which  had  occurred 
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;  thai  period  was  thtt  which  then  fell  npon  him 
J,  to  aimoiince  his  saccemoi.  It  was  impoe- 
■bfo  lor  aaj  one  to  mention  the  name  of  Hey  without 
exciting  the  atronfeet  enthusiasm  on  the  part  of  those 
who  heard  it.  (Lond  applanse.)  There  was  no  name 
mmoof  the  ranks  of  proyincial  surgeons  of  which  the 
profession  had  greater  reason  to  be  proud.  (Hear, 
hear.)  It  was  «  name  written  on  the  imperishable 
page  of  history,  and  while  it  was  quite  certain  that 
they  mnst  look  to  that  name  with  great  Teneratum, 
they  must  also  look  forward  with  great  hope  to  the 
Ibtore  generation  of  that  honored  family.  (Hear, 
hear.)  He  (Mr.  James)  thanked  the  Association 
Tery  cordially  for  the  honor  they  had  done  him,  and 
he  now  begged  to  yacate  (he  chair  for  his  successor, 
Mr.  Hey. 

William  Hey,  Esq.,  took  the  chair  amidst  loud 
acclamation.  In  consequence  of  his  advanced  years 
and  declining  state  of  health,  he  requested  his  youngest 
son,  Mr.  Richard  Hey,  to  read  the  address  to  the 
membeis  of  the  Association  which  he  had  prepared 
for  the  occasion.  We  subjoin  the  following  extracts. 
THE  PRESIDENT'S  ADDRESS. 

It  is  not  uncommon  for  those  who  are  placed  in  an 
arduous  position,  to  commence  an  address  by  regretting 
that  the  duty  has  not  fallen  into  other  and  abler 
hands;  and  this,  I  apprehend,  is  often  done  Tery  sin- 
cerely, and  without  any  just  liability  to  the  imputation 
of  affected  humility.  For  each  one,  with  a  moderate 
share  of  self  knowledge,  may  well  be  supposed  con. 
scions  of  his  own  many  defects,  while  he  cannot 
be  intimaiely  acquainted  with  the  requisite  qualifica- 
tions  which  others  posMss.  Had  any  one  been  al- 
lowed to  claim  an  exemption  from  the  duties  of  the 
honorable  post  which  I  now  occupy,  that  indulgence 
might  well  have  been  permitted  to  one  whose  activity 
and  energy  have  been  considerably  impaired  by  a 
long-continued  course  of  indifferent  health  and  the 
infirmities  of  increasing  years. 

It  is  now  more  than  thirty  years  since  I  was  attacked 
with  a  serious  affection  in  the  chest,  which  removed 
me  from  practice  to  a  maimer  climate  for  nearly  two 
years.  From  that  time  to  the  present  I  have  found 
the  effects  of  cold,  and  the  exertions  of  voice,  very 
detrimental  to  me ;  and  more  so  of  late,  since  my 
constitutional  strength  has  been  diminished  by  time. 

I  assure  you,  Gentlemen,  that  I  highly  appreciate 
the  distinction  you  have  conferred  upon  me,  though 
I  feel  weighed  down  with  a  sense  of  my  inadequacy 
to  discharge  properly  the  duties  of  so  high  and  honor- 
able an  office.  I  feel  particularly  grateful  to  those 
members  of  the  Association  in  my  own  town  and 
neighbourhood,  who,  though  I  had  repeatedly  and 
peremptorily  declined  to  be  nominated  to  this  office, 
yet,  by  their  kind  and  persevering  importunity,  over- 
came, I  will  not  say  my  reluctance,  but  my  resolution. 
I  must  beg  pardon  of  you  for  the  use  of  so  much 
egotism,  but  I  felt  it  necessary  to  explain  my  situation 
somewhat  particularly,  in  order  to  justify  the  large 
claims  I  shall  have  to  make  upon  your  forbearance 
and  indulgence.  •  •  •  • 

Leeds  has  greatly  improved  iuits  public  buildings— 


such  as  its  courts  of  justice,  its  prisons,  commercial 
bnildings,  Philosophical  Hall,  and  museum;  but, 
passing  by  these,  I  must  not  omit  to  mention  a  few  of 
our  medical  institutions,  as  most  interesting  to  us. 
The  oldest  and  most  important  is  the  Leeds  General 
Infirmary,  which  was  planned  and  carried  into  effect 
▲.  D.  1767,  by  hiring  a  convenient  house  in  the  tonu. 
In  three  years  a  new  erection  was  completed,  and  the 
patients  removed  into  it  in  1771.  The  number  of 
beds  then  provided  was  twenty-seven.  By  various 
additions  made  to  the  bnilding  from  time  to  time, 
and  the  erection  of  a  small  detached  building  for  par. 
ticular  cases  and  capital  operations,  the  whole  number 
of  beds  has  been  increased  to  120. 

In  consequence  of  an  infectious  fever,  which  spread 
rapidly  in  the  more  crowded  parts  of  the  town,  a  fever 
hospital,  called  the  House  of  Recovery,  containing 
fifty  beds,  was  opened  in  1804,  for  the  reception  of 
infectious  or  contagious  diseases,  by  which  the  preva- 
lence of  such  diseases  has  ever  since  been  greatly 
checked.  A  public  dispensary,  which  admits  on  ita 
books  about  3,000  patients  annually,  to  be  seen  at  the 
house  or  visited  at  home,  though  not  at  all  connected 
with  the  infirmary,  is  an  excellent  auxiliary  to  it. 

I  must  here  allude  to  the  Leeds  School  of  Medicine, 
which  renders  the  above-mentioned  institutions  more 
available  for  medical  education.  It  has  now  been  in 
active  operation  twelve  years,  and  although  several  of 
its  original  promoters  have  been  removed  by  sickness 
and  death,  it  still  continues  to  flourish.  Its  museum 
of  pathology  will  be  found  worthy  of  attention  from 
the  possession  of  many  valuable  morbid  specimens. 

It  will  not  be  a  matter  of  indifference  to  the  Asso- 
ciation to  learn,  that  the  prejudice  in  the  public  mind 
against  the  provisions  of  the  Anatomy  Act  seems  to 
be  dying  away,  and  there  now  appears  every  prospect 
of  a  sufficient  supply  for  carrying  out  fUUy  the  im- 
portant branch  of  practical  anatomy. 

Having  briefly  traced  this  ancient  borough  from  a 
fimning  village  to  the  large  smoky  town  which  you 
now  see,  I  must  not  pass  unnoticed  one  of  the  latest, 
thou^  not  the  least  important,  of  its  public  worics, 
and  which,  among  other  agreeable  effects^  has  that  of 
enabling  this  great  Association  to  meet  together  from 
various  parts  of  the  kingdom  with  so  little  comparative 
expense  of  time  and  money.  You  will  readily  sup- 
pose that  I  allude  to  the  railway.  How  different  the 
time  when  the  following  advertisement  appeared  in 
a  Leeds  newspaper,  dated  Oct.  2nd,  1764  : — 

"  Safe  and  expeditious  travelling  in  machines  on 
steel  springs,  in  four  days  to  London,  fSrom  the  Old 
King's  Arms  in  Leeds,  every  Monday  and  Wednes- 
day." (Laughter.) 

I  fear.  Gentlemen,  you  will  think  I  have  dwelt  too 
long  upon  matters  of  mere  local  interest,  to  the 
neglect  of  those  more  immediately  connected  with 
the  object  of  our  meeting;  but  in  doing  so  I  may  at 
least  plead  a  precedent  in  the  interesting  account  of 
Southampton  at  the  meeting  there,  and  hope  to  be 
excused  in  adopting  Dr.  Steed's  sentiment,  that  an 
address  of  this  sort  is  not  meant  or  expected  to  em- 
brace matters  of  science,  but  may  be  considered 
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more  in  the  light  of  an  act  of  courtesy  in  accordance 
vith  acknowledged  etiquette.'* 

It  might  naturally  be  expected  from  the  office  which 
I  have  the  honor  to  hold,  that  I  should  express  some 
opinion  upon  those  important  and  difficult  subjects 
which  have  occupied  so  much  of  the  attention  of  the 
Assodation—Tiz.,  medical  reform,  parochial  medical 
relief,  empiricism,  and  the  medical  benevolent  charity. 
But  (o  say  the  truth,  they  have  appeared  to  me  (with 
the  exception  of  the  last)  to  iuToIve  questions  so  in- 
tricate that  I  have  felt  little  inclination  to  grapple 
with  them,  and  the  conduct  of  the  legislature  with 
respect  to  medical  reform,  whether  arising  from  apathy, 
the  real  difficulty  of  discorering  the  right  mode  of 
dealing  with  it,  or  from  other  causes,  is  rery  dis- 
couraging. I  would  hope  that  the  late  reports  of  the 
committee  appointed  to  watch  over  the  interests  of 
the  profession,  are  gradually  opening  the  way  to  some 
definite  mode  of  procedure  for  accomplishing  the 
desired  object  of  a  substantial  reform.  The  plan  of 
simplifying  the  subject  by  aiming  at  it  throng  pro- 
gressiye  steps,  seems  most  feasible,  and  likely  toreliere 
it  from  much  embarrassment ;  as,  first,  to  settle  the 
proper  qualification  of  the  individual  practitioner  on 
a  uniform  basis ;  and,  2ndly,  when  a  duly  qualified 
profession  is  legally  established,  to  proceed,  either 
through  the  medium  of  the  legislature  or  through  a 
general  incorporation  of  the  profession  itself,  to  inter- 
nal regulation  and  government.  There  may  be  some 
difficulty  in.  making  the  qualification  in  all  respects 
uniform  (if  it  be  sufficiently  high  and  duly  enforced) 
in  thinly  populated  and  poor  places,  as  in  many  such, 
a  well-educated  man  could  not  obtain  a  livelihood, 
and  the  inhabitants  must  be  compelled  either  to  have 
no  attendance,  or  that  of  persons  of  inferior  qualifica- 
tion. 

If  medical  reform  should  become  settled  upon  a 
satisfactory  and  liberal  basis,  there  is  another  deside- 
ratum which  I  hope  will  be  undertaken  by  some  com- 
mittee  of  this  Association — viz.,  to  draw  up  a  code  of 
well-digested  medical  ethics.  In  the  present  state 
of  the  profession  the  attempt  would  be  premature, 
being  deficient  in  a  firm  basis  to  rest  upon.  Such  a 
code  might  tend  greatly  to  promote  harmony  among 
the  members  of  the  profession,  by  fixing  some  standard 
for  the  conduct  of  medical  men  towards  each  other,  to 
which  all  might  submit  with  a  good  grace.  For  the 
caprice  and  thoughtless  conduct  of  patients  will  oflen 
disconcert  the  best  arranged  system  for  medical  at- 
tendance, which,  however,  might  often  be  regulated 
or  overruled  by  a  liberal  conduct  on  the  part  of  the 
medical  attendants.  On  the  other  hand,  the  medical 
men  themselves  will  often  sacrifice  both  the  comfort 
and  benefit  of  the  patients,  and  the  just  rights  of 
their  competitors,  by  adherence  to  a  system  of  eti- 
quette neither  founded  in  reason  nor  justice,  and 
which  could  have  no  plea  imder  a  uniform  qualifica- 
tion. Hence,  may  arise  a  system  of  retaliation  most 
injurious  to  the  character  of  our  profession,  and  greatly 
perplexing  and  distressing  to  the  patient  or  his  friends, 
at  a  time  when  they  have  special  need  of  sympathy 
and  kind  attention.    In  the  early  part  of  my  practice, 


when  the  general  practitioners  in  this  town  did  not 
exceed  twenty,  an  association  was  formed  for  the 
above  purpose— t.c.,  of  regulating  the  conduct  of 
practitioners  towards  each  other,  and  making  it  ame- 
nable to  the  body,  which  embraced  every  surgeon  of 
the  town. 

It  was  attended  with  very  good  effect  in  promoting 
liberal  conduct,  and  preventing  disagreements  not  only 
in  Leeds,  but  I  believe  its  influence  extended  to  neigh- 
bouring towns— till,  through  the  increase  of  practi- 
tioners, many  became  unwilling  to  submit  to  such  a 
kind  of  jurisdiction,  and  so  the  association  was  dis- 
solved, though  it  has  ever  since,  as  it  appeared  to  me, 
given  a  tone  to  medical  conduct  in  the  town,  and 
been  in  a  great  degree  acted  upon  by  the  old  mem- 
bers of  the  association.  A  feeling  something  like 
that  once  raised  against  this  (the  Provincial)  Asso- 
ciation, as  mentioned  by  Dr.  John  ConoUy,  sprung 
up,  that  it  was  a  scheme  of  the  seniors  to  oppress  the 
juniors. 

The  Benevolent  Fund  is  an  honor  to  the  Association, 
and  must  tend  to  give  a  moral  energy  and  influence  to 
every  branch  of  its  operations.  It  is  twice  blessed  in 
them  that  give  and  them  that  receive,  and  I  for  one 
am,  therefore,  anxious  to  see  it  flourish.  I  regret 
that  its  success  does  not  hitherto  seem  commensurate 
with  the  magnitude  of  its  object,  even  on  the  small 
scale  and  at  the  small  sacrifice  which  has  been 
suggested  for  its  support  The  simplicity  of  its 
plan,  having  for  its  object  the  relief  of  distressed 
medical  men  and  their  families,  irrespective  of  all 
other  claims  but  their  misfortunes,  recommends  it  to 
the  general  support  of  the  profession ;  yet  that  vexy 
excellence  itself  causes  its  benefits  to  be  so  widely 
difi'used  as  to  be  little  known,  and,  consequently,  to 
lessen  their  impression  on  the  feelings.  Hence 
arises  the  necessity  of  some  organised  plan  for  extend- 
ing its  subscribers,  and  thus  increasing  its  efficacy. 
If  in  each  large  town  or  district  the  local  councillors 
were  to  form  committees,  and  appoint  one  or  more 
agents  among  themselves  for  collecting  the  subscrip- 
tions, and  at  the  same  time  soliciting  subscriptions  to 
the  Benevolent  Fund,  so  that  no  member  might  be 
unsolicited,  the  plan  would  be  brought  home  to  each 
individual,  and  the  success  probably  much  increased. 
This  I  have  done  to  a  small  extent,  and  with  not 
many  refusals.  I  should  fear  that  a  compulsory  sub- 
scription, however  small,  would  not  in  principle  be 
admissible,  and  for  one  reason,  among  others,  that 
that  there  are  other  medical  charities,  of  a  more 
limited  and  local  nature,  to  which  the  subscriptions 
are  generally  larger ;  and  the  members  of  those  chari- 
ties might  think  it  hard  to  be  compelled  to  subscribe 
even  a  small  sum  to  a  more  distant  charity  with  the 
operations  of  which  they  are  but  little  acquainted, 
being  scattered  over  the  kingdom,  and  so,  as  I  have 
said,  are  not  brought  home  to  their  feelings. 

Without  any  disparagement  to  the  present  Benevo- 
lent Fund,  or  by  any  means  wishing  either  to  dimiiyi^? 
or  divert  its  resources,  I  would  beg  to  urge  the  adop- 
tion of  local  societies,  not  in  place  of,  but  in  addition 
to,  the  more  general  one  under  consideration,  such. 
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e.  g,^  aa  tho  Medical  Charitable  Society,  eetablislied 
in  the  West  Biding  of  Yorkahire,  as  locally  more 
efficient  in  degree,  though  leas  so  in  extent.  This 
society  was  fonned  nearly  on  the  plan  of  the  West 
Biding  Clezgy  Society,  and  has  very  much  the  cha* 
Tacter  of  our  BeneTolent  Fund,  insomuch  as  it  is  a 
pure  charity ,  and  not  liable  to  any  actual  claim  but 
what  the  indiyidual  case  demands.  The  only  restric- 
tion is,  that  the  objects  of  the  charity  must  have  been 
members— 4.  e.,  subscribers  of  one  guinea  annually 
for  five  years,  or  donors  of  ten  guineas  at  one  time, 
and  have  liyed  within  the  district  at  the  commence* 
ment  of  their  membership. 

It  was  established  in  July,  1828  (fifteen  years  ago), 
"  for  the  relief  of  widows  and  orphans  of  medical  men 
dying  in  exigent  circumstances,  or  for  the  benefit  of 
practitioners  in  a  state  of  poverty,  being,  at  the  same 
time,  incapacitated  by  ago  or  bodily  infirmity,  and 
being  members  of  the  society.  No  annual  subscription 
of  members  to  exceed  one  guinea.'*  It  is  governed  by  a 
president,  eight  vice-presidents,  a  treasurer  and  secre 
tary,  and  two  stewards  are  appointed  in  eveiy  market 
town  or  district,  whose  office  it  is  to  collect  subscrip- 
tions. All  applications  for  relief  (attested  by  three 
medical  practitionerB  residing  near  the  party  so  ap- 
plying) must  be  sent  to  the  stewards  of  the  district 
three  months  previous  to  the  annual  meeting,  at  which 
all  cases  are  decided  upon.  The  grant  never  exceeds 
one  year,  but  may  be,  and  is,  renewed  from  year  to 
year,  if  circumstances  require  it,  the  amount  being 
varied  according  to  change  of  circumstances,  though, 
in  fSust^  it  generally  becomes  an  annuity.  It  was 
determined  at  the  commencement  of  the  society  not 
to  begin  the  disbursements  till  the  fund  had  attained 
an  accumulation  of  at  least  £2,000.  The  wisdom 
of  this  resolution  has  been  justified  by  the  result,  for 
I  believe  that,  since  applications  for  relief  have  been 
received,  none  have  been  rejected,  nor  any  reduced  for 
want  of  funds. 

The  balance  of  the  first  year  amounted  to  £139 
lis.  9d.,  of  the  second  to  £367  158.  Id.,  and  so  gra- 
dually accumulating  till  it  reached  £2,066  in  the 
ninth  year,  when  the  gratifying  duty  of  disbursing 
commenced.  In  this  year  two  applications  were  re- 
ceived, to  which  grants  of  £15  each  were  awarded; 
in  the  second  year,  three;  in  the  third,  four;  in  the 
fourth,  six,  one  of  which  was  a  very  distressing  case 
of  a  widow  and  five  children,  to  whom  a  grant  of  £25 
was  made.  In  the  fifth  year  this  same  widow  died, 
leaving  her  five  children  orphans,  without  provision. 
The  grant  of  £25  was  raised  to  £30,  at  which  it  was 
continued,  till,  at  the  last  meeting  in  July,  it  was 
augmented  to  £35.  At  the  meeting  in  1842  another 
wife  of  a  highly  respectable  surgeon  became  a  widow, 
with  eleven  children,  very  Inadequately  provided  for, 
to  whom  a  grant  of  £30  was  also  made,  which  came 
in  well  in  aid  of  an  extensive  public  subscription — 
making  the  grants  of  this  year  eight,  and  the  whole 
amount  £161.  At  the  last  anniversary,  held  three 
weeks  ago,  two  additional  pensioners  were  taken  upon 
the  list,  and  the  amount  granted  was  £206. 
This  brief  sketch  affords  a  very  gratifying  account 


of  the  benefits  arising  from  the  Medical  Charitable 
Society  of  the  West  Biding,  at  this  early  period  of  its 
existence,  without  alloy  from  inability  to  relieve  any 
proper  object  that  has  appUed.  No  fair  comparison 
can  be  made  between  this  society  and  the  Benevolent 
Charity  of  the  Provincial  Medical  and  Surgical  Asso- 
ciation, because  the  latter  has  not  waited  for  an  accu- 
mulated fund  of  subscripUons ;  besides  that,  it» 
subscriptions  are  generally  smaller  and  its  field  of 
operations  wider. 

The  Benevolent  Fund  began  its  operations  In 
1836.  In  the  first  year  two  urgent  cases  were  re- 
lieved by  donations  amounting  to  £60.  In  the  foUow 
ing  year  relief  was  afforded  to  four  cases,  which 
appeared  to  have  a  strong  claim  on  the  charity.  In 
the  third  year  five  cases  were  relieved  with  the  sum 
of  £55,  and  in  the  year  following  the  sum  of  £75  was 
granted  to  four  cases,  while  several  other  distresiing 
cases  were  necessarily  rqected  firom  the  want  of 
means  Ito  relieve  them.  Hence  may  appear  the 
necessity  of  encouraging  local  societies,  limited  to 
a  moderate  extent,  which  shall  not  be  so  overburdened 
by  the  number  of  applications  as  to  reject  any  which 
are  very  urgent  and  suitable.  By  these  means  the 
General  Benevolent  Fund  would  be  relieved,  and  so 
enabled  to  apply  its  subscriptions  to  cases  which  are 
not  within  the  reach  or  rules  of  the  local  societies. 
At  the  annual  meetings  of  the  West  Biding  ChariuWe 
Society  the  gratifying  business  of  disbursing  its  charity 
takes  place,  and  the  members  afterwards  dine  together. 
This  social  and  friendly  meeting  confers  upon  ug,  I 
believe,  our  full  share  of  those  benefits  which  are 
thus  expressed  as  among  the  objects  of  the  Provincial 
Medical  and  Surgical  Association-"  the  maintenance 
of  the  honor  and  respectability  of  the  profession,  by 
promoting  friendly  intercourse  and  free  communica- 
tion  of  its  members,  and  by  establishing  among  them 
the  harmony  and  good  feeling  which  ought  ever  to 
characterise  a  liberid  profession.'* 

Gentiemen,  though  I  have  already  detained  you  too 
long,  I  cannot  close  my  address  without  again  expres- 
sing  my  high  sense  of  tiie  honor  you  have  confened 
upon  me,  in  appointing  me  to  an  office  for  which  I 
am  so  inadequate,  and  which  I  have  done  nothing  to 
deserve  at  your  hands.  If  I  have  been  an  inactive 
member  of  the  Association,  and  among  other  defiralts 
I  have  never  before  attended  one  of  your  meetings,  I 
hope  it  may  be  excused  on  the  ground  of  dedining 
health  and  strength.  I  view  the  rapid  progress  of  the 
Association  with  surprise  and  admiration,  and  believe 
it  will  prove  a  powerflil  instrument  of  increasing  and 
diffusing  knowledge  and  seal  in  our  profession. 

I  should  think  myself  highly  remiss  were  I  to  lose 
this  opportunity  of  offering  a  passing  tribute  of  prais^ 
however  feeble  it  may  be,  to  the  merits  and  indefisti* 
gable  industry  of  the  original  proposer  and  founder  of 
this  large  and  growing  Association,  Dr.  Hastings ;  and 
trust  that  he  may  long  continue  to  afford,  though 
under  a  new  titie,  the  benefit  of  his  important  ser- 
vices in  the  management  and  support  of  this  scientific 
institution. 

At  the  conclusion  of  the  opening  address,  the  diair* 
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I  called  upon  Dr.  Hastings  to  read  the  report.  In 
compliance  with  this  request,  Dt.  Hastings  read  the 
report,  which  was  as  follows  :— 

BSPORT  OF  COUNCIL. 

It  is  with  feelings  of  munized  satisfaction  that  your 
council,  for  the  elerenth  time,  congratulate  the  mem 
bers  on  the  increased  and  increasing  success  of  this 
flomiahing  Association. 

ZyamaaUana  and  Journal, 

Hie  publications  of  the  Association  haye  been  con- 
tinued«  The  elerenth  volume  of  *<  Transactions," 
containing  as  important  communications  as  any  that 
hare  preceded  it,  has  been  deliTered  to  eyery  member 
who  is  not  more  than  two  years  in  arrear.  The 
drawings  by  which  the  yolume  is  illustrated  are  of  an 
ezpensiye  Icind,  and  haye  been  executed  at  a  consi< 
derable  cost  to  the  society.  Owing  to  the  number  of 
members  haying  increased  beyond  the  calculation  of 
the  council,  there  are  no  yolumes  left  for  sale,  ex 
cepting  to  make  up  sets  to  former  purchasers,  and  for 
each  of  these  a  charge  of  twenty-one  ahilUngs  has 
been  made. 

The  Proyincial  Medical  Journal  has  been  steadily 
fupplied  throughout  the  year  to  members  not  in 
azrear;  and  your  council  haye  eyery  reason  to  be- 
lieye  they  shall  come  to  an  arrangement  with  the 
proprietors  to  continue  it  at  a  small  additional  cost  to 
the  Association.  Your  council  also  take  this  oppor- 
tunity of  offering  their  thanks  to  the  editors,  for 
haying  at  all  times  shown  a  dispositioa  to  adyance 
the  progress  of  the  Association. 
Fitumoe. 

The  supply  of  a  weekly  Journal  to  the  members, 
and  the  publication  of  an  ezpensiye  yolume  of 
IVansactions,  haye  neceasarily  entailed  a  yery  heayy 
charge  upon  the  society ;  yet,  notwithstanding  this, 
your  council  are  pleased  to  be  enabled  to  report  an 
increase  in  the  balance  held  by  the  treasurer— a  result 
which  must  be  considered  most  satistactory  to  eyery 
member  of  the  Association.  The  income  and  expen- 
diture 


Income    . 
Expenditure    . 

Balance 


,  £2102  14 
.    1488  17 


£613  16    7 


Umber$. 

When  the  anangement  was  originally  made  by  the 
council  to  supply  a  weekly  Journal,  as  well  as  an 
annual  yolume  of  Transactions,  to  eyery  member, 
there  was  reason  to  ezpect  a  considerable  accession 
of  members;  but  during  the  past  year  this  increase 
has  been  greater  than  had  been  anticipated.  There 
are  now  upon  the  list,  including  honorary  and  honorary 
conesponding  members,  one  thousand  six  hundred  and 
twenty-eight  members. 

Your  council  haye  much  pleasure  in  reporting  that 
there  is  a  diminution  in  arrears  due  from  members 
aince  the  last  meeting,  but  still  seyeral  members  owe 
subscriptions  for  two  and  three  yean.  These  arrears 
are  not  defensible  in  any  case,  much  leas  so  in  the 
case  of  a  society  which  returns  back  to  eyery  mem- 
ber, in  books,  at  least  double  the  amount  of  the  sum 
he  subscribes.  This  conyiction  should  be  present  to 
the  mind  of  eyery  associate,  and  should  prompt  all 
gladly  to  remit  to  the  secretaries  ox  treasurer  what  ui 


due  for  subscriptions,  the  more  so,  a&the  remittance 
of  small  sums  is  now  effected  with  lit\le  trouble  to 
the  party  desirous  of  making  it. 

Medical  Reform, 

To  none  of  the  subjects,  which  haye  e^aged  the 
attention  of  the  council  during  the  year,  luu  it  been 
necessary  to  giye  more  calm  and  cautious  conaidera- 
tion  than  to  the  measures  which  haye  been  adopted 
respecting  the  proposed  changes  in  the  organisation! 
of  the  profession. 

The  anniyersary  meeting  at  Ezeter  confirmed  the 
proceedings  that  had  been  adopted  by  the  central 
council  on  this  subject  preyious  to  August,  1842,  and 
the  members  there  present  resolyed  unanimously  to 
empower  the  same  body  to  act  as  circumstances  might 
require  until  the  succeeding  anniyersary  meeting.  In 
the  fulfilment  of  the  trust  thus  deputed  to  them,  your 
council  haye  not  failed  to  ayail  themselyes  of  eyery 
opportunity  to  maintain,  with  yigor  and  alacrity,  the 
great  principles  that  haye  been  agreed  to  at  succes- 
siye  anniyersaries,  and,  wheneyer  opportunity  has 
seryed,  haye  endeayoured  fiuthfuUy  to  conyey  to  her 
Majesty's  goyemment,  and  to  Parliament,  the  yiews 
which  haye  been  entertained  by  this  numerous  and 
influential  Association. 

In  order  to  put  the  members  in  possession  of  what 
has  been  done,  it  will  be  desirable  to  trace  the  pro* 
ceedings  step  by  step  as  they  haye  been  adopted,  for, 
by  so  doing,  we  shall  more  clearly  indicate  the  mea* 
sures  which  haye  successiyely  been  brought  under  tho 
deliberation  of  your  coundl. 

Nothing  concerning  the  contemplated  legislatinn 
for  the  profession  was  brought  before  your  council 
after  the  last  anniyersary  until  the  8th  of  October. 
1842,  when  a  letter  was  receiyed  from  Dr.  Barlow* 
of  Bath,  which  had  for  its  object  to  req;uest  the  coun- 
cil to  consider  whether  it  might  not  be  desirable— aa 
there  was  reason  to  fear  her  Mi^esty's  goyemment 
were  still  in  ignorance  of  the  real  nature  of  the  ques- 
tion of  medical  reform,  in  reference  to  the  peculiar 
state  of  the  profession  in  the  proyinces— again  to 
memorialise  the  principal  Secretary  of  State,  and  to 
point  out  to  him,  still  more  fully  and  circumstantially 
than  we  had  hitherto  done,  the  recorded  opiniona  of 
the  Association. 

Your  council  took  much  pains  to  ascertain  how  far 
such  a  memorial  appeared  to  be  called  for ;  and  haying 
reason  to  belieye,  from  yarious  sources,  that  no  de- 
finite plan  had  been  determined  upon  by  goyemment* 
they  did  not  hesitate  in  coming  to  the  conclusion  that 
it  was  their  duty,  by  eyery  possible  means,  to  impress 
upon  the  mind  of  the  Secretary  of  State  the  leading 
principles  that  had  been  uniformly  maintained  by  the 
Association,  as  those  only  whidi  could  lead  to  a 
satisfactory  acyustment  of  this  long-agitated  ques- 
tion; and  they,  therefore,  on  the  24th  of  Noyember, 
agreed  to  the  following  memorial,  which  was  ordered 
to  be  signed  by  the  secretaries,  and  presented  to  Sir 
James  Graham :— 

**  The  Council  of  the  Proyincial  Medical  and  Sur- 
gical Association,  representing  a  numerous  body  of 
proyincial  medical  practitioners,  and  impelled  by  an 
imperative  sense  of  duty,  beg  leaye  respectfully  to 
address  you  once  more  on  behalf  of  those  principles 
on  which  any  bill  for  regulating  the  medical  profes- 
sion, to  be  at  all  appropriate  to  the  existing  exi- 
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gencies,  or  eff<ctire  of  the  ends  designed,  must  be 
founded. 

"  In  our  /ormer  memorial  we  stated,  as  principles 
essential  U  any  sound  system  pf  medical  polity,  uni- 
formity c£  primary  qualification,  equal  rig^t  to  every 
member  of  the  profession  to  practise  throughout  her 
Majefty's  dominions,  and  the  adoption  of  the  repre- 
sen^tive  system  in  the  formation  of  the  councils,  or 
t2ie  goyeming  bodies. 

**  Having  reason  to  believe  that  the  views  of  medi- 
cal reform  entertained  by  the  Association  which  we 
have  the  honor  to  represent,  and,  as  we  conceive,  by 
a  large  majority  of  the  profession,  are  still  imperfectly 
undexBtood,  we  purpose  submitting  to  you,  on  the 
present  occasion,  a  few  explanations  which  we  deem 
necessary  for  obviating  misconception,  and  laying 
before  you,  in  their  true  light,  the  reforms  which  we 
seek. 

"The  main  evil  of  the  existing  state  of  the 
profession  is  the  want  of  an  uniform  legal  quali- 
fication, such  as  would  ensure  that  every  member 
entering  the  profession  was  duly  tested  as  to  his 
competency  for  the  discharge  of  his  professional 
duties.  Not  only  does  the  welfare  of  the  profes- 
sion, but  that  of  the  whole  community,  demand 
that  this  want  shall  no  longer  exist.  For  supplying 
it,  no  measure  can  be  adequate  which  does  not  re- 
quire every  practitioner  to  qualify  himself  by  obtain- 
ing the  legal  license  to  practise.  The  institution  of 
one  examining  and  licensing  board  for  each  division 
of  the  kingdom — these  boards  acting  on  an  uniforin 
system— being  the  only  legislative  measure  required 
for  attaining  this  end,  and  the  only  one  by  which  it 
can  effectively  be  accomplished,  your  memorialists 
respectfully  submit  that  no  modification  of  any  exist- 
ing institution  can,  by  any  possibility,  qualify  it  for 
supplying  the  want  here  referred  to. 

"  However  perfect  the  present  colleges  might  be 
Tendered  by  renewed  charters  and  enlarged  powers, 
they  could  neither  of  them  secure  to  the  profession 
those  qualifications  for  general  practice,  without 
which  the  interests  of  the  community  cannot  be  suffi- 
ciently protected,  the  full  efficiency  of  the  profession 
itself  sustained,  nor  the  just  rights  of  its  several  mem- 
bers  assured. 

"  In  advocating  the  provision  and  legal  enforce- 
ment of  an  uniform  license  to  practise,  your  memo- 
rialists disclaim  the  slightest  intention  of  lowering  the 
profession  to  one  grade,  or  of  interfering  in  any  way 
with  the  distinctions  in  practice  which  now  exist,  and 
have  so  long  prevailed. 

'*  Were  they  so  heedless  and  rash  as  to  meditate 
any  such  innovation,  its  absurdity  and  utter  impracti- 
bility  would  nullify  any  attempts  which  they  could 
make  towards  effecting  it.  But  they  have  never 
contemplated  any  such  irrational  design.  Under  the 
reform  which  your  memorialists  seek,  there  would 
still  be,  as  now,  physicians,  surgeons,  and  general 
practitioners. 

"  The  general  practitioner  might  or  might  not  be 
content  with  the  primary  qualification  and  legal 
license.  Both  physicians  and  surgeons  would  add  to 
it  the  honorary  distinctions  conferred  by  the  Colleges 
of  Physicians  and  of  Surgeons.  Even  of  the  general 
practitioners,  large  numbers  would  seek  the  additional 
qualification  of  a  surgical  diploma,  as  the  memben  of 


the  Apothecaries'  Company  have  very  frequently 
done  since  the  Apothecaries'  Act  was  passed  in 
1815. 

"  It  is  obvious,  then,  that  the'measaie  advocated  by 
your  memorialists  has  no  levelling  tendency ;  and  that, 
while  it  ensures  the  adequate  qualification  of  ths 
humbler  member,  it  would  neither  impede  nor  dis- 
courage the  aspiration  for  higher  honors  by  which  the 
more  ambitious  class  of  members  would  be  incited. 

"To  provide  that  no  one  shall  be  allowed  to  en- 
danger the  lives  of  her  Majesty's  subjects  by  prac- 
tising medicine  unless  completely  qualified  and  legally 
licensed,  is  the  bounden  duty  of  the  legislatore.  The 
adaptation  of  the  practitioner  to  the  varied  and  vaxy- 
ing  wants  of  the  public,  and  the  additional  distinctions 
through  which  each  may  seek  eminence  in  that  de- 
partment of  practice  to  which  he  may  more  particu- 
larly devote  himself,  might  be  safely  and  beneficially 
left  to  the  free  will  of  the  individual,  and  to  those  in- 
fluences which  will  ever  impel  him  to  attain  the  highest 
elevation  his  circumstances  permit. 

"  That  members  of  the  profeasion,  duly  tested  as  to 
their  competency,  and  legally  licensed  to  practise, 
should  be  free  to  exercise  their  vocation  (whererer 
their  own  interests  should  direct,  it  can  need  no  argu- 
ment to  prove  ;  and  that  those  who  have  undersone 
a  long  and  expensive  course  of  study  to  attain  the 
necessary  qualifications,  should  receive  adequate  pro- 
tection in  the  exercise  of  their  acquired  right  to  prac- 
tise, seems  equally  clear.  It  is  but  just  that  the  duly 
qualified  medical  practitioner  should  be  protected 
from  the  encroachments  of  those  who,  not  having  ob- 
tained the  required  certificates  of  proficiency  in  medi- 
cal knowledge,  and,  consequently,  having  no  license 
to  practise,  are,  it  is  to  be  presumed,  unfit  to  bo 
trusted  witii  the  cure  of  disease.  Further,  if  the 
public  benefit  be  intimately  concerned  in  proridiog 
competent  medical  practitioners,  it  is  equally  erident 
that  to  authorise  or  connive  at  the  practices  of  penoni 
whose  acquirements  have  not  been  sufficiently  tested 
would  be  to  render  the  contemplated  legal  prorision 
of  no  avail,  and  to  nullify  all  the  good  which  might 
be  expected  to  arise  from  it. 

"The  education  and  protection  of  the  medical 
practitioners  having  been  provided  for  on  the  ground 
of  public  advantage,  your  memorialists  respectfully 
submit  that  the  government  of  the  several  bodies 
into  which  it  may  be  thought  right  to  incorporate 
them,  should,  in  accordance  with  the  institutions  of 
the  country,  inhere  in  themselves,  and  be  conducted 
by  representatives  elected  under  such  provisions  as  it 
may  seem  desirable  after  mature  consideration  to 
adopt. 

"  The  existing  corporations  are  altogether  defectire 
in  this  respect,  their  regulations  being  equally  false  in 
principle  and  injurious  in  efiect  To  illustrate  this 
subject  fully  would  extend  this  memorial  to  sa 
inconvenient  length,  but  should  further  elucidatios 
of  any  kind  be  required,  your  memorialists  would 
gladly  appoint  a  deputation  to  give,  verbally,  what- 
ever explanation  might  be  needful,  if  they  were 
honored  with  your  consent  to  receive  such  depu- 
tation." 

This  memorial  was  politely  received  by  the  Home 
Secretary,  and  an  assurance  was  given  by  him  that 
it  should  received  his  attentive  perusal,  but  no  ap- 
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pointmenft  wis  made  for  the  deptttation  to  wait  upon 
him. 

No  farther  measure  was  taken  in  reference  to 
this  question  until  after  the  assembling  of  Parliament, 
hut  an  aotite  cortespondence  was  kept  up  by  the 
secretaries  with  those  members  who  had  deroted 
themselTes  to  its  consideration.  Much  uneasiness 
was  exprsssed  by  sereral  indiriduals  that  the  gorem- 
ment  were  perfectly  silent  as  to  their  intentions,  and  a 
belief  was  entertained  that  it  was  contemplated  to 
grant  new  charters  to  the  colleges  prerious  to  any 
aitaagement  of  medical  legislation,  as  it  aifeots  the 
profession  generally.  Moieover,  it  appeared  that, 
whilst  the  officers  of  the  medical  corporations  were  in 
frequent  communication  with  Sir  James  Graham, 
no  persons  who  could  be  supposed  to  feel  an  interest 
in  the  fikte  of  the  profession  in  the  proyinces  had  suc- 
ceeded in  obtaining  an  intenriew  with  the  Home 
Secntary* 

It  was  in  this  state  of  uncertainty  as  to  the  views  of 
goremment,  that,  early  in  March,  a  member  of  the 
oooncil,  Mr.  Martin,  of  Beigate,  after  communicating 
with  you  secretaries,  deteimined  on  calling  together 
the  medical  profession  of  the  county  of  Surrey,  to 
delibeiate  upon  the  prospect  of  medical  aflkiis  $  and 
they  unanimously  resolyed  on  sending  a  memorial  to 
the  Secretaiy  of  State,  and  a  petition  to  Parliament. 
This  morement  receiyed  the  cordial  sanction  of  your 
council,  and  in  consequence  thereof  they  again  met 
on  the  S8th  of  March,  and  nnanimously  resolved  :— 

"  That  this  council  consider  it  expedient,  under 
the  present  droumstances  of  medical  legislation,  to 
call  at  an  early  day  a  meeting  of  the  members  of  the 
medical  profession  resident  in  Worcestershire,  to  con- 
sider the  propriety  of  sending  petitions  to  both  Houses 
of  Parliament  respecting  the  measures  now  in  con- 
templation for  the  regulation  of  medical  polity." 

In  order  to  ensure  due  publicity  to  the  proceed- 
ings, a  drcular  letter  was  sent  to  every  legally  quali- 
fied medical  practitioner  resident  in  Worcestershire, 
informing  him  of  the  object  of  the  meeting,  and  of  the 
time  and  place  at  which  it  would  be  held,  and  nearly 
one  hundred  circulars  were  dutributed,  besides  which 
the  meeting  was  advextiwd  in  the  Provincial  Medical 
Journal* 

The  result  was,  that  a  meeting,  which  was  attended 
by  physicians,  surgeons,  and  general  practitioners 
firom  all  parts  of  the  county  of  Worcester,  was  held  at 
the  council-room  of  the  Worcesteishire  Natural  His- 
toiy  Society,  on  the  4th  of  April,  and  the  following 
petition  was  unanimously  adopted,  and  ordered  to  be 
presented  to  both  Houses  of  Parliament:— 

"  That  your  petitionerB,  understanding  that  mea- 
sures are  in  contemplation  for  reforming  and  regulating 
the  profession  generally,  beg  to  represent  to  your 
honorable  House,  that  no  reform  can  be  effectual  or 
pennanent,  unless  it  provide  for  the  efficiency  and 
respectability  of  the  whole  profession,  by  securing 
xmiformity  of  the  primary  qualification,  tested  by 
sufficient  examination,  equal  right  to  every  member 
to  practise  throughout  her  Miyesty's  dominions,  and 
the  adoption  of  the  representative  system  in  the  for- 
mation of  the  councilBy  or  governing  bodies. 

"  That  the  supply  of  an  adequately  qualified  class 
of  general  practitiooers  is  of  national  importance,  and 
that  a  legisUtivo  reorganisation  of  the  whole  proliM- 


sion  has  become  of  indispensable  necessity,  from 
several  causes ;  and  amongst  others,  from  the  various 
and  incongruous  modes  by  which  medical  practitioners 
procure  admission  into  the  profession— there  being  no 
less  than  sixteen  different  sources  from  which  certifi- 
cates of  quaUfication  may  be  obtained. 

"  Your  petitioners,  therefore,  pray,  that  your  honor- 
able House  would  cause  inquiry  to  be  made  into  the 
present  state  of  the  medical  profession,  delaying  any 
legislative  measure  which  might  lead  to  the  granting 
of  new  charters  to  the  Colleges  of  Physicians  and 
Surgeons,  until  the  whole  subject  of  medical  regula- 
tion and  reform  has  been  well  and  thoroughly  inves- 
tigated by  a  committee  of  your  honorable  House,  and 
has  undergone  adequate  discussion  in  Parliament." 

Some  idea  may  be  formed  of  the  unanimity  of  feel- 
ing upon  this  subject  which  exists  in  Worcestershire, 
by  the  fact  that  this  petition  was  signed  before  it  was 
presented  to  Parliament  by  about  ninety  of  the  one 
hundred  practitioners,  to  whom  circulars  were  sent 
announcing  the  meeting;  and  this  shows  very  de- 
cidedly the  alteration  which  has  taken  place  in  the 
sentiments  of  the  great  body  of  the  profession  aa 
respects  medical  legisktion.  Indeed,  this  was  also 
made  apparent  by  meetings  being  subsequently  held  in 
several  counties  and  large  towns,  where  similar  me- 
morials to  the  Home  Secretary  and  petitions  to  Par- 
liament were  unanimously  adopted,  at  meetings  which 
were  numerously  attended  by  highly  respectable  medi- 
cal practitioners. 

Your  council  felt  highly  gratified  by  this  manifesta- 
tion of  unanimity  of  sentiment,  a  result  which  may 
fairly,  in  a  great  degree,  be  attributed  to  the  exertions 
which  have  been  made  to  effect  that  object  by  this 
infiuential  Association ;  and  they  further  determined 
that  no  means  should  be  left  untried  to  convince  her 
Miyesty's  government  that  the  members  of  the  medi- 
cal profession  residing  in  the  provinces  take  a  deep 
interest  in  medical  legislation,  and  are  desirous  that 
it  should  be  settled  on  an  enlarged  and  permanent 
basis.  Your  council,  therefore,  met  again  on  the  19th 
of  April,  and  resolved— 

"  That  Mr.  Pierpoint  (a  member  of  the  council 
residing  in  Worcester)  be  requested  to  seek  an  inter- 
view with  Sir  James  Orsham,  in  company  with  the 
Honorable  General  Lygon,  .M.P.,  and  Mr.  Bailey, 
M.P.,  and  present  to  him  the  memorial  which  has 
been  this  night  agreed  to,  and  that  he  also  take  an 
opportunity  of  explaining  to  Sir  James  Graham  the 
strong  feeling  which  exists  in  this  neighbourhood  in 
favor  of  the  principles  set  forth  in  the  petition  from 
the  medical  profession  in  Worcestershire"  relative  to 
the  proposed  medical  legislation. 

The  following  is  the  memorial  referred  to  :— 

**  The  members  of  the  council  of  the  Provincial 
Medical  and  Surgical  Association  beg  leave  to  repre- 
sent to  Sir  James  Graham,  that  they  understand  that 
a  bUl  is  likely  shortly  to  be  introduced  into  Parlia- 
ment for  reforming  and  regulating  the  medical  pro- 
fession generally. 

"  The  council  cannot  resist  respectfully  stating  that, 
in  their  opinion,  no  reform  can  be  effectual  or  perma- 
nent unless  it  provide  for  the  efficiency  and  respecta- 
bility of  the  whole  profession,  by  securing  uniformity 
of  the  primary  qualification,  tested  by  sufficient  exa- 
mJiwtioD,  eqiul  right  to  erery  member  to  pnMtise 
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throughout  her  Majesty's  dominions,  and  the  adoption 
of  the  representative  system  in  the  formation  of  the 
councils  or  governing  bodies. 

"  The  council  would  most  earnestly  press  upon 
Sir  James  Graham  the  necessity  that  the  state  of  the 
medical  profession  in  the  provinces,  as  well  as  in  the 
metropolis,  should  tmdergo  a  searching  investigation 
before  any  bill  for  the  regulation  of  the  medical  pro- 
fession, or  any  part  of  it,  be  introduced  into  Parlia- 
ment." 

Agreeably  to  this  resolution,  Mr.  Pierpoint,  in  con 
junction  with  General  Lygon,  communicated  with 
Sir  James  Graham,  who  stated  that  he  would  not 
trouble  the  deputation  to  wait  upon  him  until  after 
the  bill  had  been  introduced  into  Parliament,  as  he 
had  already  received  very  full  communications  from 
the  council  in  writing,  and  generally  from  the  pro- 
vinces, to  which  he  would  give  his  best  attention. 

Thus  terminate  the  exertions  of  the  council,  which, 
although  not  at  present  crowned  by  success,  give  a 
much  brighter  promise  for  the  future  than  on  any 
former  occasion.  Much  has  this  year  been  accom- 
plished by  calling  forth  so  widely  extended  and  so 
nearly  unanimous  an  expression  of  sentiment  as  that 
which  has  taken  place  at  several  public  meetings ;  and 
your  council  cannot  doubt  that  if,  when  Sir  James 
Graham's  bill  is  brought  into  Parliament,  tbe  same 
desire  is  expressed  to  make  its  provisions  suitable  to 
the  existing  wants  of  the  profession  and  of  the  com- 
munity ;  and  if  the  members  of  the  council  of  this 
Association  resident  in  the  numerous  localities,  will 
meet  and  communicate  with  their  representatives  in 
Parliament,  and  will  explain  to  them  the  leading  prin- 
ciples that  should  alone  be  adopted  in  settling  this 
important  question,  it  must  be  brought  to  a  satisfiic- 
tory  conclusion. 

PooT'Lcav  Medical  Relief. 
Since  the  last  anniversary  meeting  no  important 
advance  has  been  made  towards  the  settlement  of  this 
question.  The  expectations  held  out  to  the  profes- 
sion  by  the  late  President  of  the  Royal  College  of 
Surgeons  have  not  yet  been  realised,  and  the  poor- 
law  commissioners'  medical  order  of  March  12,  1842, 
has  been  but  imperfectly  carried  into  operation--so 
far  from  the  remuneration  of  medical  officers  having 
been  on  the  whole  raised,  your  council  have  reason  to 
believe  that  many  boards  of  guardians  have  reduced 
the  medical  salaries,  in  consideration  of  the  fees  now 
ordered  to  be  paid  for  certain  surgical  operations  and 
attendances  of  rare  occurrence.  It  also  appears  from 
their  last  annual  report,  that  the  poor-law  commis- 
sioners adhere  to  their  interpretation  of  English  law, 
as  respects  the  "  qualification"  of  union  surgeons. 
They  still  refuse  to  acknowledge  the  legality  of  those 
diplomas,  which  an  Act  of  Parliament  has  expressly 
recognised  and  sanctioned  for  English  prisons,  and 
which  the  army,  navy,  and  Honorable  East  India 
Company,  have  always  admitted  as  of  equal  value 
with  the  diploma  of  the  London  College  of  Surgeons. 
Prior  to  the  present  session  of  Parliament,  your 
council  addressed  (from  Worcester,  as  well  as  from 
the  various  district  branches  of  the  Association)  a 
memorial  to  the  Secretary  of  State,  on  the  principal 
remaining  defects  in  the  administration  of  medical 
relief,  which  memorial  was  printed  in  the  Provincial 
Medical  Journal  of  Febxuvy  4,  1843.    The  govern- 


ment  not  having  proposed  any  amendments  of  the 
system  in  their  Poor-law  Bill  recently  inbodnced, 
your  council  have  reason  to  fear  that  no  further  ooa. 
cessions  are  contemplated,  and  that  the  conmussioneiB 
will  remain  uncontrolled  in  their  directioii  of  the 
medical  department.  That  such  should  be  the  ter- 
mination of  the  contest  in  which  we  have  been  eo 
long  engaged  is  deeply  to  be  deplored.  It  is  evident 
that  the  crowded,  unorganized,  and  defenceless  ooa- 
dition  of  the  mass  of  the  medical  profession  renden 
it  incapable  of  that  eflfectual  resistance,  which  would 
be  offered  by  both  the  other  learned  professioDfl)  to 
any  measures  calculated  to  injure  their  inteieBts  ox 
impair  their  respectability. 

BenevoUfU  Fund, 
The  council  have  the  highest  gratification  in  stating 
that  the  annual  subscriptions  to  the  Benevolent  Fond 
have  greatly  increased  during  the  past  year,  as  viU 
appear  from  the  treasurer's  report.  The  centnl 
committee  were  enabled,  after  the  anniversary  meet- 
ing of  the  Association  last  year,  to  recommence  their 
charitable  labors,  and  have  since  that  period  afforded 
aid  to  a  great  number  of  urgent  cases  of  distress,  more 
detailed  particulars  of  which  vrili  appear  in  the  spedai 
report  to  be  presented  to  the  general  meeting  by  the 
central  committee ;  but  so  numerous  are  the  cUios 
to  relief  brought  before  the  committee,  that,  notwith- 
standing the  augmented  means  provided  during  the 
last  year,  the  funds  are  again  reduced  to  a  low  state, 
and  the  committee  would  urgently  request  the  ood- 
tributors  to  pay  up  any  arrears  of  subscription  thit 
may  be  due,  and  earnestly  appeal  to  ereiy  individoil 
member  of  the  Association  to  become  a  sabscriber  to 
this  valuable  charity. 

ConduaioH* 
In  concluding,  your  council  may  observe,  that  the 
present  position  of  the  Association  involves  its  mem- 
bers in  no  ordinary  responsibility.  The  inflnesce 
which  we  have  obtained  will  become  a  matter  of 
grateful  retrospection,  if  it  be  used  to  good  and  usefbl 
ends.  No  one  can  deny  that  the  present  posture  of 
medical  affairs  requires  calm,  judicious,  but  at  the 
same  time  energetic  management.  If  we  £eu1,  now 
the  hour  of  trial  has  arrived,  to  advocate  just  and 
proper  measures  for  the  settlement  of  the  long  agi- 
tated question  of  medical  legislation,  our  estunttioD 
with  the  public  will,  in  proportion  to  our  failure  of 
duty,  be  lowered. 

Let  us  not,  then,  whilst  we  respectively  endeavour 
to  adorn  our  several  stations  by  zealously  prosecntiQg 
the  science  of  medicine,  and  making  the  knowledge 
we  possess  available  to  solace  and  relieve  sdffering 
humanity,  ever  forget  that  we  have  £allen  upon  times 
in  which  the  further  duty  has  devolved  upon  ns  of 
improving  the  relations  of  our  noble  profession  wilh 
the  state,  and  of  assisting  to  the  utmost  of  our  power 
in  diffusing  still  more  widely  its  blessings  to  distant 
generations. 

Dr.  Kenny  moved  a  resolution  "  That  the  report 
now  read  be  adopted  and  printed."  In  propoeJog 
this  resolution,  Dr.  Kenny  alluded  to  the  able  and 
lucid  manner  in  which  the  above  document  was  drawn 
up,  and  subsequently  passed  a  well-merited  enlogimn 
upon  their  talented  and  industrious  secretary,  Dr. 
Hastings,  with  whom  the  Provincial  Medical  Aw>- 
ciation  had  originated,  and  under  whose  fostering  caxe 
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it  had  riflen  from  its  early  Lilliputian  size  to  its  pre- 
sent gigantic  stature,  conferring  in  its  progress  most 
salutary  benefits  upon  all  classes  'Of  the  community. 
Dr.  Kenny  dwelt  with  regret  upon  the  circumstance 
of  the  Association  being  about  to  lose  the  invaliuble 
services  of  Dr.  Hastings  as  secretary,  but  rejoiced  to 
know  that  those  services  were  only  to  be  transferred 
to  a  still  more  important  and  responsible  position,  in 
which  the  members  of  the  Association  might  rest 
assured  that  Ms  eminent  abilities  and  unwearied  zeal 
would  be  devoted,  as  they  ever  had  been,  to  the  future 
prosperity  of  this  highly-important  Association. 

Mr.  Salmon  seconded  the  resolution,  and  in  the 
course  of  his  observations  he  pointed  out  the  para- 
mount importance  of  some  legislative  interference 
with  regard  to  medical  practice.  Every  man  who 
valued  his  profession  in  society  must  be  open  to  the 
conviction  that  it  was  the  duty  of  the  government  to 
propose  such  alterations  in  the  laws  which  regulated 
medical  practice,  as  had  long  been  thought  to  be  in- 
dispensable, and  which  were  so  perseveringly  recom- 
mended by  all  reflecting  men.  (Hear,  hoar.)  The 
medical  profession  had  already  obtained  something 
from  the  government,  and  if  they  had  not  acquired 
more,  it  was  not  owing  to  any  indisposition  on  the 
part  of  the  legislature,  but  to  that  accursed  political 
feeling  existing  throughout  the  country,  which  stood 
in  tlie  way  of  every  thing  tending  to  the  real  ameliora- 
tion of  the  present  condition  of  society.  He  hoped 
that  the  members  of  this  Association  would  not  rest 
satisfied  with  a  mere  government  assurance  on  the 
subject  to  which  ho  had  alluded,  but  that  they  would 
feel  it  their  duty,  individually  and  collectively,  to  see 
that  the  laws  affecting  their  profession  were  placed 
upon  a  proper  foundation.  (Hear,  hear.)  It  was  now 
eight  years  ago  since  he  (Mr.  Salmon)  first  intro- 
duced, in  London,  the  subject  of  a  change  in  the  con- 
stitution of  the  Royal  College  of  Surgeons,  and,  in  a 
worldly  point  of  view,  bitterly  had  he  had  occasion  to 
regret  having  done  so,  for  such  a  proposition  had  been 
productive  of  serious  iigury  to  him  in  private  life. 
Viewed  in  another  light,  however,  he  felt  happy  in 
having  pursued  such  a  course,  because  he  felt  satisfied 
that  he  was  only  doing  his  duty  as  a  Christian  and  as 
a  member  of  the  profession.  (AppUuse.)  He  avowed, 
on  the  occasion  to  which  he  had  alluded,  and  of  that 
opinion  he  remained  still,  that  until  the  government 
of  the  Royal  College  of  Surgeons  was  conferred  upon 
those  who  were  responsible,  it  was  impossible  to  ex- 
pect from  that  body  a  judicious  management  of  their 
duties.  (Hear,  hear.)  He  hoped  that  those  members 
of  the  House  of  Commons,  who  had  made  themselves 
acquainted  with  the  present  state  of  the  profession, 
and  of  the  alterations  required,  would  express  their 
views  on  the  subject,  undismayed  by  the  frowns  of 
either  one  party  or  another,  because  there  could  be 
no  doubt  that  in  the  metropolis  there  was  a  very  large 
current  at  work — ^not  to  put  an  end  to  the  proceed- 
ings of  this  Association,  for  that  could  not  be  done, 
sceiug  that  they  were  founded  in  consistency  and  pro- 
priety— but  to  prejudice  the  interests  of  the  provin- 
cial surgeons,  and  it  was  the  progress  of  this  current 
that  they  should  endeavour  to  arrest.  (Applause.) 

The  Chairman  put  the  motion,  which  was  adopted. 

Dr.  Hastings  here  observed,  that  probably  some 


the  receipts  and  expenditure  of  the  Association  during 
the  last  year.  If  so,  that  statement,  signed  by  the 
auditors,  was  upon  the  table,  and  might  be  inspected. 
Did  the  members  present  wish  that  it  should  be  jread  ? 
(Loud  cries  of  "  No,  no.") 

Mr.  Newnham  had  the  pleasing  task  of  proposing 
a  resolution  which  required  no  arguments  on  his  part 
to  induce  its  adoption.  It  was,  "  That  the  thanks  of 
the  meeting  be  given  to  our  late  president,  Mr.  James, 
of  Exeter."  (Applause.)  All  those  members  of  the 
Association  who  were  at  the  annual  meeting  at 
Exeter,  last  year,  could  bear  testimony  to  the  very 
gentlemanly  manner  in  which  they  were  received  by 
Mr.  James,  as  well  as  to  the  efficient  manner  in  which 
he  discharged  the  duties  of  his  office.  (Hear,  hear.) 
Independently  of  this,  the  character  of  Mr.  James — 
his  kind,  liberal,  and  imiform  attention  to  all  mem- 
bers of  the  profession — must  secure  for  the  propo- 
sition which  he  (Mr.  Newnham)  had  submitted,  an 
unanimous  expression  of  opinion.  (Applause.) 

Dr.  Jeffreys  had  great  pleasure  in  seconding  the 
motion,  and  as  this  Association  was  more  remarkable 
for  actions  than  words,  he  would  not  detain  the  meet- 
ing by  any  lengthened  observations  of  his  own.  He 
(Dr.  Jeffreys)  once  attended  at  court  for  the  purpose 
of  presenting  an  address,  and  he  had  no  hesitation  in 
saying  that  if  he  had  not  had  the  assiBtance  of  Mr. 
James,  he  should  have  cut  a  very  indifferent  figoie. 
(Laughter.) 

The  motion  was  put  and  carried. 

Mr.  James  acknowledged  the  compliment  which 
had  been  paid  him.  It  had  been  the  object  of  his 
life  to  promote  the  interests  of  his  profession  in  every 
'way  in  his  power,  and  having  still  the  same  object  iu 
view,  he  strongly  recommended  this  Association  to 
the  cordial  support  of  every  medical  man  in  the  king- 
dom. (Hear,  hear.)  They  might  rely  upon  it  that  his 
future  services  and  exertions,  such  as  they  were, 
should  never  be  wanting  in  furtherance  of  their  com- 
mon ol)ject.  (Applause.) 

Dr.  Goldie  proposed  **  That  the  thanks  of  this  meet- 
ing be  given  to  the  Secretaries  of  the  Association,  Dr. 
Hastings  and  Mr.  Shcppard,  for  their  services  during 
the  past  year."  Dr.  Goldie  warmly  eulogised  the 
services  of  the  above  gentlemen,  and  pointed  out  the 
great  sacrifices  which  they  must  have  made  in  order 
to  fulfil  their  arduous  duties. 

Dr.  Conolly  seconded  the  motion.  He  stated  that 
he  had  been  a  member  of  the  Association  from  its 
original  foundation,  and  having,  from  various  circum- 
stances, held  frequent  communication  with  the  secre- 
taries, he  could  form  an  adequate  idea  of  tho  immense 
labor  that  had  devolved  upon  them,  and  which  they 
had  performed  in  so  satisfactory  a  manner.  (Hear, 
hear.)  It  was  quite  unnecessary  for  him  to  say  more 
in  support  of  the  resolution. 

The  Chairman  read  a  letter  from  Mr.  Sheppard,  in 
which  he  announced  his  intention  of  retiring  from  the 
office  of  secretary  at  the  same  time  as  Dr.  Hastings, 
having  been  one  of  the  original  founders  of  the  Asso- 
ciation. Mr.  Shcppard  added  that  he  had  not  the 
least  hesitation  in  taking  this  step,  as  himself  and 
colleague  would  leave  them  in  a  very  flourishing  state. 
We  subjoin  the  letter :— 
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To  tk€  President  of  the  Provincial  Medical  and 
Surgical  Auodation,  asaembled  at  Leeds. 

Sir, — Undentanding  from  my  friend  Dr.  Hastings, 
that  it  his  intention  at  the  present  anniTersary  meet- 
ing of  the  Provincial  Medical  and  Surgical  Association 
to  retire  from  the  secretaryship,  I  beg  to  intimate 
through  you,  Sir,  to  the  meeting,  that  it  is  my  wish  to 
withdraw  from  its  serTices  at  the  same  time.  Having 
had  the  honor,  at  the  formation  of  the  society,  of  being 
appointed  honorary  secretary,  conjointly  with  Dr. 
Hastings,  and  as  we  have  so  long  "  kept  together  in  our 
chivalry,"  I  feel  I  ought  to  retire  witli  him ;  and  I  do 
this  with  the  less  hesitation,  as  we  leave  the  Asso- 
ciation in  a  most  healthy  and  flourishing  condition, 
with  a  fiur  prospect  that  its  influence  will  greatly 
extend ;  its  finances  are  prosperous,  its  growing  im- 
portance felt  and  acknowledged,  and  its  position  with 
the  profession  and  the  country  such  as  to  command 
and  carry  great  weight  and  respect.    That  this  state, 

*'  Like  to  the  PonCick  Sea, 
Whose  icy  ourrent  and  compaltire  oourie 
Ne'er  feels  rttiring  ebb,  but  keeps  due  on 
To  the  Propontick  and  tke  HeUespont. 
Even  K>" 

May  this  Association  long,  very  long  afler  those 
who  were  concerned  in  its  first  formation,  as  well  as 
all  its  present  members,  shall  have  passed  from  ofl"  this 
stage  of  earthly  existence,  continue  its  course,  and 
*'  keep  due  on,"  growing  in  strength  and  usefulness, 
will  be  the  anxious  desire  of. 
Sir, 
Your  and  the  Association's  obedient  servant, 
J.  P<  Shbppaed. 
Worcester,  July  28,  1843. 

The  resolution  of  Dr.  Goldie  was  then  put  and 
carried. 

Dr.  Hastings  acknowledged  the  vote.  He  conld 
assure  the  members  of  the  Association  that  he  con- 
sidered it  one  of  the  most  fortunate  circumstances  of 
his  life  when  he  became  acquainted  with  this  great 
body.  When  he  contemplated  the  formation  of  the 
Association,  he  had  no  idea  of  the  importance  to 
which  it  would  ultimately  arrive.  The  duties  of 
secretary  he  certainly  then  considered  important, 
and,  in  some  degree  onerous,  but  he  had  no  concep- 
tion that  they  would  ever  acquire  the  magnitude 
which  they  had  now  assumed.  He,  therefore,  now 
found  that,  with  all  his  endeavours  to  fill  the  duties  of 
the  office,  circumstances  were  daily  and  hourly  arising 
which  rendered  it  difficult,  if  not  impossible,  for  him 
longer  to  continue  in  the  active  exercise  of  managing 
the  details  of  this  great  and  flourishing  Association. 
(Hear,  hear,  and  applause.)  He  would  not  detain 
the  meeting  by  any  mention  of  what  were  the  cir- 
cumstances which  had  tended  to  this,  his  determina- 
tion, to  which  he  had  not  come  without  a  painful 
struggle.  He  might  state,  however,  that  professional 
duties  and  domestic  anxieties  had  much  to  do  with 
this  resolution,  but  he  could  assure  them  that  if  in 

I  the  more  humble  sphere  of  one  of  their  ordinary 

members,  he  could  devote  his  energies  to  the  advance- 
ment of  the  great  object  they  had  in  view,  he  should 
consider  that  one  of  the  great  desires  of  his  heart 
would  be  accomplished.  (Applause.)  In  retiring 
from  the  office  of  secretary,  it  afforded  him  great 

L       satisfaction  to  reflect  that  there  was  a  gentleman  who 

been  closely   connected  with  the  Association 

's  commencement,  into  whose  hands  he  should 

^e  trust  with  which  be  had  been  so  long 


honored,  with  confidence  that  the  interests  of  the 
Association  would  lose  nothing  by  his  (Dr.  Hastings) 
retirement.  It  would  be  one  of  the  glories  of  his 
life,  let  that  life  be  long  or  short,  to  think  that  he  had 
assisted  in  laying  the  foundations  deep  and  broad  of 
this  great  Association.  If,  year  by  year,  they  saw 
the  structure  more  amply  filled  by  disciples  anxious 
to  make  this  a  temple  devoted  to  science ;  and  if,  in 
the  original  formation  of  this  Association,  he  had  taken 
an  humble  and,  in  their  opinion,  an  energetic  part,  ho 
could  only  say,  that,  let  the  last  moments  of  his  life 
come  when  they  might,  he  should  reflect  with  un- 
mixed satisfaction  that  he  had  in  some  degree  been 
instrumental  in  forming  an  Association  which  pro- 
mised, not  only  in  their  own  day,  much  good,  but 
which  was  likely  to  go. down  to  distant  times,  con- 
quering and  to  conquer,  improving  and  advancing 
medical  science,  and  making  it  more  instrumental  for 
the  alleviation  of  human  sufiering.  (Applause.) 

Mr.  Soden,  of  Bath,  withdrew  his  motion  "  That 
parties  in  arrear  should  be  published  as  a  separate 
list,"  in  consequence  of  many  having  paid  up  their 
arrears  during  the  past  year. 

Mr.  Soden  proposed  *'  That  the  second  law  of  the 
Association  be  amended  by  substituting  the  words 
*  one  or  more,'  in  the  place  of  the  word  *  two.' "  He 
also  proposed  "That  Dr.  Streeten  be  appointed  secre- 
tary, at  a  salary  of  £100  a>year." 
Mr.  Newnham  seconded  the  proposition. 
A  long  and  desultory  discussion  ensued  with  refer- 
ence to  the  salary  proposed  to  be  given  to  the  secre- 
tary, some  gentlemen  contending  that  the  sum  of 
£100  was  inadequate,  whilst  others  were  of  opinioa 
that  the  office  ought  to  be  an  honorary  one,  as  hereto- 
fore, leaving  it  to  the  option  of  the  members,  at 
their  annual  meeting,  to  make  a  donation  to  the 
gentleman  filling  the  office.  Among  the  latter  nmn- 
ber  was  Mr.  Whiting,  of  Lynn  Regis,  who  moved, 
as  an  amendment  upon  Mr.  Soden's resolution,  "That 
Dr.  Streeten  be  appointed  secretary,  without  any 
salary."  This  motion  was  not  seconded,  and,  conse- 
quently, fell  to  the  ground.  The  original  motion  was 
then  put  and  carried. 

Dr.  Streeten  acknowledged  the  honor  conferred 
upon  him,  and  assured  the  meeting  that  his  humble 
services  should  be  devoted  to  furthering  the  prosperity 
of  the  Association,  and  that,  as  far  as  he  was  able, 
he  would  endeavour  to  follow  in  the  steps  of  his  illus- 
trious predecessor. 

Dr.  Conolly  moved  "  That  a  permanent  president 
be  appointed  to  the  council,  who  shall  also  act  as 
treasurer,  and  that  Dr.  Hastings  be  requested  to  accept 
the  office  of  president  to  the  council.  (Applause.) 

Dr.  Forbes  seconded  the  motion,  which  was  caixied 
amidst  acclamation. 

Dr.  Hastings  accepted  the  office,  and  in  doing  so 
said  that  this  renewed  expression  of  their  confidence, 
in  placing  him  in  this  distinguished  position,  increased 
in  a  tenfold  degree  his  endeavours  to  promote  the 
prosperity  of  the  Association."  (Applause.) 

Mr  Hall  moved,  '*  That  the  thanks  of  This  meeting 
be  given  to  the  council  of  the  past  year,  and  that  they 
be  requested  to  continue  their  senrices. ' 
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lowing  additional  members,  and  that  they  be  em- 
powered to  add  to  their  number : — W.  B.  Dighton, 
Esq.,  Northallerton ;  F.  Earl,  Esq.,  M.D.,  Ripon ; 
M.  Jackson^  Esq.,  Market  Weighton;  J.Muscroft, 
Esq.,  Pontefract ;  J.  Outhwaite,  Esq.,  M.D.,  Brad- 
ford ;  E.  J.  Shearman,  Esq.,  M.D.,  Rotherham ;  F. 
E.  Headlam,  Esq.,  M.D.,  Newcaslle-on-Tyne ;  Sir 
John  Fife,  Newcastle;  G.  Wightman,  Esq.,  M.D., 
Newcastle ;  J.  Dickinson,  Esq.,  M.D.,  Liverpool ;  N. 
Bai&bngg,  Esq.,  Liverpool;  J.  loglis,  Esq.,  M.D., 
Halifax;  C.  F.  Favell,  Esq.,  M.D.,  Sheffield;  G. 
Thomson,  Esq.,  M.D.,  Sheffield ;  H.  Thomas,  Esq., 
Sheffield;  P.  Branson,  Esq.,  M.D.,  Sheffield;  H. 
Dann,  Esq.,  WakeEeld;  T.  G.  Wri^t,  Esq.,  M.D  , 
Wakefield ;  W.  Marsden,  Esq.,  Skipton ;  A.  Jubb, 
Esq.,  Hali&z  ;  M.  S.  Kenny,  Esq.,  M.D.,  Halifax ; 
T.  Rayner,  Esq.,  Bristol ;  H.  Hemingway,  Esq., 
Dewsbury ;  E.  Scholfield,  Esq.,  M.D.,  Doncaster ;  J. 
Crang,  Esq.,  Timsbury;  J,  0.  Gookworthy,  Esq., 
M.D.,  Plymouth." 

Hr.  Simpson  seconded  the  resolution,  which  was 
put,  and  adopted. 

Dr.  Barlow  moved  ihe  following  resolution  :— 
'*  That  the  central  council  be  empowered  to  act  on 
behalf  and  in  the  name  of  the  Association,  in  all  mat- 
ters connected  with  medical  reform,  for  the  ensuing 
year,  and  that  on  all  points  on  which  they  may  deem 
peculiar  consideration  requisite,  they  be  requested  to 
seek  counsel,  as  their  discretion  may  direct,  from  the 
following  members :— Sir  James,  Glark,  Bart. ;  John 
Forbes,  Esq.,  M.D.;  Charlee  Garter,  Esq. ;  Thomas 
'  Martin,  Esq. ;  B<  Camtehael,  Esq. ;  and  the  vice- 
presidents. 

Dr.  Gonolly  seconded  the  motion,  and  suggested  the 
addition  of  the  name  of  Dr.  Barlow,  which  being 
made,  the  proposition  was  put  from  the  chair,  and 
agreed  to. 

Dr.  Williamson  called  attention  to  the  desirable- 
ness of  passing  a  resolution,  appointing  a  deputation 
to  wait  upon  the  government,  to  explain  the  views  of 
the  Association  on  medical  reform,  a  course  which  he 
thought  to  be  highly  desirable,  in  consequence  of  the 
powerful  antagonist  principles  which  were  at  present 
employed  to  produce  an  impression  in  some  degree 
hostile  to  the  principles  of  medical  legislation.  Dr. 
Williamson  thought  that  a  deputation  would  produce 
a  much  greater  effect  than  the  presentation  of  a 
memorial,  however  ably  such  a  document  might  be 
drawn  vp» 

Dr.  Bariow  and  several  other  members  concurred 
in  the  views  expressed  by  Dr.  WilUamson.  The  last- 
mentioned  gentleman  submitted  a  resolution  on  the 
subject,  but  in  consequence  of  a  difference  of  opinion 
as  to  the  phraseology,  the  consideration  of  it  was 
agreed  to  be  deferred  till  the  evening  meeting. 

The  Chairman  then  called  upon  Mr.  T.  P.  Teale  to 
read  some  observations  with  reference  to  the  excision 
of  the  upper  jaw ;  but  Mr.  Teale  not  being  present  at 
the  moment, 

Mr.  Nunneley  read  his  paper  "  On  the  propriety  of 
operating  in  cases  of  cataract  where  only  one  eye  is 
affected,"  After  the  reading  of  the  paper,  a  patient 
[Supplement] 


who  had  been  thus  operated  upon  was  introduced,  and 
examined  by  several  of  the  members. 

Mr.  Teale  next  read  a  paper  on  the  operation  before 
mentioned,  a  detailed  account  of  which  will  be  found 
reported  iii  the  Journal  of  March  36, 1842,  and  March, 
1843.  Two  patients  thus  operated  upon  were  intro- 
duced and  examined.  Preserved  specimens  of  the 
extractions  were  also  exhibited. 

The  proceedings  connected  with  the  morning  meet- 
ing terminated  at  five  o'clock. 

EVENING  MEETING. 

The  members  assembled  in  the  evening  at  eight 
o'clock.  The  first  business  brought  forward  related 
to  the  propriety  of  appointing  a  deputation  to  wait 
upon  the  government,  on  the  subject  of  medical 
reform. 

Dr.  Williamson,  who  had  spoken  upon  the  subject 
in  the  morning,  now  resumed  the  consideration  of  the 
question,  and  moved  the  following  resolution  :-<- 
"That,  considering  the  incalculable  importance  of 
those  interests  which  are  involved,  both  public  and 
professional,  in  the  great  question  of  medical  reform, 
and  the  peculiarly  critical  circumstances  in  which 
that  question  is  at  present  placed,  a  deputation  of 
members  of  this  Association  be  now  appointed^  to  ob- 
tain, without  delay,  an  interview  with  her  Majesty's 
government,  in  order  to  explain  those  sound  prin- 
ciples of  medical  legislation  which  they  believe  will 
alone  be  satisfactory  to  the  profession  and  conducive 
to  the  welfare  of  all  classes  of  her  Majesty's  sub- 
jects." 

Dr.  Robertson  seconded  the  motion. 

Dr.  T.  Smith  suggested  the  necessity  of  "self- 
reform"  before  they  appointed  any  deputation  on  the 
subject,  for  the  very  evils  which  were  now  complained 
of  as  exisfing  in  the  management  of  medical  insti- 
tutions in  the  metropolis,  also  existed  in  the  pro^ 
vinccs,  and  therefore  they  could  not  consistently 
complain  of  one  without  first  removing  the  other. 

The  Ghairman  inquired  of  Dr.  Smith  whether  he 
intended  to  propose  an  amendment,  and  the  latter, 
replying  in  the  negative,  the  original  motion  was  put 
and  agreed  to. 

Some  discussion  ensued  as  to  the  mode  of  appoinf- 
ing  the  deputation,  and  it  wusi  ultimately  determined 
that  the  appointment  should  be  left  with  the  presi- 
dent. Dr.  Hastings,  and  the  mover  and  seconder  of 
the  resolution. 

Dr.  Con^ly  read  the  following  report  of  the  Bene- 
volent Fund,  from  which  it  appeared  that  the  sum  of 
£247  had  been  expended  during  the  year  :— 

BENEVOLENT   FUND    OF   THE    PROVINCIAL 
MEDICAL  AND  SURGICAL  ASSOCIATION. 

BEW>RT— 1843. 
The  central  committee  for  the  management  of  the 
Benevolent  Fund  present  their  report  this  year  to  the 
Association  with  feelings  of  the  highest  gratification. 
After  a  suspension  of  their  operations  for  more  than 
two  years,  they  have  been  enabled,  since  the  last 
anniversary  meeting,  to  resume  their  grateful  labors, 
and  have  given  relief,  to  a  greater  or  less  amount,  to 
no  less  than  twenty  cases  of  the  greatest  distress  and 
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dflsUiution ;  and  the  committee  h&ye  much  pleastire 
in  stating  that,  in  each  case,  the  aid  afforded  has  been 
most  gratefully  acknowledged,  and  they  hare  reason 
to  beliere  has  been,  in  every  instance,  of  the  greatest 
.  possible  Talue  to  the  recipients  and  their  families. 
The  amount  of  distress  and  patient  suffering  that 
exists  amongst  the  members  of  our  profession  is  but 
little  known  even  amongst  ourselves ;  or  the  perse- 
vering struggles,  under  almost  overwhelming  diffi 
culties,  which  is  the  lot  of  so  many,  in  addition  to  all 
the  anxieties'  inseparable  from  the  practice  of  an 
arduous  profession ;  many  of  these  cases  can  only  be 
known  in  a  limited  circle,  or  to  such  as  your  com- 
mittee,  whose  more  immediate  duty  it  is  to  inves- 
tigate their  claims  to  the  bounty  of  the  fund;  pould 
the  nimiber  and  the  nature  of  the  appeals  made  be 
generaUy  known,  the  committee  feel  that  it  wotdd  be 
tmnecessary  to  add  one  word,  so  eloquently  and  irre- 
sistibly''#otild  those  appeals  speak  to  the  benevolent 
leelings  of  every  member  of  the  profession.. 

Immediately  after  the  anniversary  meeting,  held 
last  year  at  Exeter,  your  committee  proceeded  to  the 
investigation  of  a  number  of  applications  that  were 
made  to  them;  and,  as  was  stated  to  the  Association 
in  a  circular  published  in  the  early  part  of  this  year, 
and  circulated  with  the  eleventh  volume  of  the 
Transactions,  twelve  urgent  cases  were  relieved,  and 
since  that  period  eight  more  cases  have  been  adddd  to 
that  list.  Thus,  altogether,  two  hundred  and fotiy-Hten 
pounds  have  been  expended  by  the  committee  in 
charitable  aid  to  twenty  persons  since  the  last  annual 
meeting. 

If  anything  more  was  necessary  to  urge  the  claims 
of  this  charity  upon  the  consideration  of  all 'benevo- 
lent individual,  it  would  be  to  state  the  fkct  that 
amongst  the  objects  relieved  have  been  descendants 
of  some  of  the  greatest  nameein  the  annals  of  medi- 
«lne--names  of  which  we  are  all  justly  proud ;  but, 
alas !  men  whose  fame  and  whose  labors  in  the  cause 
of  humanity  have  not  sufficed  to  protect  their  descend- 
ants from  the  evils  of  poverty,  or  the  reverses  of  for- 
tune, inseparable  from  all  hiunan  affairs.  Another 
most  gratifying  fact  the  committee  have  to  state :  A 
few  years  since  they  assisted  a  general  practitioner, 
whose  health  having  fSeuled  him,  was  reduced  with  his 
family  to  great  distress ;  the  assistance  was  most 
opportune  and  valuable;  he  recovered  his  health, 
and  was  enabled  to  resume  his  practice,  and  has  now 
'  gratefully  become  an  annual  subscriber  to  the  fhnd, 
anxious  to  aid  in  aflbrding  that  assistance  to  others 
which  was  so  beneficial  to  himself. 

The  committee  feel  assured  that  the  knowledge  of 
iuch  facts  as  these  will  stimulate  every  member  to 
contribute  his  mite  to  the  fund,  in  proportion  to  the 
means  with  which  Providence  has  blessed  him,  and 
even  when  it  is  done  at  tho  expense 'of  some  trifling 
self-denial,  it  will  carry  with  it  its  own  reward  in  the 
reflection  that  it  has  helped  to  solace  the  sufferings  of 
a   less   fortunate  brother,    or,   perhaps,  assisted  a 

K  N\  1^*  "^  \  bereaved  widow  and  orphan  fbnily  to  obtain  the 

Jl*-,  -4 '  >>neces8aries  of  life. 

'  V    '^      '.\^y  ^  reference  to  the  treasurer's  accounts,  it  will 
N  M  seen  that  the  available  fund  is  again  at  a  very  low 

!1  ^-'p:.  '  cbp,  and  that  the  power  of  the  committee  to  do  any 

fd  this  year  will  entirely  depend  upon  the  amount 
annual  subscriptions  received;   they,  therefore, 

\ 


trust  that  every  friend  of  the  charity  will  strenuously 
exert  himself  in  the  cause  and  coUeet  subscriptions 
from  every  quarter.  To  effect  this  purpose,  the  com- 
mittee beg  to  recommend  to  all  the  branches  of  thia 
great  Association  (he  example  set  by  the  Southern 
Branch  at  their  last  annual  meeting.  They  have 
appointed  three  stewards  in  different  towns  and  conn- 
ties  of  their  branch,  for  the  express  purpose  of  col- 
lecting subscriptions  in  aid  of  the  rand,  to  be  for- 
warded to  the  general  treasurer.  If  this  plan  w^ere 
universally  followed,  there  can  be  no  doubt  but  a 
larg^  sum  might  be  collected,  and  the  amount  of  good 
that  would  thus  be  effected  is  incalculable. 

In  gratefully  acknowtedging  the  increase  of  sub- 
scriptions in  the  past  year,  as  oompaied  with  any 
former  year,  the  oommittee  f^l  that  their  thanks 
are  especially  due  to  several  non-professional  contri^ 
butors,  and  to  ladies  who  have  kindly  made  collec- 
tions for  the  fbnd. 

In  conclusion,  the  committee,  idiilstthey  congratu- 
late the  Association  on  the  increase  of  the  annual  sub- 
scriptions, feel  it  their  duty  to  state  that  the  donation 
fund  had  not  received  proportionate  augmentation, 
and  as  they  consider  this  a  very  important  feature  of 
the  charity  as  a  means  of  hereafter  enabling  them  to 
advance  loans  to  those  in  temporary  difficulties,  or 
small  annuities  to  the  aged  attd  Infirm,  they  would 
beg  earnestly  to  direct  the  attention  of  the  members 
to  this  branch  of  the  f^nd,  which  they  indulge  the 
hope  will  ere  long,  by  means  of  donations  and  bequmto, 
be  in  a  state  to  fulfil  the  benevolent  intentions  of  its 
founder^. 

J.  Bauok,  M.D.,  President. 

W.  CoKotLT,  M.B.,  Seccetaxy  and  Treasurer. 


The  followifkg  is  a  short  acooont  of  the  cases  re- 
lieved during  the  past  year  :^ 

l.-«The  case  of  a  practitioner  of  high  character, 
with  a  wife  and  seven  children,  but  who  from  various 
causes  had  been  unsuccessful  in  obtaining  practice  in 
England,  decided  to  emigrate  to  Australia;  in  order 
to  enable  him  to  do  so,  a  subscription  was  entered 
into  by  his  friends,  to  which  ten  pounds  was  contri- 
buted from  the  fund,  and  most  gratefully  acknow- 
ledged. 

2.— A  general  practitioner  in  London,  but  formeriy 
practising  in  Hampshire,  highly  recommended  to  the 
committee  by  men  of  eminence  in  Hampshire  and 
Wiltshire,  with  a  wife  and  family,  being  in  great 
distress,  occasioned  by  long  continued  ilhiesi^'  received 
ten  pounds. 

3.— The  widow  of  a  general  practitioner  in  War- 
wickshire (loft  destitute  with  a  young  famUy),  altar  a 
tedious  illness,  contracted  in  the  practice  of  his  pro- 
fession, had  exhausted  the  slender  resourees  of  her 
husband,  received  ten  pounds. 

4. — The  widow  of  a  medical  man  in  Shropshire, 
reduced  to  seek  parochial  relief,  ten  pounds. 

5.— The  widow  and  family  of  a  general  practitioner 
in  Gloucestershire,  to  assist  in  obtaining  some  educa- 
tion for  the  children,  ten  pounds. 

6.— An  aged  medical  man  in  Yorkshire,  ten  pounds. 

7.— An  aged  and  decayed  member  of  the  profes- 
sion, so  reduced  ui  circumstances  as  to  become  the 
inmate  of  a  county  hospital,  ten  pounds. 

8.— The  aged  widow  of  a  most  respectable  mugeon 
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in  Middlesex,  left  with  a  daughter  totally  unproyided 
for,  ten  ponnde. 

9.— A  general  practitioner  in  Olodcestenhife,  with  a 
wife  and  fifteen  children  dependant  upon  him,  had  A 
bill  fox  aizty  pounds  becoming  due,  Which  he  wad 
totally  unable  to  meet,  and  hid  ruin  appeared  ine- 
Titable;  oh  application  to  the  commiUee,  they  agreed 
to  adrance  on^-ha(f  of  the  required  sum,  if  the  re- 
mainder tould  be  raised  by  private  subscription 
amongst  his  friends,  Which  was  done^-thirty  pounds. 
10.— The  dadghter  of  a  once  celebrated  professor 
at  Edinburgh,  And  a  god-daughter  of  the  great  Oullen, 
now  in  advanced  life  and  great  distress,  recommended 
to  the  consideration  of  the  committee  by  the  widow 
of  a  late  emineht  physician,  herself  a  liberal  contri- 
butor to  the  ftmd,  twenty  pounds. 

11. — ^A  distressed  mechanic,  the  son  of  a  medical 
mafl,  known  to  Dr.  Hastings,  two  pounds. 

12.— A  youth,  the  descendant  of  an  eminent  physi- 
cian, and  one  of  the  greatest  benefactors  of  the 
human  race,  in  poor  circuuMtauciil,  and  without  the 
advantliges  of  education,  has  beeU  apprenticed  by  the 
committee  to  a  bookbinder  and  stationer— the  fee, 
forty-flte  pounds,  hating  been  paid  at  two  instalments 
— ^forty.flfe  pounds. 

13.— The  wifai»f  a  ;nedloal  mail,  who  iA  insane,  and 
so  poor  as  to  be  au  inmate  of  tho  pauper  lunatic 
asylum  at  HanWell,  five  pounds. 

14.--The  wife  of  a  medical  man  in  Australia,  in  aid 
of  4  subscription  to  enable  her  to  join  her  husband, 
recommended  by  Dr.  Hastings,  five  pounds. 

15.— The  widow  and  eleven  children  of  a  highly 
respectable  practitioher  in  Suffolk,  who  died  suddenly 
in  his  forty-fint  year,  leaving  his  wife  pregnant  of  her 
twelfth  child,  and  all  utterly  unprovided  for,  ten 
pounds. 

16.— The  widow  and  fteVoU  children  of  &  highly 
esteemed  physician  at  Liverpool,  Whose  death  was 
very  sudden,  twenty  pounds,  strongly  recommended 
by  the  Liverpool  codunittee. 

17.— The  son  of  a  resptetable  practitioner,  formerly 
of  Hereford,  to  assist  his  mother  In  placing  him  in  a 
situation  to  obtain  his  livelihood,  ten  pounds. 

18. — A  respectable  general  practitioner  at  Bath, 
with  a  wife  and  three  children,  in  ottreme  bad  healtii 
and  very  distressed  circumstances,  to  assist  in  ena- 
bling him  to  visit  the  coast  of  Devon,  recommended 
for  his  health,  ten  pounds. 

19.'-The  daughter  of  a  lat6  respectable  surgeon 
in  Warwickshire,  who  left  a  family  of  ei|^teea 
children,  she  being  in  such  a  bad  state  of  health  as  to 
be  unable  to  support  herself  at  sizty-seYea  years  of 
age,  five  pounds. 

20.— The  widow  of  a  surgeon  hi  Norfolk^  Sixtyi 
nine  years  of  age,  and  in  distressed  ciicumstanoes,  five 
pounds. 

Financial  Statwmt  f Off  iht  Tear  tkdkiff  June  30^  1843. 

SONikTIOM  yON9. 

£    s.    d. 
Balance  in  hand,  July  1, 1843  .  895  15  11 

Donations  received  from  July  1»  1842,  to 

June  30, 1843,  inclusive  .  .  .  37  9  0 
Interest  for  the  year        .  .    10    8    2 


SUBSCRIPTION   FUND. 

iS     8.  d. 

Balaneeinhand,  July  1,1842  .       .  Ml    2    6 

Subscriptions  received  from  July  1, 1849, 


to  June  30, 1843,  kiclusive 


Disbursed  hi  aid  of  twenty 
distressed  applicants  . 
Printer's  bill 
Postage  and  stationery    . 

Balance  in  hand 


.  137    2    0 


£278    4    6 

B.  d. 


247 
9 
0 


0    Of 
11    Of 

10  03 


257  1    0 


£21  3    6 


loMi  qf  DanaHoM  and  Sub^eripH&m  M  iM  Benewieni 
#Wntf,  /hm  July  1, 1842,  to  JUna  30, 1843. 

nOMATIONS.  £    s. 

R.  0.  Sherwood,  Es^,  Cheltenham     .        .    5 
Dr  Evans,  Gloucester 5 


J.  B.  Estlin,  Esq,  Bristol  .... 

W.  Mortimer,  Esq,  Olifton 

G.  Allen,  Esq,  St.  Qeorge's,  Somenet      '. 

—  Beslcy,  Esq,  Exeter      .... 
J.  W.  Wickham,  Esq,  Winchester,  amount 

of  expenses  for  attending  ConfSerence  in 
London 

—  Govey^  Esq,  Alresford  .... 

—  MarshaU,  Esq,  Wallingford  .        .        . 
Dr  Hardwicke,  Kensington 

Dr  Woodman,  Chichester 
Anonymous,  by  T.  T.  Griffith,  Bsq»  Wrex- 
ham      ....... 

Dr  Jefl'reys,  Liverpool       .... 


Total 


•UBSOBXffTIOKS. 


£37    9    0 


(two 


Balance  in  hand 


£443  13    1 


Airowsmith,  J.  Y.,  Esq,  Shrewsbury 

Agg,  Thomas,  Esq,  Cheltenham 

BuUen,  -*-,  Esq,  Lynn  Regis 

Beck,  Dr,  Ipswich 

Balrd,  Dr,  ditto 

Booth,  Eddison,  Esq,  Nottingham 

years)    . 
Broughton,  R.,  Esq«  RagtoA 
Bernard,  Dr,  Cheltenham  .      (two  years) 
Bottomley,  George,  Esq,  Croydon 
Bttlley,  John,  Esq,  Reading 
Bradshaw,  Dr,  ditto  • 
Bellamy,  — ,  Esq,  Plymouth     • 
Besley,  -^t  Esq,  Exeter     . 
Boisragon,  Dr  Theodore,. ChelteUhatt 
Bamett,  C.  Mi,  Esq>  Alton 
Barlow,  Sir  G>  H.,  Bart,  Famham 
Bury,  Roger,  Esq,  Over  Darwin 
Bucknall,  P.,  Esq,  Romaey 
Butler,  G.  H.,  Esq,  Ingatestone 
6eetenson,  C,  Esq,  Wem 
Beddeme,  Dr^  Romsey  .... 
Baron,  Dr,  Cheltenham .... 
Qarlow,  Dr,  Bath  •    .        .        . 
Bartmmi  J.  T.,  Esq,  ditto  .      (two  yeaiA) 


0  5 

1  1 

0  5 

1  1 

05 


2 
6 
2 
5 
5 
5 
5 
5 

0  10 

1  0 

1  1 

0    5 
0    5 
0  10    6 
0    5    0 

5 

1 

1 

0 


0 
0 
0 
0 
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Brookes,  Joseph,  Esq,  Henley-on-Thames 
(two  years) 

Brown,  J.,  Esq,  Stourport 

Bunney,  Dr,  Newbury       .... 

Creed,  — ,  Esq,  Bury  St.  Edmunds    . 

Cafflnack,  Dr,  Spalding     .       (two  years) 

Crosse,  J.  G.,  Esq,  Norwich 

Coster,  Dr,  Castle  Cary 

Clark,  Willington,  Esq,  Sutton 

Chaldicott,  W.,  Esq,  Dorl^ng 

Cowan,  Dr,  Reading . 

Colledge,  Dr,  Cheltenham  . 

Collected  at  Exeter,  after  dinner 

Cullen,  — ,  Esq,  Sidmouth 

Croker,  T.  G.,  Esq,  Bovey 

Cookworthy,  Dr,  Plymouth 

Crowfoot,  W.  H.,  Esq,  Beccles  (two  years) 

Covey,  -^,  Esq,  Alresford     .    (two  years) 

Curtis,  W.,  Esq,  Alton  .    (two  years) 

Ceely,  R.,  Esq,  Aylesbury 

Collected  by  J.  Thursfield^  Esq,  Bridgenorth 

Crabbe,  Alfred,  Esq,  jPoole 

Cooke,  C.  T.,  Esq,  Cheltenham 

Conolly,  l5r,  ditto 

Mac  Carrogher,  Dr,  Chichester  ... 

Coffin,  -r-,  Esq,  ditto 

Cole,  Mrs,  Kirby  Moorside,  Yorkshire 

Cunliffe,  Rev  G.,  Wrexham 

Collected,  by  Mrs  Jones,  Long  Melibrd, 
Suffolk 

Csrden,  Dr,  Bath 

Cannon,  Dr,  Cheltenham  .... 

Dalton,  W.,  Esq,  Cheltenham   ... 

Dnrrant,  Dr,  Ipswich      .... 

Deighton  and  Co,  Worcester 

Derenish,  — ,  Esq,  Plymouth 

Davey,  Thomas,  Esq,  Ott^ry  St.  Mary 

Durie,  Dt,  Blackbume      .... 

Dngdale,  David,  Esq,  Burnley  . 

Dagdale,  Thomas,  Esq,  Blackbume  . 

Dighton,  — ,  Esq,  North  Allerton 

Dick,  Dr  Paris,  Tewkesbury     . 

Duke,  Abraham,  Esq,  Chichester       .  .     . 

Duke,  Allan,  Esq,  ditto     ... 

Dodd,  A.  T.  S.,  Esq,  ditto 

Dickinson,  J.,  Esq,  Wrexham   . 

Deene,  Rf,  Esq,  CUtheroe  ... 

Ewen,  — ,  Esq,  Long  Sutton.      . 

Evans,  Dr,  Gloucester       .       (two  years) 

Estlin,  J.  B.,  Esq,  Bristol  .... 

Edwards,  John,  Esq,  Bampton  .       ... 

Ellis,  — ,  Esq,  Bakewell    ... 

E.  B.,  by  Mr  James,  Exeter 

Elliott,  R.,  Esq,  Chichester 

Engledue,  Dr,  Sonthsea 

Evans,  W.  H.,  Esq,  Bath  .... 

Eves,  A.,  Esq,  Cheltenham        .  • 

Fiske,  -^  Esq,  Sa&on  Walden  . 

Fletcher,  George,  Esq,  Croydon 

Ford,  — ,  Esq,  Stratford-on-Avon 

Fowler,  Charles,  Esq,  Cheltenham  (two 

ye»") 

Feild,  Dr,  Torquay    .  (two  years) 

Fuge,  J..H.,  Esq,  Plymouth      .        . 
Fryer,  John,  Esq.  Bewdley 


0  10 

0 

0  5 

0 

0  5 

0 

0  5 

0 

0  10 

0 

0  5 

0 

0  10 

0 

0  5 

0 

0  5 

0 

0  5 

0 

1  J 

0 

13  0 

6 

0  5 

0 

0  10 

0 

0  5 

0 

2  2 

0 

0  15 

0 

0  10 

0 

0  10 

0 

0  12 

0 

0  9 

0 

1  1 

0 

1  1 

0 

0  5 

0 

0  5 

0 

1  10 

0 

0  10 

0 

0  10 

0 

0  5 

0 

1  1 

0 

0  5 

0 

0  5 

0 

1  1 

0 

0  10 

0 

0  5 

0 

0  5 

0 

0  5 

0 

0  5 

0 

0  5 

0 

0  10 

0 

0  10 

0 

0  10 

0 

1  1 

0 

0  10 

0 

0  5 

0 

0  5 

0 

2  2 

0 

1  0 

.0 

0  5 

0 

0  10 

0 

0  5 

0 

0  5 

0 

0  10 

0 

0  5 

0 

0  5 

0 

0  5 

0 

0  5 

0 

1  1 

0 

2  2 

0 

2  2 

0 

0  5 

0 

0  10 

0 

Frazer,  Dr,  London  .        .        . 
Foaker,  Leonard,  Esq,  Budden,  Essex 
Fawsitt,  Thomas,  Esq,  Oldham 
Goldie,  Dr,  York       .        : 
Dela  Garde,  P.  C.,  Esq,  Exeter 
Gillard,  — ,  Esq,  Totneas   . 
Gruggen,  J.  P.,  Esq,  Chichester 
Gruggen,  W.,  Esq,  diiid    . 
Griffith,  T!  T.,  Esq,  Wrexham   . 
Griffith,  T.,  Esq,  ditto        .        . 
George,  R.  F.,  Esq,  Bath  .  ,     . 
Gosling,  F.,  Esq,  Worcester 
Gough,  Thomas,  Esq,  Kendal    . 
Hardwicke,  Dr,  Kensington 
Holman,  H.,  Esq,  Hunt  Pierpont 
Harrinson,  T.,  Esq,  Reading 
Hale,  Dr,  ditto  .... 
Herons,  W.,  Esq,  Bath      . 
Harris,  Rev  R.,  Dudley     . 
Houghton,  Edward,  Esq,  Ormskirk 
Hindle,  Dr,  Subden  . 
Hewlett,  Thomas,  Esq,  Harrow 
Hitch,  Dr,  Gloucester 
Hurlston,  — ,  Esq,  Chichester    . 
Heaslop,  — ,  Esq,  ditto 
Hills,  — ,  Esq,  Arundel 
Hawkins,  C.  J.,  Esq,  Cheltenham 
Husband,  W.  D,,  Esq,  York 
Halkard,  H.,  Esq,  Molsley 
Hastings,  Dr,  Worcester    . 
Jeston,  — ,  Esq,  Henley     . 
Jeffreys,  Dr,  Liverpool 
Jackson,  — ,  Esq,  Market  Weighton 
Ingledew,  W.,  Esq,  Cheltenham 
Joce,  J.,  Esq,  Swinbridge  . 
Jones,  — 9  Esq,  Shefford    . 
Jones,  — ,  Esq,  residence  not  known 
James,  J.  H.,  Esq,  Exeter 
Johnson,  — ,  Esq,  Norwich 
Kane,  — ,  Esq,  Exmouth   . 
Kempson,  T.,  Esq,  Dudley 
Kempson,  Mrs,  ditto 
Knowles,  £.  G.,  Esq,  Famham  . 
Kidd,  Dr,  Oxford       . 
King^  — ,  Esq,  Hartest,  Suffolk  . 
Lucas,  Dr,  Exeter  .  . 
Lambert,  ^,  Esq,  Thirsk  . 
Lingen,  Dr,  Hereford 
Leach,  — ,  Esq,  Chichester 
Lewis,  G.,  Esq,  Wrexham 
Lowder,  Dr,  Bath     ... 
Lloyd,  Dr  . 

Lamb,  A.,  Esq,  Newbury  . 
Morris,  E.»  Esq,  Spalding  . 
Murial,  »,  Esq,  Wickham  Market 
Martin,  Thomas,  Esq,  Horsham  • 
Martin,  Thomas,  Esq,  Reigate  . 
Martin,  Peter,  Esq,  ditto    . 
May,  George,  Esq,  Reading 
Morris,  Pryce,  Esq,  Shrewsbury 
Moggridge,  — ,  Esq,  Bovey  Traoey 
Mortimer,  W.,  Esq,  Clifton 
Mellor,  — ,  Esq,  Greenhays 
Martin,  Dr,  Ventnor,  Isle  of  Wight 
Merry,  W.  H.,  Esq,  Exeter 


£  s.  d. 
0  5  0 
0  10  6 
0    5    0 

0  5 

1  1 
0  5 
0  10 

0  10 

2  2 

1  0 
0  10 
0    5 

1 
5 
5 
5 
5 
5 


(two  years) 


1 
0 
0 
0 
0 
0 


0'5 
1    1 

0  5 

1  1 
1     1 

0  10 

1  1 
0  10 
0    5 


0 
0 

1 
0 

1 


0  10 

1   1 


0  10 
0  10 
0    5 

0  10 

1  1 


0 

1 

0 
0 
0 
0 
0 


d 
5 
0 
0 

0  10  .0 

1  0  0 
0  5 
0  5 
0  5 
0  10 
0    5 

5 
1 
5 
5 
5 
5 
5 


0  10 
0  10 
0    5 
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Mann,  R.  W.,  Esq,  Gloucester  . 

Marsden,  Dr,  Exeter 

M ilsom,  R.  O.,  Esq,  Swineshead 

Mather,  J.,  Esq,  Ashton-le-Willows 

Martland,  R.,  Esq,  Biackbttcne . 

Martin,  J.  P.,  Esq,  Polborongh  (two  yean) 

Mason,  W.,  Esq,  Ghiqhester 

Morley,  S.  H.,  Esq,  Cheltenluun 

Milnthorpe,  Esq,  Topcllffe,  Yorkshire 

Morgan,  Dr,  Bath 

Mansford,  T.  G.,  Esq,  ditto 

Newnham,  W.,  Esq,  Faniham   . 

Ness,  — ,  Esq,  Hclmesley  . 

Norman,  George,  Esq,  Bath  (for  1841-2) 

Oswald,  — ,  Esq,  Douglas,  Isle  of  Man 

Priest,  — ,  Esq,  Bumham  . 

Parker,  Dr,  Orerton  . 

Pope,  Thomas,  Esq,  Cleobiuy    . 

Peacock,  — ,  Esq^  Melbourne    . 

Page,  John,  Esq,  Kirton    . 

Pickop,  E.,  Esq,  Blackbnme     . 

Poyser,  Thomas,  Esq,  Wirksivorth 

Palmer,  Dr,  Newbnry 

Rose,  — ,  Esq,  Swaflfham  . 

Rice,  D.,  Esq,  Stratfocd-on^Aron 

Ricketts,  M^  Esq,  Droitwich 

Rose,  —,  Esq,  High  Wycombe  . 

Robinson,  Rev  Mr,  Buxoley   «  . 

Rattenbury,  W.,  Esq,  Plymouth 

Riley,  Miss,  Chichester      . 

Rowland,  W.,  Esq,  Wrexham   . 

Rumsey,  — ,  Esq,  Henley  .       (two  years) 

Ray,  Samuel,  Esq,  Ashton-under-Lyne      . 

Robertson,  Dr,  Brixton 

Ryder,  Henry,  Esq,  WcyhUl      . 

Strutt,-W.,  Esq,  Norwood 

Smith,  Thomas,  Esq,  Crawley   . 

Steele,  Thomas,  Esq,  Reigate    . 

Smith,  Dr  R.  P.,  Reading 

Sqoaie,  — ,  Esq,  Plymouth 

Surrage,  T.  L.,  Esq,  Clifton 

Smith, —,  Esq,  Weyhill    . 

Staniland,  S.,  Esq,  Leeds  . 

Stansfield,  Dr»  Aoiington  . 

Smitherwaite,  — ,  Esq,  Burnley 

Slater,  Dr,  Teignmouth     . 

Spender,  T.  C,  Esq,  Bath 

Stockwell,  T.,  Esq,  ditto    . 

Soden,  J.  S.,  Esq,  ditto      . 

Symes,  J.  P.,  Esq,  Axminster   . 

Tudor,  W.,  Esq,  Bath 

Thompson,  C.  M,,  Esq,  Westerham 

Tinncy,  W.  S.,  Esq,  Ottery  St.  Mary 

Torr,  T.  B.,  Esq,  Banistaple     . 

Thursfield,  J.,  Esq,  Biidgenorth 

Tyache,  Dr,  Chidieeter     . 

Turner,  — ,  Esq,  Singleton 

Thuisaeld,  W.,  Esq,  Bridgenorth 

Valentine,  -^t  Esq,  Somerton    • 

Yiner,  Charles,  Esq,  Reading 

Wilkinson,  W.  C,  Esq,  Spalding 

Whytehead,  Dr,  Easingwold 

Webb,  M.,  Esq,  Wellington,  Salop  (three 

years) 

Webb,  J.  F.,  Esq,  ditto     . 


£   8.  d. 
1    1    0 

5 

5 

5 

5 

2 

5 


1     1 

0    5 
0 

1 
1 
0 
1 
0 
0 
0 
0 
0 
0 
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0 

0 

0 

0 

0 

0 

0 

0 

5    0 

1    0 

1    0 

0 


0 

5 

5 

5 

5 

5 

5 

5 
0  10 
0  5 
0  5 
0  10  0 
0    5    0 

5 

5 

5 

5 


0 

0 

0 

0 

1    0    0 

0  10    0 

0    5    0 

5 

5 

5 

5 

5 

5 

5 


1    0 
0    5 


0  10 
0  5 
0  5 
0  5 
0  5 
0  5 
0  10  0 
0  5  0 
2  0 
0  5 
0  5 
0  5 
0  15 

0  10 

1  1 
0  5 
0  5 
0  5 
0  10 


0  10    6 

0  15    0 
0    5    0 


Wallace,  Edward,  Esq,  €aiahalton    . 
Ward,  Joshua,  Esq,  Epsom 
Westali,  Edward,  Esq,  Croyden. 
Watson,  Dr  G.  C,  Liverpool     . 
Workman,  T.  J.,  Esq,  Reading  . 
Woodhouse,  Dx  R.,  ditto    .... 
Walker,  T.  D.,  Esq,  ditto  .        . 
Walford,  T.  L,,  Esq,  ditto  .... 
Winford,  S.,  Esq,  Ottery  St.  Mary    . 
Weddell,  — ,  Esq,  Thirsk  .... 
Wreford,  J.,  Esq,  Ottery    .... 
Workman,  Thomas,  Esq,  Basingstoke 
Williams,  Hugh,  Esq,  Hants 
Wildiug,  R.,  Esq,  Blackbume   .        .     -  . 
Wraith,  H.  T.,  Esq,  Otct  Darwin 
White,  Dr,  Alton       . 
Winter,  T.  B.,  Esq,  Brighton    . 
Williams,  E.,  Esq,  Wrexham    . 
Williams,  Dr,  Denbigh 
Williams,  R.  S.,  Esq,  ditto 
Young,  Edward,  Bsq^  Henley^on-TiMunes 
(two  yean)    .;.... 


£ 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

1 


s. 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

1 

0  10  6 
0  5  0 
0    5 

0  10 

1  1 
0  5 
0  10 
0  10 


d. 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 


0 
0 
0 
0 
0 
0 


0  10    0 


Total 


£137    2    0 


The  Sub$cripUon  IM  for  1840-41  having  only  been 
made  up  to  June  1, 1841,  the  foUowing  Subscript 
tione,  which  were  received  during  the  month  qf 
June,  1841,  have  hitherto  inadvertentig  been  omiUed 
to  bepubliehed,  although  they  were  included  in  the 
Financial  Statement  preaent&l  at  York  for  that  year » 


Ghalmen,  Dr,  Ererton,  Liyerpool 

Beddome,  Dr,  Romsey 

Coles,  H.,  Esq,  Cheltenham 

Fowler,  Charles,  Esq,  ditto 

Ckmnott,  Dr,  ditto 

Barlow,  Dr,  Bath 

Soden,  J.  S.,  Esq,  ditto 

Watson,  Dr  James,  ditto 

George,  R.  P.,  Esq,  ditto 

Norman,  G.,  Esq,  ditto 

Hay,  G.  E.,  Esq,  ditto  (fire  years, 

spectiTe) 
Rex,  — ,  Esq,  St  Neots 
Bunney,  Dr,  Newbury 
Cammack,  Dr,  Spalding 
Rose,  C.  B.,  Esq,  Swaffham      . 
Scott,  P.  N.,  Esq,  Norwich 
Baird,  Dr,  Ipswich    . 
Young,  James,  Esq,  Wells,  Norfolk 
England,  Dr,  Wisbeach     . 
Jeaffreson,  W.,  Esq,  Framlingham 
Wales,  G.,  Esq,  Downham  Market 
Bullen,  Thomas,  Esq,  Lynn  Regis 

Total       . 


pro- 


d. 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 


£18  13.  0 


Mr.  Newnham  moved"  That  the  report  of  the  Bene- 
volent Committee  be  received' and  adopted,  and  that 
the  thanks  of  this  meeting  be  given  to  them  for  the 
exertions  Uiey  have  made  to  increase  the  funds  of  this 
important  branch  of  the  Association. 

Mr*  W.  Hey,  jun«>  itocondcd  tho  motiooi 
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A  IflpgUieiied  discuasion  oiumed,   occasioned  by 
oome  obaenrationa  wluch  laU  ^om  Dr.  Cawfui,  «a  to 
the  inadequacy  of  Uie  fund  appropriated  to  the  pui- 
posee  of  beneyolence.    T^t  gentleman  auggettod  the 
desirabletteBi  of  increasing  the  annual  aubwuipUott  of 
the  members  from  £1  Is.  to  £1  10b.»  leaving  the  aug- 
mentation  of  9b.  to  constttuto  the  Benevolent  Pond, 
by  vhich  plan  an  income  of  £700  would  be  raised, 
applicable  to  the  above  purpose.    On  the  other  hand, 
it  was  argued  that  a  benevol^t  f^d  ^as  pnW  a  sub- 
ordinate object  of  the  A8Bociation>  ahd  that  to  carry 
put  the  plan  recommended  by  Dr.  Cowan  would  be 
to  destfpy  its  constitution.    The  repolutiqn  x^joved  by 
¥r.  Neivnham  was  adopted,  Pf.  Powan  giving  notipe 
tha^  at  the  next  anniyenii^  meetinsi  he  BhpuI4  o^of^ 
1^  resolution  to  increase  the   subspripUona    to    th^ 
Amqunt  before  specified. 

Afr.  W.  Hey  read  his  paper  *«  pn  it^^  Retrpiippcl  flf 
eurgwji"  which,  as  it  ^ih  be  given  in  the  ne^t 
volume  of  the  Transactions  of  ^e  Association,  it  is 
unnecessasy  hese  further  to  allude. 

Mr.  James  moved,  «  That  the  thanks  pf  this  meet- 
ing  be  n^jep.  to  Mr.  Hey  for  his  eloquent  and  able 
adciress  on  jBurgery,  and  that  he  be  requested  to  allow 
the  same  to  be  printed  in  the  next  volume  of  the 
Translations  of  th^  Aj^odation.'* 

Mr.  gatlift  'upGai^ded  ^i^  re^lution,  a^^d  it  i^as 
MopM. 

Dr.  SimpsdD  Koved,  *«That  Dr.  Cowan  be  re- 
quested tp  deliver  the  retrospecUve  address  on  me^- 
cine  at  the  anniversary  meeting  of  1844.'* 

Mr.  Turner  seconded  tbe  ipotion,  "jrhich  was 
parried. 

It  being  now  nearly  n^idnight,  it  was  thought  un- 
^vi^b|e  to  proceed  with  any  f^urtjier  business,  and 
1^1  i^jo^imment  to  the  following  morning  took  place. 
THE  BllBAKFAST. 
The  breakfast  provided  by  Mr."V^ilks,  of  the  Whitp 
Horse  Hotel,  took  place  in  the  Urgp  zoom  of  the 
Comfliefci^-buildings  on  Thuod^y  nxoming.  Nearly 
100  gentlemen  vfere  present. 

VI3IT  TO  THB  UlldA, 
After  the  repast  thQ  members  proceeded  to  view 
the  extensive  cloth  manufactory  of  Messn.  Gott  and 
Sons,  at  Bean  Ing.    They  were  politely  conducted 
through  rooms  appropriated  to  the  various  stages  of 
the  manufacture,  by  Mr.  Dixon,  one  of  tiie  partners 
in  the  firm.     They  also  inspected  the  ground  set 
i^par^  by  Messn;  Qotts,  on  tjie  principle  of  the  allot^ 
men>  sypteto,  for  the  benefit  of  their  workpeople.  Th^ 
fiighstftto  of  cultivation  exhibited  called  forth  warm 
feelings,  of  admiration.    Frpm  this,  manufactory  Uie 
faembeifi  proceeded  to  tl^e  flax  spi^ming  establisbme^ii 
of  the  eminent  firm  of  Meesis.  MaralikU  and  Co.,  in 
Water-huie.    Here  was  psesented  to  the  astonished 
risitow  one  of  the  most  stupendous  specimens  of 
commertual  enterprise  to  be  found  in  Europe^  i^id 
probably  in  the  wprld.     The  neV  mUl  of  Messrs. 
Marshall  and  Co.  is  an  undivided  fipartment,  and 
occupies  no  less  a  space  of  ^ound  than  two  acre^  and 
a  half.    It  is  entirely  fiUed  with  beautiful  and  costly 
machinery,  and  this  immense  place,  as  viewed  from 


ope  end  to  the  other,  presents  to  the  eye  of  the  be- 
hol4er  pne  of  the  most  ^ifoot^^ry  an^  interesting 
objects  w)iich  the  Imagination  cf^l  (iepipt.  After 
leaving  the  mill,  the  meipb^  visited  the  school  con- 
nected with  the  establishmentv  wlierp  a  large  number 
of  children  of  both  sexes  are  instructed  op  the  cqa- 
bined  system  of  Bell  and  the  British  and  Forem 
School  Society.  The  members  expressed  themselves 
highly  delighted  with  their  visit  to  both  theK  manu- 
factories. 

CONTINUATION  OF  GENERAL  MBBTINO. 
The  members  again  assembled  in  the  Philosophical 
Hall  at  twelve  o'clock,  W.  Hey,  Esq.,  in  the  chair. 
The  attendanpp  was  about  the  same  as  that  of  the 
previous  day. 

Pr.  Williamson  moved,  "  Tl»^  P?-  Biley.  of 
Bristol,  be  requested  to  deliver  thp  Betrospectivc 
Addrespi  on  Anatomy  and  Physielqsy  a(  ^e  anniver- 
sary meeting  of  1844." 

Mr*  Flower  secox\ded  thf  mp^icw,  SAd  it  i|fi« 
agreed  to.. 

Dr.  Shapter  read  his  pi^iet  '<  On  tbe  Betsospect  of 
Medicine, V  the  conclusion. of  wliicdi  was  fnllowttd  bj 
much  applause. 

Dr.  Jeffireys  moved,  <*  That  the  thanks  of  this 
meeting  be  given  to  Dr.  Shapter  for  his  excellent  and 
accepUble  address,  and  that  he  be  requested  to  pub- 
lish the  same  in  the  ftext  volume  of  the  Society's 
Transactions." 

Mr.  Hodgson  seconded*  the  motion,  yfhich  was 
adopted  a]!)aidst  acc)i^nation. 

Df*  Wiiliam^on  called  attention  to  the  resolution 
passed  on  the  previous  night,  reladve  to  the  appoint- 
ment of  the  deputotion  to  wait  upon  the  ^vemment 
on  the  subject  of  medical  reform,  9nd  moved  that  the 
foUqwing  genUemen  be  ponf  tituted  the  deputfUon  for 
that  purpose :— Mr.  Hey,  Mr.  Ji^nei,  Dr.  ^qbertaofl. 
Dr.  Hastings,  Mr.  Martin,  Dr.  Hardwiok,  Dr.  ConoUy 
(Hanwoll),  Dr.  ConoUy  (Cheltenham),  Mr.  Wipkhan, 
Mr.  Toogood,   Mr.  Nunnei^^  Mr.  W-  Hej,    Mr. 
Turner,  Dr.  Hopper,  Dr.  Lankester,  Dr.  Favell,  Dr. 
Williamson,  Mr.  Norman,  Mt.  T.  P.   Teale,    Dr. 
Simpson,  Mr.  Husband,  Mr.  Jadcson,  Mr.  Warkmaa, 
Dr.  Jefteys,  Mr.  Estlin. 
Mr.  Hall  seconded  the  resplution.—Agreed  to. 
Dr.  Williamson  alluded  to  the  po^sibilUy  of  Sir 
Robert  Peel  and  Sir  James  Graham  refusing^  on  the 
pound  ofpublic  business,  to  receive  ^e  deputation, 
and  in  order  to  providie  against  such  a  difficulty,  h« 
moved  the  following  resolution  ;— "  That  i^t  be  an 
i^istruct^on  to  tl)e  c^t^al  coipmittee  |o  ippoint  ^ 
4epnto^on  to  wait  on  gpyemmei^t,  if  it  appea^^  t^ 
t)iem  ei^edient,  at  a^  time  be|bre  ^e  ^e;^i  geneiad 
meeting,  and  tl^at  tl^e  council  pi  th«  aeverai  district 
^fi^ea  )>e  requested. to  send  dpU«atfft  to  meet  th« 
4eptttatk>n.in  London.'^ 
Mr.  Oarlick  seconded  the  resolution.    Agned  to. 
Mr.  Martin,  moved,  "  That  the  annivenary  meet- 
nig  for  the  year  1844,  take  place  at  Northampton, 
and  that  Archibald  Robertson,  »(.D.,  be  appointed 
president  elect. 
D^.  Qardwick  seconded  the  pj^oposition.   Agreed  to. 
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Dr.  Bobertaon  acknowledged  t)ie  compliment  paid 
to  Northampton,  and  assnied  the  membeiB  that  him- 
self and  the  other  medical  men  in  Northampton  and 
the  neighbourhood  wpold  use  tl^elr  best  exertlona*  to 
giYO  eelQ$  to  the  mooting. 

Mr.  Jamea  read  a  paper  **  On  the  Treatment  of  Ac- 
cidents." 

Mr.  Bstlin  read  a  pi^per,  "  Practical  Bemarha  upon 
IigurieB  to  Iria,  and  on  Artificial  Popil." 

Mr.  W.  Hey  laid  upon  the  table  a  model  of  an  in- 
clined plane,  sent  b^  Mr.  Aldexson,  of  Yorl;,  which 
that  gentleman  thought  would  be  an  improvemont  in 
the  mode  of  treating  double  fractures. 

Dr.  Ghadwick  mored,  **  That  the  thanks  of  this 
meeting  be  given  to  Dr.  Green  and  Dr.  Streeten  for 
the  liberal  anangements  made  by  them  ior  the  supply 
of  the  Provincial  Medical  Journal  to  the  membeiB  of 
^4he  Association.'*  In  movijig  this  resolution,  Dr. 
Ghadwick  said  that  when  it  was  remembered  that  by 
the  establirimieat  of  thia  Journal  apd  its  connection 
with  the  Association,  fire  hundred  membeis  had  been 
added  to  that  body,  he  thought  the  pieeting  could  not 
hesitate  to  adopt  unanimously  the  resolution  he  ]iad 
proposed.    (Applause.) 

Dr.  Braaaton  aeoonded  the  notion,  and  it  was 
passed  with  acclami^tion. 

Dr.  Streeten  retume4  thanl^.  Ife  observed  that  it 
was  a  aeurca  of  great  aatisfiMtten  to  himself,  aa  it 
i^ould  be  to  his  colleague,  Dr.  Green,  to  find  that  the 
Journal  was  giving  satisfactiui;  to  the  profession.  It 
would  be  the^  special  endeavour  ^o  m<^^  it  as  much 
88  poasihle  t|ia  ovgaa  of  the  Aasociation.  (Hear, 
hear.)  If  gentlemenhad  any  communication  to  make 
on  cases  occunring  in  their  own  practice,  which  they 
thPUg)tt  to  b^  of  suifieieut  interest,  they  would  be 
thankfully  reeeived ;  foot  of  course  it  waa  understood 
that  the  support  of  the  Journal  and  the  vidue  which 
it  would  r^Uy  4eriv9  iu  the  eyes  of  the  Association 
and  the  memhf^  of  the  professiw  gen^raUyt  muat 
depend  on  andh  communicatioDa  being  made  from 
time  to  time.    (Applause.) 

Mr.  S4bson  gave  an  interesting  and  highly  yaluable 
aecmmt  pf  the  ralaUw  peaitioi^  of  the  dififeiaut  oigana 
of  the  cheat  and  abdomen  in  health  and  disease,  as 
traced  by  an  in^ious  mechsinical  contrivance  of  his 
own  an4  I>r.  Hpd|^'s»  and  illustrated  by  diagrams. 
At  the  eonaliiaion  of  hia  obaMrvattcsw,  Mr.  Sibson  said 
that  the  diagrams  which  he  had  orbited  had  origi- 
nally been  pre|»ared  ftof  his  own  private  information, 
but  at  t|ie  rqqi^t  qf  hia  (xiend,  Pr.  Hodgkin,  of  I^ou- 
doB,  ha  waa  indueail,  to  bxing  the  laets  which  they 
illnsfarated  of  them  before  the  Association.  (Applause.) 
It  would  be  a  so^rce  of  great  pleasure  to  \^m  \q  And 
t)ua  iinpoftaut  hxanch  of  medical  science  piusn^  by 
the  yovngei  members  of  tkeis  prafession,  for  it  waa  a 
fertile  field,  rich  in  facts,  a  familiar  acquaintance  with 
which  wou)d  be  productive  of  great  advantage  to  the 
practitianam  an4  baneflt  to  the  comniunity. 

Dr.  Forbes  passed  a  warm  euleghim  on  the  hi|^y 
talented  lecture  which  Mr.  Sibson  had  detailed,  and 
dwelt  upon  the  vast  importance  of  the  facts  he  had 
oomimiiioated.   Haeiq^aMadahopattalMr.Si^foii 


would  put  his  lecture  in  writing*  m  order  that  it  migl^t 
be  publiahed  in  the  TransactiQna  of  the  Society,  ao* 
companied  by  copies  of  the  iUuslrationa  which  he  waa 
so  well  able  to  furnish.  (Applause.)  It  was  now 
twenty  years  ago  aiace  he  (Dr.  Forbes)  first  began  to 
pay  attention  to  this  branch  of  human  diseaae^  and  if 
he  had  then  had  the  information  now  communicated, 
instead  of  wasting  his  time  in  the  toilsome  pursuit  of 
facta,  ha  ahould  have  learned  those  facts  in  ona* 
twentieth  past  of  the  time.    (Applause.) 

Mr.  Beaumont  etfiea^ed  himself  in  similar  tenaa 
of  admiration. 

Mr.  Sibson,  amidst  much  applaoae,  declared  hia 
willingness  to  comply  with  the  request  made  by  Dr. 
Forbes.  He  subsequently  exhibited  an  apparatua  (a 
aubstitute  for  the  bellows)  for  carrying  on  artificial 
reapiratioQ,  during  auspended  animation,  whether  in 
those  under  the  influence  of  neuralgia,  as  proposed  by 
Mr.  Waterton,  of  Walton  Hall,  near  Wakefield,  in 
hydrophobia,  or  ii;  other  cases. 

Mr.  Newnham  read  a  paper  '<  On  Profossional  Em- 
piricism," which  drew  forth  much  applause.  Mr. 
Newnham  produced  the  copy  of  an  original  letter 
from  Paiacelsus  to  Brasmua.  which  ha  read«  to  th» 
aa  small  amusement  of  the  members. 

Mr.  Gasson  related  a  case  of  the  extraction  of  a 
stone  from  the  trachea  of  a  fl^  six  yearn  old,  by  tha 
operation  of  tracheotomy. 

'  Dr.  Streeten  read  the  abridgment  of  a  paper,  em- 
bodying additional  remarka  on  the  blood  corpuscles^ 
by  Mr.  Addison. 

The  Seeretaiy  aanoonoed  ihat  this  was  Iba  laat 
paper  which  would  be  read. 

Dr.  Favell  proposed  that  the  thanks  of  this  meeting 
axe  dua,  and  are  hereby  gifea,  to  those  who  hav^ 
read  oases  and  presented  oommnnicationB  to  thia  meal- 
ing." 

Dr.  Boberfson  seconded  the  moUou*  and  it  "waa 
paased  amidst  accLamation. 

Dr.  Laakester  moved,  <<  That  the  thanks  of  thia 
meeting  be  given  to  the  Leeds  School  of  Medicine^ 
and  to  the  Gouncil  ofthe  Philosophical  and  l^lterary 
Society,  for  thA  liberal  usa  of  their  apartment  fw 
holding  the  maatinga  of  the  Assodatioa. 

Mr.  Jackson  seconded  the  resolution. 

Mr.  Hey  the^  vacated  the  chair,  which  ^aa  taken 
hy  Dr.  Jafirey*  of  Liverpool. 

Dr.  Hastings  moved,  '« That  the  thaaka  of  this 
meeting  are  justly  due,  and  that  they  be  given,  to  the 
worthy  president,  Mr.  Hey,  for  his  unwearied  at^n- 
tion  to  the  duti^  of  hia  oiAfte  during  tim  sittingi  of 
the  AsBodatiott  at  this  aantveraai^  meetfaig." 

Dr.  Jeffrey  seconded  the  motion,  which  we  Uee4 
scarcely  say  waa  adopted  amida^  much  applaiyie. 

Mr.  Hey  briefly  ratanifidthanka,  and  tha  bnaiMsa 
of  the  meeting  waa  brenglit  to  a  ten|iinatioi|  at  five 
o'clock. 

THE  iHNNJSIt. 

The  dinner  took  place  in  the  larne  rooms  of  the 
Gommercial-buildings,  at  six  o'clock  in  the  evening, 
W.  Hey,  Sbq.,  in  the  chair.  The  vice-chairmen  were 
T^  lio99^,  Mr.  Smith,  and  Mr.  T.  P«  TeaU.  About 
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150  gentlemen  were  present.  The  materiel  -was  sup- 
l>Iied  by  Mr.  Wilkes,  of  the  White  Horse  Hotel,  and 
the  dinner,  in  all  its  departments,  was  such  as  to 
maintain  the  high  reputation  which  Mr.  Wilkes  has 
acquired.  The  dessert  was  of  an  elegant  character, 
sereral  gentlemen  connected  with  the  immediate 
neighbourhood  of  Leeds  haring  sent  pines  and  grapes 
from  their  hot-houses.  The  winos,  too,  deserve  equal 
commendation. 

On  the  withdrawal  of  the  cloth,  Non  Nohi3  Domine 
was  sung  by  a  talented  party  of  glee  singers,  who,  in 
the  course  of  the  eTening,  gave  several  fiirorite  and 
admired  airs. 

The  toasts,  "  The  Queen,"  "  The  Queen  Dowager," 
"l^rince  Albert,"  **  Albert,  Prince  of  Wales,  and  the 
rest  of  the  Royal  FamUj,"  followed  in  succession, 
and  were  each  accompamed  by  three  times  three. 

The  Chairman  said  that,  haying  paid  their  respects 
to  royalty,  he  should  now  propose  p,  toast  which 
would  be  drunk  with  enthusiasm,  for  it  might  em- 
phatically be  called  the  toast  of  the  evening.  It  was, 
"  The  Provincial  Medical  and  Surgical  Association, 
and  Dr.  Hastings,  as  founder."  (Loud  applause.) 
As  these  two  parts  of  the  toast  must  alwavs  be  asso- 
ciated  in  their  minds,  it  was  fitting  that  they  should 
be  joined  together  on  this  occasion.  (Hear,  hear.) 
He  (the  chairman)  had  been  a  member  of  the  Asso- 
ciation from  its  commencement,-  and  he  must  frankly 
own  that  in  the  beginning  he  was  not  quite  so  san- 
guine as  to  its  stability  and  efficiencv  as  many  others 
were ;  but  he  was  now  free  to  confess  his  enor,  and 
to  say  that  he  believed  the  Association  would  prove 
quite  a  new  era  in  the  medical  history  of  the  pro- 
vinces, by  eliciting  talent,  by  propagating  zeal  in 
every  department,  and  generally,  by  raiong  the  cha- 
racter of  the  profession.  (Hear,  hear,  and  applause.) 
Its  rapid  progress  brought  to  his  mind  a  trifling 
anecdote  oi  his  father,  which,  perhaps,  he  might  be 
permitted  to  mention.  (Hear,  near.)  He  was  pre- 
sicBng  at  the  anniveisaary  of  a  society  to  which  he  was 
much  attached,  and  to  the  success  of  which  he  had 
been  an  ardent  contributor,  and  he  ]ield  in  one  hand 
the  report  for  the  first  year,  comprised  in  a  few  pages, 
and  in  the  other  a  thick  octavo  volume.  Holdmg  up 
the  first,  he  said,  *'  Here  you  see  the  child  of  a  year 
old,  and  here  you  see  the  child  of  eight  yean'  old." 
(Applause.)  The  progress  of  this  Association  formed 
no  unworthy  parallel.  In  the  first  year  the  number 
of  members  was  only  230,  and  now,  at  the  eleventii 
anniveisaty,  it  comprised  about  1600.  (Hear,  hear.) 
To  what  extent  this  increase  might  attain,  it  was 
impossible  yet  to  tell.  The  leaven  seemed  to  be 
working  in  the  mass,  and  he  trusted  the  process 
would  go  on  until  the  whole  was  leavened.  In  the 
borough  of  Leeds  it  was  quite  clear  that  the  Associa* 
tion  was  not  declining,  for.  durinc  the  year  just 
closed,  the  number  of  memoers  had  increased  four- 
fold, and  the  proportion  was  not  much  less  in  the 
Riding.  (Hear,  hear.)  His  hearty  wishes  were  that 
it  might  long  go  on  prospering  and  to  prosper;  and 
with  these  few  observations  he  begged  to  propose  the 
toast  which  he  had  already  announced.  (Appmuse.) 

The  toast  was  drunk  with  three  times  thiree,  and 
*<  one  cheer  more"  for  Dr.  Hastings. 

Dr.  Hastings,  on  rising  to  respond,  was  neeted 
with  enthusiastic  and  continued  cheering.  He  said 
he  hoped  that  they  would  not  think  him  insensible  to 
their  p;eat  kindness  if  he  should  fail  properly  to  ex- 
press those  feelings  of  gratitude  which  at  that  moment 
penetrated  lus  breast^  in  consequence  of  the  over- 
whelming kindness  which  on  this,  as  on  all  former 
occasions,  thev  had  shown  towards  him.  They  might 
rest  assured  tbat  die  happiest  moments  he  had  spent 
in  public  had  been  those  which  he  had  spent  in  con- 
nection with  this  Association;  and  he  considered  it 
one  of  the  proudest  circumstances  of  his  life  that  he 
happily  was  connected  with  his  friends,  some  of 
whom  were  asound  him,  and  espeoiaUy  with  Mr. 


Hey,  in  the  formation  of  this  great  and  rising  Asso- 
ciation. (Cheers.)  He  could  assure  them  that  it  hid 
been  with  ^at  pain  that  he  had  been. compelled  to 
separate  himself,  in  part,  from  some  of  the  Uborious 
duties  which  were  attached  to  the  office  he  so  long 
held  with  so  much  gratification  as  their  secretary; 
but  there  were  ciicumstanoes  "wAaok  he  need  not 
mention  to  them—circumstances  of  a  pressing  and 
private  nature  rendered  it  imperative  on  nim  to  dimi- 
nish his  public  avocations.  But  in  thus  separating 
himself  from  the  duties  of  secretary,  he  could  assure 
them  that  he  had  intended  to  have  fallen  back  into 
the  ranks  of  an  ordinary  member  of  the  Association, 
and  to  have  done  his  duty  in  that  position  zealously 
aniindefatigably.  (Cheers.)  They  had,  however,  on 
this  occasion  bound  him  by  a  new  tie  to  this  Assock* 
tion  and  to  themselves,  and,  instead  of  allowing  him 
to  fall  back  into  that  position  for  which  ho  was  better 
qualified  ("No,  no"),  ihey  had  thought  fit  to  derate 
him  to  the  position  of  president  of  the  council— a 
position  most  honorable,  and  one  which  he  would 
endeavour  faithfully  to  fulfil,  by  lealously  co-ope- 
rating with  them  in  seeking  to  carry  out  evei^  jpart 
of  the  great  objects  of  this  glorious  Association. 
(Cheers.)  It  was,  indeed,  a  great  satis&ction  that  at 
this  moment,  when  he  resigned  the  sectetaiyriiipt 
after  eleven  years  spent  in  the  administration  of  its 
aflairs,  to  find  that  he  left  it  in  a  prosperous  and 
flourishing  condition.  (Hear,  hear.)  Happy,  indeed, 
would  it  be  if  all  associations  of  this  nature,  at  the 
end  of  eleven  years,  could  give  so  good  an  account  of 
their  finances,  by  showing,  after  spending  large  sums 
of  money  for  the  benefit  of  members  or  their  body,  a 
balance  such  as  this  Association  was  able  to  show  at 
this  anniversary.  (Hear,  hear.)  He  (Dr.  Hastina) 
considered,  as  Mr.  Hey  had  well  observed,  that  the 
establishment  6f  this  Association  formed  a  new  era  in 
the  history  of  provincial  medicine.  (Hear,  hear.)  He 
considered  that  this  attempt,  in  which  they  had  suc- 
ceeded, was  one  that  had  been  made  by  as  great  men 
in  the  profession  as  any  of  those  who  had  ever 
flourished  in  the  provinces — ^men  to  whom  the  works 
of  Parry  and  Jenner  were  familiar.  It  was  evident 
that  on  many  occasions  they  had  made  similar  at- 
tempts to  form  a  society  somewhat  like  this  in  the 
provinces,  but  circumstances  were  not  ripe  for  the 
occasion,  and  they  were  compelled  to  renet  their 
inabUity,  on  any  scale  commensurate  with  its  im- 
portance, to  carry  out  a  desi^^n  of  that  nature.  Hie 
advandng  progrMs  of  dviltsation,  and  the  facility  of 
intercommunication,  had  been  one  of  the  chief  canses 
that  had  led  to  the  success  of  the  experiment  which, 
in  former  times,  had  failed.  Railways  had  been  a 
great  friend  to  the  progress  of  this  Aasociation,  by 
bringing  persons  from  north  and  south,  and  east  and 
wesC  to  congregate  on  this  occasion,  to  communicate 
Uie  knowledge  which,  day  by  day,  their  practice  had 
enabled  them  to  acquire.  (Hear,  hear.)  Perhaps,  on 
this  occasion,  he  might  say,  that  the  formation  of  this 
Association  went  a  little  fiirther  back  than  eleven 
years.  He  mentioned  this  because  he  believed  it 
was  not  generally  known  to  the  body  of  the  profes- 
sion that  the  commencement  of  the  effort,  which 
eventually  terminated  in  the  fortnation  of  this  insti- 
tution, was  the  publication  of  the  '« Midland  Re- 
porter," first  issued  from  the  press  at  Worcester,  in 
the  year  1828.  That  journal  went  on  obtaining  a 
certain  degree  of  support,  and  probably  would  have 
continued  its  existence  if  it  had  not  wo  himened  that 
an  end  was  put  to  it  by  the  fiulure  of  the  bookseller. 
That  circumstance,  wluch  appeared  to  be  so  unfor- 
tunate, was  the  very  thing  that  gave  rise  to  this 
Association.  They  laid  their  heads  together;  he 
(Dr.  Hastings)  conkmunicated  by  letter  with  Mr. 
Hey,  and,  in  consequence  of  stating  to  him  the  pro- 
bability that  an  association  such  as  this  might  be 
formed,  a  meeting  of  medical  men.favorable  to  the 
project^  was  held  in  Woroester  in  the  year  183^  and 
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then  the  objects  which  they  had  since  steadily  pur- 
sued were  stated  to  be  those  which  should  engage  the 
attention  of  the  Associaliou.  Those  objects  wero  at 
once  scientific  and  social — the  collection  of  facts  in 
hospital  and  private  practice,  and  the  cure  of  epidemic 
and  endemic  disorders.  How  did  they  attempt  to 
carry  <3Ut  these  objects  ?  It  was  proposed  that  they 
should  publish  annually  a  Yolume  of  Transactions, 
-which  should  be  deyoted  to  these  subjects,  and  which 
should  cire  to  the  world  the  facts  that  might  be  col- 
lected from  the  profession  in  the  provinces.  They 
had  published  eleven  volumes  of  these  Transactions, 
and  in  every  volume  attention  had  been  given  to  those 
subjects  for  which,  in  the  first  instance,  the  Associa- 
tion was  formed.  He  thought  they  might  appeal  to 
these  Transactions  as  giving  evidence  that  the  mem- 
bers of  the  provinces  were  actuated  by  no  ignoble 
desire  to  push  forward  medical  science,  but  that  they 
were  anxious  to  confer,  and  had  already  conferred, 
great  benefit  on  the  commtmity  at  large.  (Hear,  hear.) 
These  Transactions  might  not  have  done  everything 
that  zeal  and  energy  were  calculated  to  accomplish, 
but  they  had  brought  together  a  great  quantity  and 
variety  of  knowledge- which  could  not  have  been  col- 
lected bnt  by  means  of  this  Associatioi^.  (Hear,  hear). 
He  would  strongly  impress  upon  the  members  not  to 
allow  the  success  of  past  exertions  to  relax  those  oT 
the  future,  but  that  they  would  rather  renew  those 
eflTorts  to  impart  a  still  higher  degree  of  attractive- 
ness and  a  greater  value  to  the  character  of  these 
Transactions,  and  by  every  means  in  their  power  to 
facilitate  the  collection  of  those  facts  which  are  likely 
to  be  beneficial  in  raising  the  great  superstructure  of 
medical  science  on  facts  and  experiment.  (Hear, 
hear.^  He  hoped  that  those  gentlemen  connected 
with  hospital  practice  would  enrich  the  Transactions 
of  the  Association  with  more  copious  reports.  If  they 
might  be  said  ta  have  failed  in  any  respect,  it  was  in 
this,  that  the  reports  to  which  he  had  alluded  had 
been  fewer  in  number  than  was  desirable,  and  he 
"^ould  take  the  opportunity  of  saying  that  he  did  not 
come  forward  wiui  any  undue  zeal,  or  pu£fed  up  with 
the  imagination  that  they  had  done  all  that  was  at- 
tainable  in  this  way.  There  was  another  subject 
which  did  not  appear  to  be  sufficiently  appreciated  by 
the  great  body  of  the  medical  profession — he  meant 
the  cultivation  of  medical  topography.  (Hear,  hear.) 
Before  the  establishment  of  this  Association,  go  where 
they  might,  they  could  obtain  no  information  as  to 
the  state  of  disease  in  the  localities,  but  in  each  volume 
of  the  Society's  Transactions  they  had  presented  valu- 
able  statistical  accounts  of  disease  in  large  towns, 
and  particularly  from  the  West  of  England,  and  he 
thou^t  that  if  they  had  done  nothing  else  than  pre- 
sent mformation  on  the  subject  of  medical  topography, 
they  had  done  that  which  would  be  a  monument 
worthy  of  the  Association  and  of  th6  age  in  which 
they  lived.  (Hear,  hear,  and  cheeis.)  He  would 
also  beg  leave  to  say  that,  with  respect  to  the  Journal, 
on  which  a  peat  deal  of  discussion  had  taken  place, 
that  he  considered  the  connection  of  a  weekly  journal 
with  an  association  like  this  to  be  an  important  ele- 
ment in  their  success  (hear,  hear),  and  ho  thou^t 
thev  had  now  f>laced  that  Journal  on  such  a  footing, 
and  connected  it  so  closely  with  the  Association,  that  it 
must  become  more  and  more  the  organ  of  the  body,  be 
more  and  more  accejptable  to  the  members,  and  be  more 
and  more  fruitful  m  communicating  the  knowledge 
which  they  were  daily  and  weekly  acquuring.  (Hear, 
hear.)  He  was  afraid  that  he  bad  trespassed  too 
long  upon  their  attention  (no,  no),  but  as  he  was 
emboldened  to  proceed,  he  would  beg  further  to 
state  that  the  Benevolent  Fund  of  this  Association 
was  worthy  of  their  cordial  and  energetic  support, 
and  although  he  did  not  take  the  same  view  as  Dr. 
Cowan,  that  it  was  altogether  desirable  to  forcibly 
take  from  the  members,  if  he  might  so  speak,  an 
additional  amotuit  of  contribution  to  augment  this 


fund,  yet  he  did  maintain  that  it  was  the  duty  of 
this  Association  to  take  care  that  the  poorer  members 
of  their  body  received  something  out  of  the  abundance 
of  their  riches.  (Hear,  hear.)  They  should  by  no 
means  '*  despise  the  day  of  small  things."  (Hear, 
hear.)  They  might  look  to  the  history  of  great 
designs,  and  see  that  they  had  much  smaller  beginnings 
than  the  Benevolent  Fund  of  this  Association.  In 
his  opinion,  there  certainly  had  not  been  that  degree 
of  zeal  and  benevolence  which  he  was  desirous  to  sco 
manifested,  but  he  looked  forward  to  the^ay  when 
this  Association  would  become  greater  and  greater  in 
point  of  members,  when  its  objects  would  be  still 
more  highly  appreciated  than  they  had  been,  and 
when  this  fund  would  receive  a  due  support  from 
those  who  had  the  power  of  rendering  it.  (Hear, 
hear.)  On  all  occasions,  when  they  could,  this 
society,  as  a  body,  should  show  its  desire  to  forward 
the  object  of  the  Benevolent  Fund,  but  he  did  not 
think  it  would  be  desirable  to  make  the  support  of 
that  part  of  the  Association  dependant  on  the  forced 
subscriptions  of  its  members.  There  was  another 
subject  of  a  delicate  nature  to  which  he  could  not 
help  referring  before  he  sat  down;  he  alluded  to  tho 
improyement  of  the  medical  polity  of  their  profession. 
(I^ar,  hear.^  He  thought  that  this  question  had 
been  handled  in  a  judicious,  but,  at  the  same  time, 
energetic  manner;  and  he  was  of  opinion  that  they 
had  now  arrived  at  the  period  at  which  they  were  all 
agreed  as  to  what  they  thought  th6y  ought  to  ask 
for,  and  what  they  conceived  the  existing  circum- 
stances of  the  professsion  required.  (Hear,  hear.) 
This  was  extremely  important,  and  he  was  glad  to 
find  that  they  had  now  come  to  the  determination  to 
ask  for  something  from  ihe  government,  and  that  not 
a  single  hand  was  held  up  against  the  propriety  and 
expediency  of  such  a  course.  He  hoped  that  the 
government  would  never  lose  sight  of  this  considera- 
tion, that  this  was  not  a  question  in  which  a  small 
portion  only  of  her  Majesty's  subjects  were  concerned, 
but  that  it  was  a  question  of  vital  interest,  afiectinff 
the  entire  commimity,  and  that,  in  pressing  forward 
this  subject,  the  members  of  this  Association  were 
actuated  by  no  selfish  or  improper  motive,  but  that 
they  were  actuated  by  the  desire  to  make  their  pro- 
fession more  and  more  instrumental  in  promoting 
human  happiness  and  in  dispelling  the  dire  eflects  of 
disease.  (Cheers.)  Difficult  as  the  question  was,  and 
much  as  they  had  opposed  to  them,  he  looked  forward 
with  certain  hope  to  the  time  when  their  medical 
polity  would  be  placed  upon  a  better  footing,  and 
if  they  only  persevered  judiciously,  without  factious 
motives  or  the  indulgence  of  ireful  minds,  to  place 
the  subject  before  Parliament  and  the  country,  he 
felt  confident  that  they  must  ultimately  succeed. 
(Cheers.)  He  really  thought  that  some  apology  was. 
due  for  naving  intruded  upon  the  meeting  so  long, 
and  he  would  conclude  l>y  an  observation  Uiat,  much 
as  he  estimated  the  scientific  purposes  to  which  their 
Association  was  devoted,  and  much  as  he  desired  to 
see  them  followed  up  and  more  successfully  prose- 
cuted, he  could  not  help  saying  that  the  social  effects 
of  this  great  Association  were  quite  equal  to  its  scien- 
tific advantages.  (Hear,  hear.)  The  mere  circum- 
stance of  intellectual  improvement,  without  moral 
improvement  co-operating  with  it,  was  of  little  or 
small  importance  (hear,  hear),  but  here,  on  occasion 
of  their  anniversary,  an  opportunity  was  afibrdcd  of 
cultivating  the  best  feelings  of  human  nature.  (Hear, 
hear.)  Ijiey  met  there  as  brethren,  uninfluenced 
by  any  other  feelings  thau  those  of  one  brother  towards 
another,  each  desirous  of  seeing  the  prosperity  of  his 
fellow  practitioner.  (Hear,  hear.)  Here  old  friends 
met  together,  those  who  had  not  seen  each  other  for 
many  years  renewed  acquaintance,  and  those  who 
had  never  seen  each  other  before  became  familiar; 
and  all  these  cfiects  arose-  from  what  ? — the  forma- 
tion of  this  Association.  (Cheers.)    Could  they,  then, 
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wonder  that  he  should  feel  it  a  proud  distinction  to 
be  connected  with  the  early  formation  of  It  ?— could 
they  think  that  he  reflected  without  feelings  of  the 
strongest  emotion  upon  the  remembrance  of  thoee 
kind  friends  who  met  him  at  Worcester,  at  its  com-? 
mencemunt,  or  that  he  had  forgotten  the  warm  ereet^ 
ings  and  wishes  for  its  onward  success  ? — could  they 
be  surprised  that  such  things  moyed  him  ?— No ;  thev 
might  rest  assured  ihat  to  whatever  period  his  life 
should  be  prolonged,  that  life  should  be  devoted  to 
their  sen/ice,  and,  as  far  as  his  humble  abilities  would 
permit,  every  fiwjulty  of  mind  and  encrsy  of  body 
should  be  exerted  for  the  future  success  of  their  great 
and  noble  Association.  (Loud  applause.) 

Mr.  James  said,  if  he  experienced  great  satisfaction 
in  having  been  called  upon  to  propose  a  toast  which, 
in  an  assemblage  like  that,  required  little  from  him  in 
its  commendation— if  tliere  was  any  one  name  con- 
nected with  the  profession  of  medicine,  for  whom 
they  must  all  have  the  utmost  respect,  it  was  the  name 
of  Mr.  Hey.  (Cheers.)  If  there  wpa  any  one  peifeon 
in  the  kingdom  who  had  advanced  the  character  of 
provincial  surgery,  it  was  Mr.  Hey.  (Hear,  hear.) 
Under  these  circumstances,  he  thouzht  it  was  a  pecu- 
liar distinction  and  a  piece  of  good  fortune,  that  he 
should  be  able  to  give  such  a  toast,  and  he  was  sure 
that  all  present  would  permit  him  to  mention  a  name 
which  they  must  receive  above  all  others,  before  he 
mentioned  that  of  theur  venerated  president.  The 
very  foundation  of  this  Association  was  fbr  the  pur- 
pose of  cultivating  and  encouraging  provincial  talent. 
Was  there  any  one  town  to  which  he  could  allude 
where  that  talent  had  been  so  conspicuous,  or  any 
place  he  could  mention  with  more  propriety  where 
that  talent  had  flourished  so  long,  as  in  the  town  of 
Leeds  ?  (Cheers.)  And  now  let  him  say  that  the 
descendant  of  that  illustrious  man,  the  worthy  presi- 
dent, was  one  whom  they  must  all  look  upon  with  the 
highest  feelings  of  regard.  (Hear,  hear.)  It  did  not 
become  him  (Mr.  James)  to  say  what  he  thought  in 
the  presence  of  him  who  had  lived  so  long  among 
them.  He  might  remark,  however,  that  the  medical 
profession  took  a  stamp  from  the  character  of  the 
person  who  happened  to  head  it  in  the  particular  dis- 
trict in  which  he  was  placed,  and  from  all  that  he 
knew,  and  from  all  he  nad  heard  since  he  came  to 
I^ceds,  he  was  satisfied  that  to  their  venerated  presi- 
dent might  safely  be  committed  the  character  of  the 
profession  in  his  immediate  district.  (Cheers.)  He 
had  little  more  to  say,  perhaps  he  should  diminish  the 
force  of  what  he  had  said  if  he  were  to  attempt  to  do 
so,  but  he  would  add,  that  although  Mr.  Hey  was  un- 
happily laboring  under  infirm  health,  he  had  consented 
to  take  upon  himself  an  arduous  duty,  in  tlic  presi- 
dency of  their  Association,  and  he  (Mr.  James) 
sincerely  hoped  that  their  venerated  friend  would  be 
enabled  to  pass  through  his  year  of  office  with  little 
inconvenience  to  himself;  and  tliat  at  the  period  of 
his  retirement  he  might  leave  the  Association  in  a 
still  more  flourishing  condition  than  that  in  which 
they  had  now  the  happiness  to  find  it.  He  begged  to 
propose  "  The  health  of  Mr.  Hey,  the  President  of 
the  Association." 

The  toast  was  dnmk  with  three  times  three. 

The  president  briefly  returned  thanks.  He  said  he 
felt  quite  overwhelmed  with  the  kindness  of  his  friends, 
and  could  not  find  words  to  express  his  feelings  of 
obligation.  He  was  sensible  that  he  derived  a  great 
deal  of  the  favor  which  he  was  then  receiving  from 
the  remembrance  of  an  honored  and  revered  father. 
Any  little  light  that  he  (the  chairman)  might  have 
derived  from  nim,  he  should  gladly  reflect  back  upon 
his  character  as  being  the  foundation  of  all  that  he 
now  possessed.  (Hear,  hear.)  With  regard  to  the 
office  which  he  had  undertaken  to  fill,  he  acknow- 
ledged his  unworthiness  for  such  a  distinction,  but  so 
far  as  his  humble  abilities  would  allow,  he  hoped,  in 
some  degree,  to  sustain  the  character  and  dig^ty  of 


the  post,  and  he  trusted  that  the  membeis  of  the  As- 
sociation would  lose  nothing  in  Itf^ving,  for  a  petiod, 
confided  its  interests  to  his  keeping.  (Applause.) 

Mr.  Newnham  gav^,  '*  Dr.  Cpnolly  and  the  Bene- 
volent Fund," 

Dr.  ConoUy,  of  Liverpo9l,  repUe4  to  the  toast.  Ho 
offered  to  the  a8sembUu|e  his  best  thanks  for  the  kind 
manner  in  which  they  had  received  his  health.  He 
could  not  for  one  moment  despair  of  the  success  of 
the  Benevolent  Fund,  the  prosperity  of  which  thc^ 
had  so  cordially  drunk,  when  he  witnessed  the  feeling 
which  had  animated  their  anniven^ary  meeting  at 
Leeds.  (Hear,  hear.)  He  could  only  say  that  his 
services  would  at  all  times  be  at  their  command,  and 
he  hoped  with  reference  to  this  AssociaUon,  that  the 
Benevolent  Fund  would  go  on  increasing  in  the  same 
ratio  as  the  success  which  had  attended  their  body  in 
point  of  numbers.  (Applause.) 

Mr.  Norman  proposed,  "  Dr.  Robertson,  of  North- 
ampton, the  president  elect,"  and  in  doing  so,  he  ex- 
pressed a  hope  Uiat  the  meeting  of  1844  would  be  as 
gratifying  ip  its  Tes^lts  as  the  one  wj^ch  had  jnst  been 
held. 

Dr.  liobertsQD  returned  thaqks,  and  assured  the 
members  present  that  i^othing  should  be  wanting  on 
his  part,  o^  on  the  part  of  his  medical  friends  of 
Northamptonshire,  to  render  their  reception— not 
worthy  of  this  Association— not  what  they  would 
wisn  it  to  be,  but  ^  good  as  they  could  posaibly 
make  it.  (Cheers.)  The  town  of  Northampton  pos- 
sessed one  advantage  for  the  holding  of  such  a  meet- 
ing which  perhaps  mipht  not  be  thought  unworthy  of 
notice— namely,  that  it  was  nearly  in  ihe  centre  of^ths 
kingdom,  and  very  accessible  from  all  parts,  the  rail- 
way approacliing  within  four  miles  of  it.  (Hear,  hear.) 
He  only  wished  that  Northamptou  pres^tod  sreatei 
attractions.    They  had  no  museum,  no  cathedral,  or 

?iiblic  buildings  to  attract  the  eye  or  gratify  the  taste, 
hey  had,  however,  a  good  infirmary,  with  which  he 
had  been  cQxmected  twepty-three  ye^rs  (hear,  hearX 
and  they  had  also  a  lunatic  a^lum  (laughter^,  so  that 
if  they  were  deficient  in  objects  of  attraction,  they 
were  not  altogether  destitutQ  of  object^  of  uUlity. 
(Hear,  hei^r,  and  applause.) 

Dr.  Conolly,  of  Hanwell,  said  he  had  a  toast  to 
propose,  which  would  afford  one  among  the  many 
opportunities  which  he  hoped  would  occur  during  the 
evening  of  testifying  the  grateful  feeling  they  had  for 
the  kind  reception  they  nad  oxperienced  in  Leeds. 
(Hear,  hear.)  They  had  seen  that  here,  as  iu  e?ery 
other  town  in  the  kingdom,  and,  he  might  almost  say, 
throughout  the  world,  the  members  of  theur  profession 
always  distinguished  in  works  of  charity.  (Hear,  hear.)  . 
They  came  not  th^re  to  commemorate  any  triuqiph, 
to  glory  over  the  downfal  of  any  nation,  or  to  forget, 
in  the  festivities  of  the  evening,  the  misery  inflicted 
by  the  warrior  ai^d  the  conqueror.  (Hear,  hear.) 
Tliey  met  here  to  promote  the  interests  of  a  profes- 
sion which,  in  every  languake,  and  in  all  parts  of  the 
worid,  was  diffusing  charity  of  every  kind,  i^id  benefits 
incalculable,  on  mankind ;  and  they  found  that  eyen 
the  arts  of  painting  and  sculpture  sometimes  conde- 
scended to  perpetuate  the  memory  of  some  great 
name — a  distincticoi  not  only  due  to  private  vroiih, 
but  one  which  the  public  really  owed  towards  it. 
(Hear,'  hear,  and  applause.)  Tne  reception  wniqi 
Uie  members  of  this  Association  had  mpt  with  nattt- 
rally  called  to  their  mind^  the  gpreat  medical  chantiw 
of  Leeds ;  and  when  they  reflected  upon  the  skill  aaa 
ability  with  wl^ich  they  were  j;oyemed,  and  when, 
moreover,  they  rempmbe^ed  the  vast  amount  of  bene- 
volence which  characterised  their  operations  for  t^c 
benefit  of  a  population  like  that  of  Leedi?,  wjuch, 
from  its  extent  and  variety,  must  alwnys  haye  among 
it  a  large  proportion  of  suffering,  who  would  be  en- 
tirely unalleviated  but  for  the  existence  of  thes^ 
charities,  he  thought  that  not  another  word  was 
necessary  in  recommendatioA  of  the  U>9SU   lA  ires- 


the;  dihkeb. 


passing  upon.Uioir  attention  thus  far,  he  had  done  so, 
rather  for  the  purpose  of  gratifying  his  own  feelings, 
than  from  any  idea  that  the  meeting  conld  be  wanting 
in  tl^e  same  emotions,  or  that  any  arguments  were 
needed  in  behalf  of  the  object  of  his  toast,  which 
was,  *'  The  Medical  Charities  of  Leeds." 

Mr.  S.  Smith,  as  one  of  the  oldest  officers  con- 
nected with  the  medical  charities  of  the  town,  re- 
sponded to  the  toast.  It  afforded  him  much  pleasure 
to  inform  the  members  of  this  Association  that  him- 
self and  his  colleagues  had  always  acted  together 
5ith  the  neatest  cordiality  in  their  endeavours  to 
ischarge  their  arduous  and  responsible  duties.  (Hear, 
hear.)  He  would  take  this  opportunity,  in  the  pre- 
sence of  such  an  assemblage  of  medical  men  as  never 
before  graced  the  town  of  Leeds,  to  return  his  most 
sincere  thanks  to  their  venerated  president  for  the 
kind  and  gentlemanly  treatment  he  had  always  re- 
ceived from  him,  as  well  as  from  his  junior  colleagues. 
That  treatment  he  should  ever  remember  with  the 
warmest  feelmgs  of  gratitude  and  respect.  (Applause.) 

Bfx.  Sodep  gave,  *^The  health  of  the  perman^t 
Vice-presidents  of  the  Association."  In  proposing 
this  toast,  Blr.  Sodcn  expressed  it  as  his  opinion  that 
the  greatest  advantage  would  result  to  the  Association 
from  these  migratory  meetings,  for  the  interest  which 
the  proceedings  had  excited  in  Leeds  was  abundantly 
evidenced  in  the  large  and  respectable  meeting  he 
had  then  the  honor  to  address.  (Hear,  hear.) 

Of.  Jcfireys  returned  thanks  on  benalf  of  himself 
and  the  other  vice-presidents,  two  of  whom,  he  re- 
prettea  to  say,  were  not  present,  age  and  growmg 
mfonity  preventing  them  the  plei^ure  of  being  pre- 
sent. He  f  Dr.  Jeffreys)  had  been  an  arduous  laborer 
in  the  medical  profession  for  more  than  flf^  years, 
and  during  the  whole  of  that  period  he  had  never  for- 
gotten an  observation  which  lell  from  the  chair  of  a 
professor  in  his  early  youth,  "  that  every  medical  man 
must  consider  himself  as  a  sHident  so  long  as  he  Ifves.*' 
(Loud  crie^  of  "  Hear,  hear.")  He  could  say  with 
truth  that  he  had  pursued  the  subject  of  medicU 
science  with  all  the  energy  of  his  mind,  and  as  far  as 
existing  circumstances  would  admit;  but,  notwith- 
standing this,  and  all  the  experience  he  had  acquired, 
he  did  not  hesitate  to  say  that  he  had  not  only  re- 
ceived gratification,  but  instruction,  from  what  he  had 
heard  since  his  arrival  in  Leeds,  t^pplause.)  His 
labors,  as  one  of  their  vice-presidents,  had  beei; 
nothing  in  comparison  with  those  of  others  \  but  he 
would  yield  to  no  man  in  anxious  zeal  and  good 
wishes  for  the  prosperity  of  the  As^ciation.  (Hear, 
hear.)  He  sincerely  hoped  that  as  much  prosperity 
would  attend  it  in  times  to  come  as  had  accompanied 
it  in  times  that  were  past.  (Applause.) 

Dr.  Robertson  gave  "  Success  and  prosperity  to  the 
Sydenham  Society.** 

Dr.  dranston  acknowledged  the  tpast.  He  ob- 
served, that  the  object  of  the  Sydenham  Society  was 
to  re-publish  the  works  of  ancient  authors,  and  that 
the  credit  of  its  formation  in  reality  belonged  to  Dr. 
Butler,  of  Southampton.  Ho  was  happy  to  say  ihat 
the  society  was  in  a  very  flourishing  state,  and  now 
nun^bcreda  thousand  menxoers.  (Hear,  hear.) 

Dr.  Williamson  begged  to  offer  his  congratulations 
on  this  most  happy  and  delightful  reunion  of  kindred 
spirits.  To  see  ^ct  around  this  festive  board  man^f 
friends  whom  he  recollected  just  at  the  moment  when 
he  was  new  fledged  as  a  medical  man,  some  of  whom 
he  had  not  seen  from  t^at  ^jrecise  period,  but  whom 
he  had  had  the  delightful  saCisfiiction  of  seeing  within 
the  last  few  days,  really  induced  emotions  of  np  ordi- 
nary kind.  Individually,  his  satisfaction  would  have 
been  much  increased  had  he  been  in  the  position  of 
one  of  the  ^ocal  council  of  Leeds,  to  have  welcomed 
this  numerous  assemblage  on  the  pr^ent  occasion ; 
but,  though  Ao  longer  one  of  them  in  point  of  fact,  ^^ 
felt  entirely  one  of  them  in  point  of  sentiment  and 
sympathy  (Hear,  hear);  and  he  had  too  much  of  the 


Jeu  eTesprit  du  corps  to  allow  a  meeting  of  this  great 
Association  to  occur  in  that  town,  to  which  he  owed 
so  much,  and  where  he  had  spent  the  best  part  of  his 
life,  without  making  a  considerable  effort  to  be  pre- 
sent. (Cheers.)  If  he  had  wanted  any  additional 
stimulus  to  have  brought  him  to  Leeds,  it  would  have 
been  the  opportunity  of  paying  his  respects  to  their 
venerated  president,  whom  ne  nad  had  the  honor  of  * 
ranking  amone  one  of  his  colleagues  in  that  noble  in- 
stitution to  which  reference  had  already  been  made, 
with  whom  he  had  had  mimy  years  of  most  delightful 
and  profitable  professional  intercourse,  and  whom  he 
should  always  be  proud  to  recopise  as  a  tried  and 
valued  friend.  (Gneers.)  The  pleasing  d^ity  had  been 
assimed  to  him  of  proposing  a  toast,  of  Uie  propriety 
of  which  there  could  not  be  the  possibility  of  a  doubt. 
It  had  reference  to  gentlemen  who  had  favored  the 
Association  with  retrospective  addresses.  (  Hear,  hear.) 
He  would  not  attempt  to  describe  the  accurate,  the 
luminous  selection  made  by  his  friend  Mr.  William 
Hey.  nor  the  concise,  the  classical,  the  faithfUl  report, 
9(0  admirablv  expressed,  and  so  modestly  and  appro- 
priately delivered  by  his  friend  Dr.  Shapter ;  it  was 
sufficient  to  point  to  these  two  efforts  id  justify  the 
toast  he  was  about  to  give — ^namely,  "  The  Authors 
of  the  Retrospective  Addresses."  (Loud  applause.) 

Dr.  Shapter,  in  a  few  words,  acknowledged  the 
compliment  paid  to  him,  and  expressed  a  fefur,  from 
the  voluminous  productions  which  had  issued  from 
the  press  during  the  last  year,  that  he  might  have 
done  injustice  to  some  authors  by  omitting  to  mention 
their  discoveries  and  the  facts  collected  by  them. 
As  far  as  was  possible,  howeyer,  he  had  endeavoured 
to  avoid  this  d^culty. 

Mr.  W.  Hey,  being  loudly  called  for,  also  returned 
thanks.  In'ltulusion  to  his  retrospective  address  on 
surgery,  he  said  he  had  endeavoured  to  confine  him- 
self to  the  practical  parts  of  surgery,  in  accordance 
with  the  principle  recommended  by  their  late  respected 
secretai^.  Dr.  Hastings,'  who  had  strongly  advised 
those  who  were  placed  in  situations  in  wnich  they 
had  extensive  opportunities  of  observation  to  record 
their  own  experience,  and  to  quote  the  hospitals  in  which 
they  practised  for  that  purpose.  (Hear,  hear.)  He 
was  afraid  that  their  kid dness  preceded  any  merit  of 
his  own,  but  from  the  maimer  in  whiph  the  toast  had 
been  drunk,  perhaps  the  address  which  he  had  had 
the  honor  to  read  was  not  unacceptable  to  the  Asso- 
ciation. (Hear,  hear,  and  applause.) 

Dr.  Forbes  gave  **  Success  to  the  Prpvmoial  Medi- 
cal Schools,"  and,  in  doing  so,  he  pointed  out  the 
neat  advantages  resulting  to  the  profession  by  the 
tbrmation  of  such  schools,  not  the  least  iipportant  of 
which  was  the  opportunity  they  afforded  to  parents 
of  young  men  to  give  them  a  course  of  instruction  in 
the  country  without  being  under  the  necessity  of  ex- 
posing them  to  the  temptations  inseparably  connected 
With  a  residence  in  ue  metropolis.  Dr.  Forbes 
alluded  to  the  part  he  had  taken,  at  a  former  period 
of  his  lii^,  in  the  establishment  of  a  provincial  infir- 
mary, the  formation  of  wnich  not  only  benefitted  the 
poor,  but  the  members  of  the  medical  profession  them- 
selv^  inasmuch  as  they  afforded  opportunities  of 
obtaining  instruction  of  die  most  valuable  kind. 

Mr.  Turner  responded  to  the  toast.  He  obaerved 
that  there  had  existed  a  great  diflierence  of  opinion 
as  to  the  propriety  and  expediency  of  provincial 
medical  schools.  Some  persons  thought  them  cal- 
culated to  do  good,  while,  on  the  contrary,  others 
were  of  opinion  that  they  were  calculated  to  do  harm 
by  having  the  effect  of  bringing  up  a  low<ar  class  of 
medical  practitioners,  fmd  thereby  of  diminishing  the 
respectability  of  the  profession.  If  he  (Mr.  Turner) 
supposed  for  a  moment  that  the  increase  of  profes- 
sional knowledge  could  havo  the  eflbct  of  degrading 
their  profession,  or  the  provincial  schools  either 
direct^  or  indirectly,  could  have  a  tendency  to  do 
80,  he  heliered  it  would  be  conceded  to  him  that 
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he  should  not  be  found  ia  the  ranks  of  their  promo, 
tens.  (Hear,  hear.)  The  question  of  whether  provin- 
cial schools  did  good  or  harm  was  for  ever  set  at 
rest.  The  College  of  Surgeons  had  declared  that 
they  were  competent  to  give  instruction,  their  hospitals 
were  efficient  schools  of  practical  instruction,  and 
they  had  framed  their  regulations  in  accordance  with 
this  belief,  which  now  required  three  years'  uninter- 
rupted study  as  a  preparation  for  examination,  which 
could  not  be  accomplished  if  provincial  schools  did 
not  exist.  (Hear,  hear.)  If  these  schools  had  not 
been  established,  they  soon  must  have  been  brought 
into  existence  to  prepare  for  the  college.  What 
parent  would  place  his  son  for  eight  years  in  the 
metropolis,  to  obtain  a  diploma,  when  a  residence  of 
three  years  would  obtain  for  him  the  same  amount  of 
honor  and  qualification.  (Hear,  hear.)  lie  was 
anxious  to  impress  upon  them  the  fact  that  all  dif- 
ference of  opmion  on  the  point  to  which  be  had  ad- 
verted must  now  and  for  ever  be  put  an  end  to,  and 
he  hoped  he  should  effectually  enlist  their  co-opera- 
tion iu  an  object  which  could  not  fail  to  be  beneficial 
to  the  community^  and  especially  to  ihe  medical 
profession — namelv,  to  endeavour  to  increase  the 
number  of  these  scnools  to  the  utmost  of  their  power. 
(Hear,  hear.)  If  thev  wanted  encouragement  to 
persevere  in  the  course  he  had  veptured  to  point  out, 
he  might  allude  to  the  name  of  one  who  was  not  less 
distinguished  for  his  virtues  than  for  the  eminence  of 
his  talenU,  who  had  enabled  him  to  hand  down  bis 
name  to  the  pages  of  history  as  one  of  the  greatest 

Srovinclal  surgeons  that  this  country  had  ever  pro- 
uced.  (Applause.)  He  (Mr.  Tamer)  sincerely 
thanked  them  for  the  honor  the^  had  done  him  in 
associating  his  name  with  this  mterestlng  and  im- 
portant part  of  their  evening's  proceedings. 

Mr.  Martin  proposed,  **  Continual  success  to  the 
Provincial  Mecucal  and  Surgical  Journal.  (Cheers.) 
He  considered  this  publication  as  the  most  eligible 
mediu^i  for  the  communication  of  medical  and  sur- 
gical discovery,  and  as  a  most  important  auxiliary  to 
their  Association.  (Hear,  hear.^ 

Dr.  Streeten  acknowledged  tne  toast,  and  expressed 
the  satisfaction  he  felt,  in  connection  with  his  col- 
league in  the  editorship^  Dr.  Green,  that  their  efforts 
to  render  the  Journal  worthy  the  patronage  of  the 
Association,  should  be  deemed  satisfactory.  The 
number  of  communications  from  Leeds  had  been  con- 
siderable, and  to  Mr.  W.  Hey  and  Mr.  T.  P.  Teale, 
in  particular,  they  were  indebted  for  two  papers  of  a 
most  valuable  kind.  (Hear,  hear.)  If  gentlemen  in 
other  towns,  connected  with  hospital  practice,  would 
only  follow  up  what  had  been  so  ably  done  by  these 
gentlemen,  the  pages  of  the  Journal  would  be  rendered 
really  worthy  of  those  who  condescended  to  patronise 
it.  Whatever  efforts  the  editors  could  make  to  raise 
the  character  of  the  publication,  they  might  rest  as- 
sured would  be  made;  but,  as  he  had  before  occasion 
to  remark,  its  value  would  consist  in  the  facts  and 
discoveries  communicated  from  time  to  time.  (Hear, 
hear.) 

Dr.  Hastings  said  he  had  a  toast  to  propose  which 
was  intimately  connected  with  tlie  brilliant  success 
that  had  attended  their  meeting  at  Leeds.  The  local 
committee  had  discharged  their  arduous  duties  in  a 
most  admirable  manner,  and  without  disparaging  any 
foimer  town  which  they  had  visited,  he  might  be 
permitted  to  say  that  the  Leeds  committee  had  been 
exceeded  by  none  in  their  successful  efforts  to  make 
the  Association  welcome  to  their  town.  (Loud  ap- 
plause.) Among  the  names  of  those  who  stood  con- 
nected with  the  toasty  that  of  Dr.  Hopper  was  pre- 
eminent. (Hear,  h<^.)  It  had  fallen  to  him  (Vt, 
Hastings)  to  communicate  with  Dr.  Hopper  on  many 
occasions  after  the  apj^ointmcnt  for  their  visiting 
Leeds  had  been  determined  upon,  and  he  had  inva- 
riably received  from  him  the  most  prompt  and  cour- 
teous replies.    (Hear,  hear.)     Ho  (Dr.  HwUngs) 


considered  that,  brilliant  as  had  been  the  success  of 
this  meeting,  much  of  that  brilliancy  was  owing  to  the 
efforts  of  Dr.  Hopper  and  the  other  members  of  the 
committee.  He  therefore  begged  to  gire,  "Dr. 
Hopper,  the  local  secretary,  and  the  committee  of 
management."  (Loud  and  long-continued  cheers.) 

Dr.  Hopper  returned  thanks.  He  said  he  begged 
to  offer  his  most  grateful  acknowledginents  for  the 
high  honor  which  Dr.  Hastings  had  paid  to  himself 
and  his  colleagues  in  the  committee  of  management. 
He  hoped  that  their  efforts  had  tended  to  promote 
the  success  of  the  meeting,  and  if  such  was  deemed 
to  bo  the  result  they  shoula  fed  amply  rewarded  for 
their  services.  At  this  late  hour  of  the  nigbt  it  was 
not  his  intention  to  trouble  them  with  any  lengthened 
remarks.  He  trusted  that  their  efforts  would  not 
terminate  in  Leeds  with  this  meeting,  but  that  all  and 
each  of  them  would,  as  far  as  they  possibly  could, 
exert  themselves  on  anv  future  occasion,  whether  the 
Association  might  hold  its  meetings  at  Northampton 
or  any  other  place.  (Applause.) 

Dr.  W.  Conolly  gave,  *'  The  West  Ridmg  Medical 
Charitable  Society,  may  it  prosper  and  increase  creiy 
year  in  its  resources."  Dr.  Conolly  said  that  he  had 
seen  the  last  annual  report  of  this  society,  and  he  was 
much  gratified  to  find  the  flourishing  state  of  its  funds 
and  the  vast  amount  of  good  which  it  was  diffutiiig 
around  it.  (Hear,  hear.) 

Mr.  Garlick  responded  to  the  toast.  He  obserred 
that  it  was  a  source  of  great  pleasure  to  him  to  ha?e 
been  connected  with  the  West  Riding  Medical  Chaii- 
table  Society,  and  to  have  had  the  satisfaction  of 
witnessing  the  vast  amount  of  good  extended  to  the 
widows  and  orphans  of  members  of  their  profession, 
who  had  been  placed  in  circumstances  of  destitatioD, 
far  beyond  anythinff  he  could  have  expected  at  tho 
time  of  its  establi^ment  (Hear,  hear.)  But  the 
assistance  of  the  society  was  not  confined  to  these 
objects;  it  was  extendea  to  medical,  men  themselres 
who  were  disabled  by  age  or  infirmitv.  (Hear,  hear.) 
Not  many  weeks  ago  the  committee  had  the  aaUsftc- 
Uon  of  voting  substantial  relief  to  an  individual  who 
had  been  duabled  from  practice  for  manv  yean,  and 
who,  but  for  the  relief  thus  administerea,  there  was 
every  reason  to  believe,  would  have  been  obliged  to 
seek  an  asylum  in  the  workhouse.  (Hear,  hear.)  In 
addition  to  this,  the  committee  had  had  the  high  satis- 
faction of  voting  very  substantial  relief  to  a  case  of 
peculiar  interest,  that  of  nine  orphan  children  deprifed 
of  their  father  and  mother,  after  a  long  course  of  sick- 
ness, which  had  exhausted  the  litUe  proper^  that 
their  father  had  been  able  to  accumulate.  (Hear, 
hear.)  He  mentioned  these  facts  for  the  purpose  of 
showing  that  the  society  was  conferring  great  benefit 
upon  a  class  of  the  community,  who,  perhaps,  more 
than  any  other,  was  deserving  their  commiseratioii 
and  support.  (Hear,  hear.) 

Dr.  Jeffreys,  of  Liverpool,  proposed  "  The  health 
of  the  Vice-Presidents  of  the  dinner,  Dr.  Hopper,  Mr. 
Smith,  and  Mr,  Teale." 

Mr.  T.  P.  Teale  acknowledged  the  toast.  His  ob- 
servations were  nearly  altogether  inaudible  at  the 
upper  end  of  the  room.  He  expressed  himself  in  high 
terms  of  approval  of  the  objects  of  the  AssociatioD, 
and  congratulated  the  members  present  on  the  suc- 
cessful anniversary  which  had  just  been  held. 

Dr.  Cowan  gave  "  The  Secretary  of  the  Society, 
Dr.  Streeten." 

Dr.  Streeten  returned  thanks,  and  expressed  a  hop^ 
notwithstanding  the  disadvantages  under  which  be 
must  labor  in  following  such  a  man  as  Dr.  Haatiogs, 
that  his  efforts  to  justify  their  confidence  would  not 
be  wholly  wiUiout  success. 

Dr.  Belcombe  proposed  "  The  Ladies,"  which  was 
acknowledged  by  Dr.  Hopper. 

Dr.  Waiiamaon  gave  "  The  Medical  Press,;*  m 
connected  with  it  the  names  of  Di.  Forbes,  editor  of 
the  *'  British  and  Foreign  Medical  Betiew/'  and  Mr 
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Braithwaiie,  editor  of  the  **  Retrospect  of  Medicine 
and  Surgery." 

Dr.  Forbes  returned  thanks. 

Mr.  Braithwaite  also  acknowledged  the  toast.  He 
alluded  to  the  fact  that  two  of  the  most  widely  circu- 
lated medical  journals  had  originated  in  the  provinces, 
and  by  members  of  their  own  Association,  and,  there- 
fore, he  thought  they  could  not  afford  to  be  looked 
upon  in  the  manner  which  in  some  quarters  there 
appeared  a  disposition  to  view  them.  (Hear,  hear.) 

This  was  the  last  toast  given. 

Mr.  Hey  vacated  the  chair  about  half-past  eleven 
o'clock,  and  the  company  immediately  after  broke  up. 


POOR-LAW  MEDICAL  RELIEF. 

TO  TBB  EDXTOBS  OF  THE  FROVINCUL  MEDICAL 
JOURNAL. 

Gemtlbxek,— Ton  were  pleased,  in  April  last,  to 
publish  a  request  of  mine,  that  tiie  gentlemen  em- 
ployed under  the  Poor-law  Amendment  Act,  in  charge 
of  the  sick  poor,  would  be  so  good  as  to  send  to  me 
such  information  as  might  enable  me  to  draw  up  a 
paper  on^  or  a  digest  of,  the  grievances  they  suffered, 
and  wished  to  have  redressed ;  and  I  have  to  thank  a 
great  many  for  the  readiness  with  which  they  com- 
plied with  that  request. 

It  is  stated  in  the  Ninth  Annual  Report  of  the 
Poor-law  CommissLoners,  laid  before  Parliament  in 
May  last,  that  the  duties  of  the  union  surgeons  were 
much  diminished  in  the  North  of  England  in  conse- 
quence of  the  various  dispensaries,  &c.,  which  gave 
relief  to  the  sick  poor;  and,  from  medical  men  being 
employed  to  take  charge  of  poor  persons  engaged  in 
collieries,  factories,  &c.,  it  became  necessary  to  write 
to  the  surgeons  of  112  anions  on  these  points,  which 
delayed  the  printing  of  my  report,  entitled  "  Facts 
and  Observations  relating  to  the  Administration  of 
Medical  Relief  to  the  Sick  Poor  in  England  and 
Wales,"  until  the  27th  of  June.  This  report  was 
privately  addressed  to  the  members  of  the  Commons 
House  of  Parliament,  and  I  had  the  honor  of  sending 
a  copy  to  you.  The  additional  matter  for  inquiry, 
which  the  northern  counties  furnished,  rendered  it 
necessary  to  refer  to  some  members  of  the  House  of 
Commons  conversant  with  the  affairs  of  colliexies  and 
factories,  and  Lord  Ashley,  who  takes  the  deepest 
interest  in  the  whole  subject,  finding,  from  the  state 
of  public  business,  that  nothing  could  be  done  this 
session,  gave  notice,  on  Wednesday,  the  '26th,  that 
he  should  move,  early  in  the  next  session  of  Parlia- 
ment, **  for  a  select  committee  to  inquire  whether  the 
seventh  •  resolution  of  the  Report  of  the  Committee  on 
the  Poor-laws,  in  August,  1838,  has  been  carried  into 
effect,  and  also  into  the  whole  mode  and  extent  of 
administering  medical  relief  to  the  poor." 

This  committee  wUl,  no  doubt,  be  granted,  and  will 
be  composed  of  gentlemen  of  the  highest  character 
and  station  in  the  House  of  Commonsi  at  whose  hands 
the  sick  poor  and  the  medical  profession  may  look  for 
strict  justice.  I  have  promised  Lord  AcQiley,  and 
several  of  the  gentlemen  who  have  consented  to  be 
placed  upon  it,  that  not  more  than  one  week  of  their 
time  shall  be  occupied  in  establishing  all  the  points 

*  The  Mventh  veMlation  reeommencU  thst  the  venraiien^ 
tkm  to  Ab  medical  men  shonld  be  fiush  as  to  insure  proper 
attBoti<m  sad  fhe  best  ntedidnef. 


at  present  claimed.  I  take  the  liberty  of  mentioning 
that  it  wUl  be  in  all  probability  the  last  opportunity  the 
members  of  the  medical  profession  will  have  for  a 
long  time  of  mamiaining  their  just  rights,  and  those 
of  the  sick  poor  committed  to  their  charge ;  and  I 
hope  they  will  take  care  that  there  is  nothing  that  the 
committee  ought  to  know  which  shall  not  be  commu- 
nicated to  me  by  the  commencement  of  the  ensuing 
year.  I  shall  be  most  happy  to  advise  and  confer 
with  any  individuals,  societies,  bodies,  or  associations, 
who  will  favor  me  with  their  assistance ;  and  I  beg 
that  every  one  will  be  assured  that  I  have  no  object 
in  view  in  laboring  to  effect  the  redress  of  the 
grievances  which  at  present  exist  with  respect  to  the 
sick  poor,  than  the  good  which  will  result  to  them  and 
to  the  medical  profession  from  their  removal.  There 
are  neither  public  nor  private  interests  to  serve  in 
which  I  have  any  personal  concern,  nor  with  which  I 
am  acquainted. 

I  shall  feel  obliged  by  your  inserting  this  letter  in 
your  Journal,  and  have  the  honor  to  be.  Gentlemen, 
Yoiir  most  obedient  servant, 

6.  J:  GUTRBIB. 

4f  Berkeley-street,  Berkeley-square, 
July  28,  1843. 


PILULA  FERRI  COMPOSITA. 

In  order  to  prepare  this  pill  in  such  a  manner  as  to 
keep  the  carbonate  of  iron  in  an  undecomposed  state, 
and  to  insure  uniform  consistence  of  the  mass,  it  has 
been  found  that  the  directions  given  in  the  Pharma- 
copoeia will  be  sufficient  for  these  purposes,  if  the 
following  points  be  attended  to : — Dissolve  the  sul- 
phate of  iron,  finely  powd^ed  in  the  treacle,  with  a 
moderate  heat,  and  add  the  carbonate  of  soda,  stirring 
constantly  until  the  effervescence  has  entirely  ceased, 
and  the  mixture  has  become  cool;  then  add  the 
myrrh  gradually,  and  incorporate  the  mass.  -  As  a 
little  evaporation  takes  place  at  the  commencement 
of  the  process,  &  small  excess  of  treacle  is  requisite  to 
supply  the  deficiency.  This  mass  retains  its  color 
and  consistence  remarkably  well. — Pharm.  Joum, 


POISONING   BY    ARSENIC    OF    NINE 
PERSONS. 

SUCCS8S7UL  EHPLOTKENT  OP  THE  BYPIULTBD  6E8QUI- 
OXIDB   OF  IRON. 

A  case  has  recently  been  tried  at  a  court  of  assize 
in  France  (Sarthe),  in  which  a  girl  of  nineteen  was 
accused  of  having  endeavoured  to  poison  a  whole 
family  by  mixing  arsenic  with  their  food.  Nine  per- 
sons dined  on  milk  porridge;  shortly  after  one  of 
them  felt  indisposed,  and  left  the  table;  a  second 
soon  experienced  the  same  effect,  and  in  a  short 
space  of  time  all  of  them  were  attacked  with  vomit- 
ing, sense  of  suffocation,  and  pains  in  the*bowels. 
The  vessel  in  which  the  food  had  been  prepared  was 
immediately  examined,  and  its  bottom  found  covered 
by  a  Iflrge  quantity  of  thick  white  sediment,  which 
proved  to  be  arsenic.  The  hydrated  sesquioxide  of 
iron  was  energetically  employed,  and,  although  the 
quantity  of  arsenic  taken  had  evidently  been  con- 
siden^ble,  yet  all  eventually  recovered  by  the  employ- 
loent  of  tiie  hntidQic—Oajfettc  ^  HopUam, 


CASE  OF  TETANUS. 


CASK  OF  TETANUS, 

TRBATBD    WITtt    INDIAN    tiSMI^. 

TO  THB  BDITOBB  OF  THB  PBOVINCUL  MBDICAL 
JOUBNAL. 

Gbntlbmbn,--!  send  you  the  following  case  of 
teUmifl,  traated  with  caoziabli  indioa,  for  the  sake  of 
the  records  If  it  is  not  satisfactory,  it  affords  hope  of 
fature  utility  in  the  remedy. 

Thomas  Stephens,  aged  Efteen.  Was  exposed  to 
wetf  and  took  cold.  He  had  cough  and  hoarseness ; 
he  was  stUl  at  his  work,  and  considered  to  be  getting 
well. 

June  20.  He  complained  of  shivering,  as  of  cold 
water  trickling  down  his  back. 

21.  He  had  more  hoarseness  and  stiff  neck. 

23.  He  had  a  slight  fall  ifhile  at  his  work ;  no 
notice  was  taken  of  it ;  the  arm  was  scratched  a 
litUe. 

23.  He  went  to  his  work  at  half-past  fLve,  a.m.,  as 
usual.  He  returned  at  seTen,  complaining  of  pain  in 
his  baoki  and  went  to  bed.  At  eleven  he  went  out 
and  bought  a  pie  for  his  dinner,  but  he  could  not  open 
his  mouth  to  eat  it ;  he  had  a  cup  of  milk  given  him, 
which  he  drank.  He  had  a  dose  of  jalap  from  a 
druggist,  which  acted  once. 

24.  He  repeated  the  jalap  without  effbat  On  the 
evening  of  this  day  he  was  first  seen  by  a  medical 
man  (Mr.  Humby)  at  sit,  p.m.  He  Was  lying  on  his 
face,  complaining  of  pain  in  the  back,  and  requesting 
to  have  it  rubbed ;  stiff-necked ;  difficulty  in  swallow- 
ing, and  he  could  not  open  his  mouth ;  the  back  was 
tender  on  pressure;  he  was  in  a  profuse  hot  sweat; 
pulse  hard,  and  about  130 ;  no  cough  or  difficulty  of 
breathing.  The  attack  was  supposed  to  be  lumbago, 
with  stiff  neck  from  cold.  Leeches  were  applied  to 
the  back,  and  he  took  four  grains  of  calomel  with 
jalap. 

25.  At  half-past  one,  p.m.,  he  was  in  an  opistho- 
tonotic  spasm  when  Mr.  H.  called.  He  could  not 
pass  water  in  a  stream,  but  it  was  forced  from  him 
in  jerks;  the  abdominal  muscles  were  firmly  con- 
tracted and  hard;  was  Unable  to  show  his  tongue; 
breathing  natural ;  lips  unchanged.  Turpentine  ene* 
ma  returned  unchanged,  and  had  no  effect  but  to  give 
a  pleasing  letasatlon  of  warmth.  Acetate  of  lyttA 
was  applied  to  the  loins ;  the  catheter  was  used.  At 
seven,  p.m.,  he  Was  seen  by  Mr.  H .  and  Dr.  ttozburgh. 
No  headache ;  teeth  clenched ;  copious  perspifation ; 
the  spasms  occurring  every  few  minutes;  &U  the 
muscles  contracting  violently;  pulse  less  hard,  lOd 
during  the  fit,  93  in  the  interval ;  no  action  of  the 
boweU.  Tincture  of  Indian  hemp,  fifteen  ftiinims,  every 
three  hours,  and  repeat  calomel  and  jalap. 

26.  No  action  of  the  bowels;  can  swallow  more 
easily ;  the  hardness  of  the  muscles  was  somewhat 
relieved  in  the  interval  of  the  spasms ;  had  constant 
pain  under  the  sternum,  and  a  darting  pdn  through 
from  the  epigastrium  to  the  back ;  his  gums  were  red 
and  swollen,  and  his  breath  had  a  mercurial  fbetort 
there  Was  no  Iiicreftsed  salivft.  Continued  remedies  ( 
had  two  purgative  enemata  given  without  effect. 

27.  In  the  night  he  had  been  Belted  with  a  spas- 
modic tightness  of  the  chest,  with  inability  to  breathe, 
so  that  the  parents  thought  him  dying.  They  then 
first  noticed  that  the  shoulders  pointed  diteictly  fin- 


wards,  and  that  the  chest  was  narrow  and  flat.  The  other 
spasms  continued  as  before ;  pulse  130 ;  he  wasdeliriouS) 
fancying  himself  at  Work  among  strange  people,  and 
not  knowing  his  parehts,  yet  constantly  crying  out  to 
be  turned  on  the  bed  from  face  to  back,  and  back 
agam,  and  to  be  tubbed  to  reliere  the  spasm.  He 
continued  the  uie  of  the  hemp,  and  had  pugativM 
vdthottt  effect. 

On  the  evening  of  this  day  I  saw  Dr.  Roxbutgh, 
who  mentioned  the  case  to  me.     He  considered  the 
boy  dying.    He  had  given  the  cannabis  with  confi. 
deuce,  from  the  effects  he  had  seen  of  it  in  a  few  cases 
where  I  had  given  it.    He  considered  that  it  hod  pro- 
duced slight  benefit  at  fisat,  relating  the  muscles  in 
the  interval,  but  showing  no  influence  over  the  spsam. 
The  quantity  used  was  on  the  25  th  two  drachms^  on 
the  '26th  half  an  ounce,  and  27th  half  an  omice  of 
tincture,  containihg  about  five  grains  of  extract  in  the 
drachm.     This  I  conceived  to  be  a  very  inefficient 
quanlity,  particularly  as  the  herb  from  which  it  was 
prepared  was  known  to  be  deteriorated  by  age.   I 
requested  to  be  allowed  to  give  an  extract  prepared 
at  Calcutta,  which  is  certainly  five  times  the  stren^ 
of  the  former,  and  is  otherwise  better.    I  saw  the 
boy  at  half-past  seven  on  Tuesday  evening.    Ho  wis 
in  a  profuse  sweat,  with  a  hot,  dusky  skiti;  pulse 
150 ;  apparently  insensible ;  had  just  been  turned  on 
his  back;  bowels  tympanitic;   muscles  contracted, 
and  as  hard  as  a  board ;  the  action  of  the  chest  was 
short  and  quick.    I  gave  two  grains  of  my  extract 
rubbed  into  powder  with  sugar  erery  half  hoar.   At 
twelve  o'clock  he  had  slept  a  little;  pulse  110;  on- 
derstood  what  was  said  to  him ;  Was  able  to  show  his 
tongue,  and  took  the  medicine  with  readiness;  no 
longer  wished  to  be  turned  in  bed ;  the  muscles  were 
soft;  th6  knee  capable  of  being  fiexed  a  little ;  it  did 
not  appear  evident  why,  when  the  muscles  were  so 
soft,  the  joint  Was  so  permanently  fixed.  ThepOculiar 
fixedness  made  me  think  that  the  ligaments  were 
affected .    The  action  of  the  chest  was  still  unrelieved, 
and  he  had  a  twitch  of  spasm  in  the  back  eveiy  two 
or  three  minutes.    He  consented  readily  to  continne 
the  medicine.    There  was  so  much  appearance  of 
Improvement  that  I  conceived  strong  hopes  of  a  suc- 
cessful result.     I  explained  that  the  medicine  was 
intended  to  cause  and  maintidh  that  relaxation  of  the 
muscles,  and  that  it  was  to  be  persisted  in  ofltil  all 
the  spasms  and  fixedness  of  the  jaw  was  reliared. 
For  the  sake  of  giving  the  cannabis  in  a  form  most 
easily  acted  on  by  the  stomach,  I  gare  tt  In  solation 
in  rectified  spirit,  directing  the  parents  to  give  a  tea- 
spoonfUl  with  a  little  water  mixed  at  the  moment,  so 
as  to  avoid  the  separation  ot  the  extract.    They  e^ve 
it  too  nearly  pure,  and  the  spirit  Irritated  the  fknces 
so  that  the  third  dose  could  not  be  taken.   At  three 
o'clock  he  appeared  exhausted  lind  all  his  mnscles 
relaxed.    Yet  in  the  course  of  the  night  he  had  one 
or  two  very  violent  fits,  which  seemed  to  have  more 
efibct  on  him  from  his  exhausted  condition.    At  eight 
o'clock  the  muscles  continued  soft,  and  the  arnu 
limp  and  flexible  as  those  of  an  in&nt  when  ssleep; 
the  knee  could  be  flexed  one-thitd ;  the  jaw  relaxed 
and  open ;  he  Was  insensible ;  pulse  unsteady.   At 
ten  the  spasms  were  returning;   he  had  frequent 
twitches  in  the  back.    At  twelve  the  spasms  woe 
returning  with  rapidity-ttid  Viokiioe.    Iil6MhI«fM* 
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jsm  the  oheet -was  Tiolently  contracted  and  the  breath- 
ing suflpended ;  the  lips  were  lirid ;  and  at  half-past 
iwelre  by  the  contraction  of  the  musolet  of  the  chest 
the  power  of  respiration  was  entirely  OYerpowered, 
and  he  died  in  the  same  rigid  state  that  the  most 
riolent  spasm  could  reduce  him  to— erery  muscle 
had  the  hardness  of  a  board,  and  the  skin  had  become 
of  a  copper  color. 

The  body  was  examined  twenty-eight  honts  after 
death.  The  superficial  integuments,  had  softened 
considerably.  On  stripping  the  scalp  flrom  the  cal- 
Tarinm,  the  cellular  membrane  was  most  tmusually 
firm.  The  dura  mater  was  adherent  to  the  bone,  and 
an  unusual  quantity  of  fluid  blood  flowed  from  the 
caTity  of  the  skull.  The  brain  itself  was  congested. 
The  spinal  cord  did  not  present  any  unusual  appear- 
ance, except  the  numbet  of  red  vessels,  probably 
arteries,  trayersing  its  arachnoid  membrane,  contrasted 
with  the  Tenons  eongestion  of  the  membrane  lining 
the  canal.  The  lungs  were  healthy;  there  was  a 
patch  of  pleurisy.  The  heart  of  the  usual  size,  per 
hapa  a  little  larger ;  the  left  Tentricle  was  contracted 
and  empty,  the  right  full  of  disorganised  blood,  par 
tially  and  imperfectly  coagulated,  and  having  many 
bmbbles  of  air  or  gas;  the  lining  membrane  of  this 
cavity  was  deeply  colored.  Nothing  remarkable  ap- 
peared  in  the  state  of  the  mtestines,  except  that  the 
rectum  and  lower  portion  of  the  colon  contained  a 
large  quantity  of  faeces  which  the  enemata  had  failed 
to  dislodge. 

It  is  a  curious  coincidence,  perhaps  tending  to 
provB  an  atmospheric  influence,  that  another  child 
within  a  moderate  distance  had  a  similar  attack  after 
enitlng  its  finger,  and  died  within  three  days.  I  do 
not  know  any  of  the  partlcutars,  or  the  treatment 
I  am.  Gentlemen, 

Your  obedient  servant, 

William  Lbt. 

115,  Crawford-Street,  July  18, 1843« 


HERNIA. 


CASES 

OF 

STRANGULATED  FEMORAL 

TO   THE    BDITOBS    OF    THB    PROYXMCIAL   MBDICAL 
JOUBMAL. 

Gbktlbmbn,-^!  have  enclosed  the  history  of  two 
cases  of  strangulated  femoral  hernia,  one  oocnrzing 
in  the  male^  the  other  in  a  female,  which  were  ope- 
rated upon  BUCcesafuUy  $  should  you  consider  them 
suitable  for  your  colunms*  you  will  oblige  me  by 
their  insertion. 

I  remain.  Gentlemen, 

Your  obedient  servant, 

Edwin  MobBis. 
Surgeon  to  tlie  DlapeoMry,  SpaUlnif, 
liacolapbire. 
Spalding,  July  23,  1843. 

Sarah  Abbott,  aged  thirty*  two  years,  ths  wife  of 
a  laborer,  of  a  full  habit  of  body,  has  been  the  subject 
of  an  irreducible  femoral  hernia  on  the  right  side 
for  the  last  two  years,  but  has  not  suffered  any  incon- 
venience from  it.  On  the  21st  of  Jane  last  she  was 
attacked  with  violent  sickness  and  pain  in  the  bowels; 
after  suffering  for  several  houxs,  she  sent  for  Mr. 


Morris,   surgeon,   of  Gosberton,  who   immediately 
attended,  and  found  her  in  the  fbllowing  state  :— 
Constant  sickness;    dry  tongue;   pulse  quick  and 
fbeble ;  ^  very  sallow  and  dejected  countenance ;  and 
great  tenderness  of  the  abdomen.    After  making  inef- 
fectual  attempts  at  reduction,  and  the  symptoms 
becoming  more  urgent,  the  operation  was  proposed, 
as  the  only  means  left  for  relieving  the  incarceration 
of  the  gut ;  for  several  hours  the  patient  positirely 
refused  to  have  this  done ;  however,  at  eleven,  p.m., 
on  the  23rd,  she  expressed  a  wish  to  have  the  opera- 
tion performed,  which  was  about  thirty  hours  after 
the  commencement  of  the  strangulation.    I  was  sent 
for,  and  fully  agreed  with  Mr.  Morris  as  to  the  pro- 
priety of  immediately  operating,  for  she  had  now 
hiccough  and  stercoraceous  vomiting,  with  extreme 
tenderness  over  the  hernia,  which  she  could  scarcely 
bear  to  be  touched,  and  which  was  about  the  size  of 
an  egg.    The  woman  having  been  placed  upon  the 
bed  in  a  favorable  position,  Mr.  Morris  proceeded  to 
operate  in  the  usual  way ;  the  sac  was  soon  laid  bare, 
and  slit  up,  the  portion  of  intestine  protruded  was  very 
small,  and  of  a  darkish  brown  color.     We  could 
distinctly  feel  within  the  intestine  a  hard  substance, 
about  the  size  of  a  nut ;  the  closeness  of  the  stricture, 
and  the  depth  at  which  it  Was  situated,  made  it  a 
difBcult  matter  to  reach  so  as  to  relieve  H ;  this,  how- 
ever was  accomplished,  and  the  crural  ring  enlarged 
by  cutting  directly  upwards,  a  small  portion  of  healthy 
intestine  was  pulled  down,  and  there  was  a  visible 
impression  on  it  at  the  part  where  it  had  been  so  vio- 
lently constricted;  the  whole  of  the  intestine  was 
careftilly  returned  (there  was  no  omentum  down  with 
it),  and  the  wound  brought  together  by  sutures ;  a 
compress  and  bandage  were  applied,  and  the  patient 
placed  in  bed ;  all  sickness  now  left  her,  and,  within 
fifteen  mbutes  after,  had  a  copious  motion,  and  was 
purged  several  times  within  a  few  hours ;  Uie.  motions 
were  carefiilly  examined,  and  the  substance  we  fblt 
within  the  intestine  was  found  to  be  a  piece  of  po- 
tato.   The  next  day  there  was  a  slight  tenderness  of 
the  abdomen.    A  dosen  leeches  were  applied,  which 
effectually  relieved  it.    After  this  there  was  not  an 
unpleasant  symptom ;  she  rapidly  recovered,  and  is 
now  about  ber  work  as  usual. 

Casb  n.~William  King,  aged  fifty-five  years,  a 
laborer,  of  a  spare  habit  of  body,  had  not  previously 
been  the  subject  of  hernia.  On  the  8th  instant,  after 
he  had  retired  to  bed,  he  was  attacked  with  sickness, 
and  retched  violently ;  he  states  that  he  Is  subject  to 
these  bilious  attacks.  After  he  had  emptied  his 
stomach  the  sickness  left  him,  but  he  perceived  that 
the  great  effbrts  at  vomiting  had  forced  up  a  swelling 
in  the  right  groin,  about  the  si^e  of  a  small  apple ;  he 
took  no  notice  of  this  at  the  time  as  it  did  not  inoen- 
venience  him,  and  slept  for  two  hours  after.  About 
six,  a.m.,  on  the  9(h,  he  b^an  to  have  pain  in  the 
swelling  and  abdomen ;  the  siekiiesB  again  rstntnod, 
and  he  could  not  retain  aaything  upon  the  stomach, 
and  the  pain  in  the  bowels  increased.  At  tSn  o'elock, 
a.m.,  I  was  summoned  to  attend  him,  and  found  him 
Bufferingfrom  all  the  symptoms  of  strangulated  hernia ; 
he  did  not  tell  me  that  he  had  a  swelling  in  the  groin 
until  I  called  his  attendon  to  the  fadt,  by  asUdg  if  ke 
had  any  lumps  anywhere  about  his  body ;  indeed,  I 
had  gre«t  difficulty  in  eonvindDg  him  thftt  ihs  sWfU- 
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ing  was  the  came  of  all  his  tronblei.  After  haying 
placed  him  in  a  conrenient  poiition,  I  made  attempta 
to  reduce  it,  but  failed.  I  canaed  him  to  sit  up  in 
bed,  and  bled  Mm  to  syncope,  and  then  made  fur- 
ther efforts  to  reduce  it,  but  withont  effect  I  had 
an  enema  administered,  "whioh  brought  away  a  small 
motion.  At  four,  p.m.,  I  again  visited  him,  and 
ordered  a  hot  bath  to  be  prepared  ;  it  was  two  hours 
before  I  was  able  to  procure  it.  Having  placed  him 
in  the  bath,  I  kept  him  there  until  faintness  was  fairly 
produced,  and  then  steadily  applied  the  taxis  until 
he  complained  of  great  exhaustion,  and  his  inability 
to  bear  it  any  longer.  After  haying  tried  all  the 
aboye  means  without  returning  the  hernia,  I  pro- 
posed the  operation,  and,  after  some  slight  hesitation, 
he  consented  to  haye  it  done.  I  requested  the  adyice 
of  my  friends  and  colleagues  at  the  dispensary^ 
Dr.  Cammack,  Mr.  Wilkinson,  and  Mr.  Ball— who, 
after  an  examination  of  the  patient,  declared  that  the 
operation  ought  immediately  to  be  done ;  the  bowel 
had  now  been  completely  strangulated  tweWe  hours. 

Qpera^ioft.— After  placing  my  patient  upon  a  table, 
with  his  shoulders  eleyated,  I  pinched  up  the  integu- 
ments oyer  the  lower  part  of  the  hernia,  and  trans- 
fixed them  with  a  long  narrow-bladed  bistoury,  and 
cut  from  within  outwards ;  I  now  pinched  up  another 
fold  in  an  opposite  direction,  and  cut  it  in  a  similar 
manner,  thereby  quickly  completing  the  external 
incisions,  which  represented  the  letter  T  inverted; 
I  then  dissected  back  the  angular  flaps  of  integuments, 
and  fully  exposed  the  superficial  fascia,  which  I  next 
reflected  back,  and  laid  bare  the  sac ;  I  attempted  to 
pinch  up  with  my  flnger  and  thumb  a  small  portion  of 
the  sac,  but  this  I  found  impossible  to  do,  so  tense 
was  the  hernia ;  after  carefully  scratching  with  the 
point  of  the  scalpel,  I  at  last  made  a  small  incision 
into  it,  when  a  small  portion  of  omentum  protruded; 
I  passed  a  director  into  the  sac,  and  slit  it  up,  which 
exposed  the  intestine,  which  was  of  a  brownish  color ; 
haying  ascertained  the  aituation  of  the  stricture,  I 
took  Sir  A.  Cooper's  hernia  knife,  and  passed  itsblumt 
point  undezneaih  Poupart's  ligament,  at  the  stric- 
tured  part,  holding  the  blade  sideways,  with  its 
cutting  edge  looking  towards  Gimbemat's  ligament ; 
haying  passed  the  knife  sufficiently  far,  I  turned  it 
with  the  cutting  edge  upwards,  and  made  a  small 
incision  in  that  direction;  after  withdrawing  the 
knife,  I  found  I  had.  not  relieved  the  stricture  suffi- 
ciently so  as  to  enable  me  to  return  the  gut ;  I  rein- 
troduced the  bistoury,  and  extended  the  incision; 
after  pulling  down  a  portion  of  the  intestine,  so  as  to 
be  certain  of  the  strangulation  having  been  relieved, 
I  easily  returned  the  whole  into  the  abdomen,  and 
brought  together  the  edges  of  the  flaps  by  means  of 
sutujoes  and  adhesive  plaster,  and  also  applied  com- 
press and  bandage,  and  then  placed  my  patient  com- 
fortably in  bed»  and  gave  him  five  grains  of  calomel, 
with  one  grain  of  opium. 

July  10,  half-past  Seven,  a.m.  The  sickness  is  quite 
gone,  i^d  has  had  some  refreshing  sleep ;  there  is  no 
pain  in  the  bowels,  but  has  not  yet  had  a  motion. 
OrdeMd  an  enema  to  be  given,  and  to  take  some 
aperient  mixture  ev^  two  hours.  At  four,  p.m.,  I 
was  sent  for  in  great  haste.  His  aicknees  had  re- 
tomed,  the  bowels  were  tympanitic,  there  was  great 
pain  in  the  abdomen  upon  pxeavoxej  and  the  bowels 


had  not  yet  been  relieved.  Two  enemas  had  been 
administered,  but  they  had  not  returned.  He  com- 
plained of  a  feeling  of  great  fulness  in  the  body.  I 
took  about  twelve  ounces  of  blood  from  the  arm,  ap. 
plied  leeches  to  the  abdomen,  and  injected  about  two 
pints  of  warm  water  up  the  bowels.  In  about  an 
hour  after  he  had  a  copious  evacuation. 

11.  Eight,  a.m.  I  found  my  patient  much  better 
this  morning;  he  has  had  several  motions  daring  (he 
night ;  the  sickness  has  quite  left  him ;  there  is  still 
an  uneasiness  and  tenderness  about  the  umbiliciu, 
for  which  I  ordered  more  leeches  and  one  grain  of 
calomel  every  three  hours,  with. a  saline  mixiore. 
Seven  o'clock,  p.m.  Much  belter  in  every  respect 

12.  Tenderness  in  the  bowels  much  better;  hu 
had  several  motions,  and  has  slept  two  hours  in  the 
night.  I  this  morning  removed  the  dressings  from  the 
wound,  which  is  going  on  very  favorably. 

13.  Progressing  very  satisfactorily. 

21.  He  continued  daily  to  improve  after  this  date, 
and  is  now  able  to  sit  up.  The  wound  is  nearly 
healed  up. 

BEMARKS. 

In  the  above  cases  all  legitimate  means  were  tried 
for  the  reduction  of  the  hernise,  with  the  exception  of 
tobacco ;  and  against  the  use  of  this  narcotic  I  have 
such  an  antipathy,  that  I  would  never  use  it  or  re- 
commend it  to  oUiers,  more  especially  in  recent  femo- 
ral hernia ;  for  if  we  do  but  reflect  for  a  moment  upon 
the  anatomy  of  the  parts  which  form  the  crural  ring, 
through  which  the  intestine  protrudes,  we  shall  find 
they  are  of  a  tendinous  nature,  and  I  know  of  no 
remedial  agent  capable  of  relaxing  them ;  moreover, 
the  action  of  tobacco  is  so  uncertain  and  so  violent  in 
its  effects,  and  the  remedy  would  be  of  no  use  unless 
the  patient  were  under  its  poisonous  influonce.  The 
object  is  to  bring  on  a  general  collapse,  and  to  attempt 
reduction  by  the  taxis  during  this  favorable  state, 
when  all  muscular  power  is  nearly  at  end.  Old  and 
large  hemie  have  been  known  to  be  reduced  by  this 
means,  when  all  others  have  failed ;  but  what  his 
been  the  result  1  It  has  required  no  little  ingennlty 
on  the  part  of  the  surgeon  to  save  his  patient  from 
the  deadly  effects  of  the  poison,  and  if  he  fail  to 
reduce  it,  his  last  and  only  resource  is  the  operation. 
The  patient  is  then  in  the  most  unfavorable  state  for 
it,  so  complete  and  alarming  is  the  collapse.  Bat 
patients  have  been  known  to  have  the  operation  per- 
formed upon  them  when  they  were  pulseless,  and 
from  whom  blood  would  not  flow  after  the  incistom. 
If  it  were  possible  to  confine  its  action,  it  wonld  then 
indeed  be  a  valuable  agent ;  but  until  that  is  the  ease, 
it  is  a  dangerous,  and  consequently  an  objectionable, 
remedy. 

So  satisfied  am  X  with  the  result  of  the  above  cases, 
that  I  ahali  always  pursue  a  similar  course,  and  gi?e 
all  reasonable  means  a  fair  trial,  and  not  waste  time 
in  the  useless  repetition  of  them,  and  thereby  post- 
pone the  operation  until  it  is  too  late. 

Listen,  in  his  "  Elemento  of  Surjgery,"  says, "  Were 
I  80  unfortunate  as  to  be  the  subject  of  strangulated 
hernia,  I  should  certainly  have  no  tobacco  used. 
After  the  unsuccessful  trial  of  the  taxis,  I  might  submit 
to  be  bled  ad  deliquium,  and  have  a  surgeon  to  attempt 
reduction  during  syncope;  if  somewhat  more  ad- 
vanced in  life,  I  should  prefer  the  warm  bath ;  if  this 
failed  I  should  certainly  be  operated  upon  in  a  very 
few  miAHtes  afterwards.'^ 
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ACCOUNT 

OF  A 

CASE   OF   DIABETES   MELLITUS, 

[  IU.U8TBAT»0  THB  IMPOBTANOB  OF  ABBTINaMOB  FROM 
BRXAD   IM  THAT  DIIBA8B. 

I  TO  THB  EBITOBS  OF  THB  PROVINCIAL  MBDIOAI. 

JOURMAL. 

Gemtlbhbv,— HaTing  been  much  interested  with 
a  reeeiit  oommunication  in  this  Jouxilal  from  the  pen 
of  Dr.  Cowan,  exhibiting  an  InstraotiTe  example  of 
the  injHiiouB  influence  of  bread  in  diabetes,  and  being 
strongly  impressed  with  the  great  importance  of  the 
subject,  I  beg  to  offer  additional  confirmation  of  the 
tratli  from  the  notes  of  a  case  which  occurred  in  my 
practice  a  few  years  since. 
I  am,  Gentlemen, 

Your  obedient  serviuit, 

Theofhuus  Thompson,  M.D., 
PliytieiaB  to  the  Northern  Dispentary. 
KeppeUstfeet,  July  25, 1843. 

On  the  5t]i  of  Noyember,  1840, 1  wis  consulted  by 

Mr. ,  a  gentleman  of  naturally  sanguine  tempera- 

meat  and  inteUigent  character,  but  in  whom  disease 
of  some  years'  duration  had  produced  a  haggard 
aspect,  and  depressed  spirits ;  skin  never  perspiriug, 
and,  indeed,  so  dry  as  to  be  peeling  off  the  wrists. 
He  drank  about  ten  pints  of  fluid  daily,  and  passed 
nine  pints  of  urine,  smelling  like  hay,  and  sweet  to 
the  taste.  Epigastrium  full  and  tender ;  lining  mem* 
braae  of  the  cheeks  and  tongue  Tividly  red,  but  ex 
tenaiTely  coreied  with  an  albuminous  pellicle.  He 
had  been  for  ten  weeks  affected  with  obstinate  con- 
stipation, flnr  the  relief  of  which  strong  purgatites  had 
been  administered.  For  some  yean  preriously  he 
had  suffered  from  irritable  bladder,  proTenting  his 
being  able  to  remain  long  in  public,  and  eren  in 
childhood  annoying  him  in  sleep.  The  gastric  affec- 
tion being  the  most  urgent,  eight  leeches,  and  after- 
wardB  a  blister,  were  applied  to  the  epigastrium.  The 
patient  was  xeeommended  to  adopt  a  milk  and  ftri- 
naceoue  diet,  and  to  reliere  the  bowels  with  wann 
water  enemata. 

Nov.  8.  The  tenderness  and  flilness  of  epigastrium 
were  temored ;  alrine  eracuations  natural ;  the 
morbid  appearance  of  the  mouth,  and  a  similar  con- 
dition of  the  extremity  of  the  urinaiy  mucous  mem- 
brane, continued ;  eight  pinto  of  urine  paned  daily, 
of  specific  gravity  1-040.  The  patient  was  instructed 
to  use  the  warm  bath  every  evening,  to  have  meat 
for  dinner,  drink  freely  of  mOk  with  lime  water,  and 
take  one-eixth  of  a  grain  of  acetate  of  morphia,  with 
spirit  of  mindererus  in  camphor  julep,  every  six 
houjv. 

11.  Aspect  less  haggard;  pulse  natural;  mucous 
membrane  of  the  mouth  and  glans  nearly  natural, 
bat  tlie  tongue  rather  diy ;  two  days  since  passed  an 
aecaris  lumbricotdes  ten  inches  long;  drinks  daily 
seren  pinto ;  urine,  seven  pinto  and  a  half,  of  more 
urinous  smell  than  formerly,  but,  on  evaporation, 
depositing  much  saccharine  extract ;  speci£;  gravity, 
1-038.  To  continue  the  medicine  and  the  warm 
bathing. 

12.  Quantify  of  drink  in  twenty-four  hours,  eight 
pinto  and  three-quarters ;  of  urine,  six  pinto  and  a 
qmrtat.   On  thfl  lagi^jiyantily  of  etch,  seven  pinto 


and  a  half.    The  daily  allowance  of  mUk  reduced 
from  five  to  two  pinto. 

14.  Gaining  flesh ;  the  skin  more  disposed  to  per- 
spire ;  specific  gravity  of  urine,  1*040.  To  use  as 
common  drink  water  acidulated  with  nitric  acid. 

20.  Has  gradually  reduced  his  allowance  of  sulk 
to  two  ounces;  drinks  about  four  pinto  of  fluid  daily, 
a  quantity  rather  exceeding  that  of  the  urine,  of 
which  the  sjtecific  gravity  is  1*035 ;  thirst  much 
abated ;  alvine  evacuations  scybalous  and  pale.  To 
take  mercurial  pill,  with  extract  of  henbane  and 
James's  powder,  at  bed-time,  and  a  dose  of  castor 
oil  in  the  morning ;  to  substitute  the  hot  air  for  the 
warm  water  bath,  continue  the  acetate  of  morphia, 
and  diminish  the  quantity  of  acid  drink. 

The  hot  air  bath  hivariably  occasioned  profuse  per- 
spiration, and  ite  daily  use  was  productive  of  improve- 
ment, as  manifested  by  the  following  statement  of  the 
respective  quantities  fk  drink  and  urinary  secretion :~ 
Drink.  Urine. 

Nov.  20  to  21    .    .41  pinto 5  pinto. 

21-22    ..  4|    „       .    .    .    .4J    „ 
23-24    .    .2J    „       .    .    .    .3      „ 
24-25    .    .2t    „       .    .    .    .3      „ 
The  urine,  however,  was  found  of  the  high  specific 
gravity  of  1*045,  and  it  was,  therefore,  determined  to 
enforce  animal  diet,  to  prohibit  the  use  of  bread  and 
biscuit,  in  which  he  had  hitherto  indulged,  and  of  all 
vegetables,  excepting  those  belonging  to  the  cruci- 
ferous order.     He  now  partook  freely  of  spinage 
and  wafter-cresseSi  but  careAally  abstained  from  aU 
vegetables  abounding  in  starch.    Under  this  plan  the 
quantity  of  urine  was  in  a  few  days  reduced  to  two 
pinto,  and  ito  spedflc  gravity  to  1*027. 

On  the  1st  of  December,  being  tempted  to  take 
some  toasted  bread,  the  quantity  rose  to  five  pints, 
and  the  speaific  gravity  to  1*041.  Ihuing  the  sub- 
sequent week  he  again  abjured  bread,  and  the  average 
quantity  fell  to  two  pints,  of  spedflo  gravity  1*020, 
excepting  that  on  one  occasion,  alter  taking  an  apple, 
the  quantity  rose  to  five  pints,  and  the  spedfio  gravity 
to  1*030.  Again,  for  about  ten  days  he  exercised 
self-control,  and  the  average  became  two  pintoi  of 
specific  gravity  1*020.  He  recovered  a  greater  amount 
of  flesh  and  strength  than  he  had  possessed  for  two 
years,  could  walk  five  miles  without  fatigue,  and  felt 
perfectly  well.  This  improvement,  however,  led  him 
to  presumptuous  indulgence,  but  tiie  most  trivial  de* 
parture  from  rule — even  the  bread  in  the  stuffing  of  a 
hare,  or  a  little  toast  for  breakfast— uniformly  occa- 
sioning a  renewal  of  untoward  symptoms.  Gluten 
bread  was  tried  for  a  time*  but  with  very  slight  ad- 
vantage. He  seemed  unable  longer  to  tolerate  the 
restriction,  and,  with  the  exception  of  partial  ame- 
lioration under  the  use  of  the  water  of  the  Clifton 
hot  wells»  his  health  deteriorated,  during  the  follow- 
ing year,  in  exact  proportion  to  the  failure  of  his 
resolution.  The  quantity  of  opium  which  he  was 
accustomed  to  take  was  increased ;  'ammonia,  mag- 
nesia, as  well  as  steel  and  other  remedies,  which  it 
would  be  tedious  to  record,  were  administered  in 
vain.  Weary  of  my  reiterated  solicitations,  that, 
profiting  by  the  lessons  of  experience,  he  would  dis- 
continue the  use  of  bread,  he  consulted  an  eminent 
but  less  rigid  adviser,  but  his  atrength  and  flesh 
gradually  feuled,  and  in  the  anmner  of  1842  ho  dtod. 
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In  the  example  now  recorded,  as  is  frequent  in  sach 
instances,  there  was  associated  a  considerable  degree 
of  gastric  disturbance,  which  required  primaiy  atten- 
tion. The  milk  diet  proved  peculiarly  suitable,  and 
although  the  specific  gravity  of  the  urine  continued 
the  same  imder  its  use,  in  ail  other  respects  he  im- 
proved. There  was,  however,  no  decided  reduction 
in  the  specific  gravity  of  the  urine,  or  change  in  the 
essential  character  of  the  disease,  until  the  patient 
totally  abstained  from  bread,  under  which  plan  in 
December,  1840,  every  symptom  of  disease  had  dis- 
appeared. The  specific  gravity  of  the  urine  rose  after 
eating  an  apple,  but  again  subsided  under  prudent 
restrictions.  Subsequently,  however,  hit  firmness 
yielded,  and  after  various  fluctuations  corresponding 
with  the  degrees  of  his  indulgence,  he  ultimately  fell 
a  victim  to  the  disease. 

I  believe  that  in  cases  of  true  diabetes  mellitus,  if 
the  use  of  bread  is  allowed  the  final  issue  will  gene- 
rally correspond.  Exceptions  to  Uus  rule  are  indeed 
on  record.  For  example,  a  case  occurred  some  time 
since  at  Guy's  Hospital,  which  appeared  to  recover 
under  the  use  of  nauseating  doses  of  ipecacuanha 
wihe. 

Mr.  Heineken  (London  Med.  Repos.,  Feb.,  1823) 
has  related  an  instance  which  yielded  in  three  months 
to  the  use  of  600  grains  of  opium;  and  the  sulphur 
bath  appears  to  have  been  singularly  efficacious  in  the 
treatment  of  the  patient  Gosling,  whose  case  is  de- 
scribed by  Dr.  L.  Bardsley  (Hospital  Facts  and  Ob- 
servations), the  quantity  of  urine  being  in  fifteen 
weeks  reduced  from  twenty-six  to  two  pints,  and  the 
specific  gravity  from  1*038  to  1*010.  Lately  the  iodide 
of  iron,  in  doses  of  five  grains  thrice  a-day,  is  said  to 
have  proved  efficacious,  yet  it  must  be  acknowledged 
as  a  general  rule,  deducible  from  the  recorded  in- 
stances of  the  disease,  that  durable  improvement 
occurs  only  under  the  discontinuance  of  bread  and  of 
all  vegetables  abounding  in  starch.  Our  great  aim  in 
treatment  should  be  to  restore  the  function  of  the 
skin,  the  relation  of  which  to  the  kidneys  is  of  obvious 
importance,  and  to  withhold  all  articles  of  diet  easily 
convertible  into  sugar.  The  employment  of  other 
measures  may  be  regulated  by  collateral  circum- 
tances,  but  improvement  in  the  essential  symptoms 
will  almost  uniformly  be  promoted  or  retarded,  ac- 
cording to  the  degree  of  indulgence  or  restriction  in 
the  use  of  bread, 
t  When  we  consider  the  remarkable  power  of  habit 
in  enabling  man  to  adapt  himself  to  every  variety  of 
regimen,  and  recal  such  instances  as  that  of  the  miners 
of  Chili  fulfilling  their  unparalleled  labors  on  a  diet 
of  beans  and  bread ;  or  of  some  North  American 
tribes  living  solely  on  fish ;  or,  more  especially,  the 
Guachos  of  the  Pampas,  passing  their  life  on  horse- 
back, subsisting  for  many  months  exclusively  on  beef, 
we  are  surprised  that,  under  a  disease  such  as  we  have 
described,  the  conviction  of  its  necessity  should  be 
inadequate  to  enforce  resolution ;  and  the  inquiry  is 
naturally  suggested  whether  a  complete  change  of  the 
whole  plan  of  life  might  assist  us  in  conquering  the 
difficulty,  and  whether  an  active,  open  air  life,  re- 
sembling that  of  the  Guachos,  might  contribute  to 
render  a  fat  meat  diet,  like  that  of  those  dexterous 
horsemra,  an  agreeable  support  of  life. 


CASE    OF    WATER   CANKER, 
WITH  REMAKKS. 
TO  THE  BDITOBS  OF  THE    FBOVIMCUL  KBOlClL 
JOURNAL. 

Gbntlbmbk,— I  shall  feel  much  obliged  by  yoof 
inserting  the  following  case  in  the  Provincial  Mediesi 
Journal. 

I  am.  Gentlemen, 

Your  obedient  servant, 

W.  ToKxuis,M.D. 
YeovU,  July  18, 1843. 

I  beg,  through  the  medium  of  the  Provincud 
Medical  Journal,  to  call  the  attention  of  my  proiiei- 
sional  brethren  to  an  important  disease,  which,  hov. 
ever,  I  believe  is  but  little  known  in  this  coontiy, 
as  far  as  I  have  been  able  to  ascertain  from  extemrre 
inquiry,  both  amongst  my  professional  friends  and  the 
various  authors  to  which  I  have  referred.  I  xemem* 
ber  many  yean  since  to  have  read  an  account  of  the 
affection  I  am  about  to  describe,  either  in  a  work  on 
mililaxy  suigery  or  in  some  periodical ;  but  as  it  vu 
long  before  my  attention  had  been  practieally  dxtim  to 
the  disease,  I  omitted  to  make  any  note  of  the  dicnni- 
stance,  and  have,  consequently,  been  unable  to  refer 
to  it.  The  only  corroborative  testimony  I  can  gbe, 
to  confirm  the  nature  of  the  affection  I  am  about  to 
relate,  is  a  statement  made  to  me  by  an  army  soigeoDt 
now  deceased,  who  accompanied  the  unfortmute 
Walcheren  expedition,  and  who,  during  my  aUesd- 
ance  on  him,  on  account  of  diseased  liver  and  enor* 
mous  enlargement  of  the  spleen — the  sequele  of  inter- 
mittent fever  contracted  during  that  disastioos  eata- 
prise,  said  that  he  had  seen  numerous  instances  of 
"  water  canker,"  a  disease  well  known  in  Hollind, 
and  described  it  as  being  the  result  of  exposnie  u> 
marsh  miasmata,  and  attended  with  great  pzostntion* 

I  have  seen  three  cases ;  but,  as  all  of  them  presented 
similar  symptoms  and  appearances,  shall  describe  one 
only,  which  was  the  most  severe,  and  occurred  in  the 
same  individual  three  succeeding  years  during  the 
month  of  January,  and  on  each  occasion  appeared  to 
have  been  induced  by  one  and  the  same  cause. 

Case.— I  was  desired  to  visit  Mr.  James  Osborne, 
of  llchester,  Somerset,  whose  father  was  arespecuble 
farmer,  and  found  my  patient  had  been  exposed  for 
several  hours  to  the  damp  of  the  meadows  bordeiing 
on  the  river  for  many  successive  nights,  attending  his 
flock  in  the  lambing  season.  On  visiting  hifflt  1  *^ 
once  said  he  was  salivated,  but  he  most  solemnly 
assured  me  he  had  neither  taken  or  applied  externally 
medicine  of  any  kind ;  the  foetor  of  the  breath,  how- 
ever so  exactly  resembled  that  produced  by  mercorj, 
that  I  thought  I  could  not  have  been  deceived.  I  now 
examined  the  mouth  attentively,  and  found  tlie  tongue 
swollen,  and  deeply  indented  from  its  pressure  against 
the  teeth;  the  gums  and  the  whole  of  the  mucous 
membrane  of  the  mouth  covered  with  a  white  in- 
crustation, similar  to  what  we  observe  in  apthc, 
except  that  it  was  much  thicker.  I  used  a  sjnat^ 
and,  having  cleansed  tlus  away,  found  the  mucous 
membrane  highly  inflamed,  with  the  glands  and  foDi- 
cles  extremely  vascular;  in  a  few  minutes,  howerer, 
the  mouth  was  filled  with  an  acrid,  watery  fluid ;  the 
lips  were  very  muchswollen;  the  countenance  anxious; 
the  pulse  slow,  soft,  and  full ;  the  bowels  constipated; 
and  the  patient  complained  of  great  siakiBg  at  1^ 
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acrobicuIuB  cordis,  unaccompanied  hy  pain  on  pres- 
sure, bat  there  was  great  pain  in  the  ears  and  moscles 
of  the  neck.    The  system  altogether  appeared  relaxed, 
with  a  clammy  moisture  on  the  skin ;  the  urine  high 
colored  and  scanty.    I  directed  an  enema  to  open 
the  bowels,  but  this  having  failed  in  its  intended  effect, 
three  drops  of  croton  oil  were  giren,  with  a  few  grains 
of  aromatic  confection  and  powdered  gum  arable,  and 
made  into  a  small  draught,  with  half  an  ounce  of  rose 
water,  which  operated  freely ;  I  also  prescribed  two 
grains  of  the  sulphate  of  quinine  to  be  taken  eyery 
four  hours.    On  the  following  day  I  found  my  patient 
much  the  same,  except  that  the  symptoms  of  depres- 
sion were  more  urgent,  and  the  discharge  from  the 
mouth  enormous,  amounting  to  several  pints  in  the 
twenty.four  hours;  the  discharge  manifested  an  acid 
character.    I  now  desired  that  port  wine  should  be 
taken  freely  in  addition  to  the  quinine,  but  requested 
the  patient  and  attendants  to  discontinue  it  if  delirium 
ensued,  or  the  head  appeared  much  affected.    The 
following  morning  I  found  the  patient  was  much  in 
the  same  state,  except  that  the  incrustation  on  the 
mouth  appeared  thicker.     He  had  taken  two  bottles 
of  port  wine  during  the  twenty-four  hours  without 
any  effect  on  the  pulse  or  head,  and  his  mother 
informed  me  that  they  were  obliged  to  giye  him  some 
at  least  every  ten  minutes,  as  he  complained  so  much 
of  the  dreadful  sinking,  and,  if  he  omitted  it  longer 
he  found  great  difBculty  in  swallowing.    I  desired 
that  the  quinine  and  wine  might  be  continued,  and, 
in  addition,  an  electuary  with  the  sesquicarbonate  of 
ammonia  and  gum  camphor  mixed  with  honey,  to  be 
taken  alternately  every  two  hours  with  the  quinine, 
and  a  draught,  with  two  drops  of  croton  oil,  to  act  on 
the  bowels.    The  next  day  I  found  him  slightly  im- 
proved, but  was  surprised  to  hear  that  he  had  taken  six 
bottles  of  port  wine,  in  addition  to  his  medicine,  with- 
out affecting  his  head  or  quickening  his  pulse,  and,  as 
he  appeared  improving,  this  quantity  was  continued 
for  six  or  seven  days  longer  with  the  best  effect ;  but, 
at  the  expiration  of  that  time,  his  symptoms  were  so 
much  improved  that  the  quantity  was  daily  diminished, 
and  in  its  stead,  as  the  power  of  swallowing  improved, 
he  took  the  decoction  of  bark  with  quinine,  and  alter- 
ative doses  of  blue  pill,  with  the  compound  rhubarb 
pill,  at  night,  under  which  plan  he  gradually  regained 
his  strength. 

On  the  two  years  following  the  flnt  occurrence  of 
this  disease,  Mr.  Osborne  had  returns  of  the  affection, 
but  each  rather  less  severe  than  the  first,  in  succession. 
I  have  since  this  seen  two  other  cases  in  different  indi- 
viduals, but,  as  the  symptoms  and  the  treatment 
pursued  were  pretty  similar,  I  need  not  detail 
them. 

In  each  instance  of  these  diseases  the  subjects  of 
them  had  been  exposed  to  the  influence  of  the  mias- 
mata during  the  night,  and  I  think  it,  therefore,  fair  to 
infer  that  dew  damp  was  the  exciting  cause,  the  bane- 
ful influence  of  which  on  the  human  constitution  is 
well  known  to  professional  men.  The  quantity  of 
wine  which  was  taken  appears  enormous,  and,  had  I 
not  been  an  eye-witness  to  the  fact,  I  should  have 
scarcely  believed  that  so  much  stimulus  could  have 
been  introduced  into  the  system  with  impunity;  it 
tends,  however  to  show  the  highly  debilitating  nature 
of  the  disease,  and  its  prostrating  effect  on  the  nervous  i 


system,  which  must  have  sunk  under  it  had  this  been 
omitted. 

I  am  convinced  that  the  affection  was  a  local 
one,  for  although  I  expected  it  would  extend  over  the 
whole  mucous  surfiEU»  of  the  intestinal  canal,  there 
were  no  subsequent  symptoms  to  prove  that  such  was 
the  case. 


CASE  OP  POPLITEAL  ANEURYSM 

CURED   BT 
PRESSURE    ON    THE    FEMORAL    ARTERY. 

The  following  case  is  related  by  Mr.  Bellingham  in 
the  "  Dublin  Journal  :"— 

James  Uayden,  a  servant,  aged  thirty-two,  labors 
under  popliteal  aneurysm  on  the  right  side. 

The  tumor  is  seated  high  in  the  popliteal  space ;  it 
occupies  the  entire  ham,  and  projects  also  backwards ; 
it  measures  three  inches  in  diameter  transversely,  and 
a  little  more  from  above  downwards.  On  laying  the 
hand  upon  it  a  very  strong  impulse  is  felt,  boUi  poste- 
riorly and  laterally.  On  placiog  the  stethoscope  on  it 
a  hruit  de  Bonffiet^  resembling  a  short  but  strong  whiff, 
is  heard.  On  making  pressure  on  the  femoral  artery, 
all  pulsation  in  the  tumor  ceases,  and  on  continuing 
the  pressure,  it  diminishes,  and  can  be  completly 
emptied. 

The  patient  states  that  his  attention  was  attracted 
to  it  about  three  months  ago,  in  consequence  of  his 
feeling  a  weakness  in  the  limb  on  coming  down  stairs ; 
the  following  day  he  perceived  a  tumor  in  the  ham, 
but  he  did  not  observe  any  pulsation  in  it  at  that  time ; 
a  week  afterwards  when  in  bed,  he  felt  a  pulsation 
which  has  continued  since.  Subsequently  he  has 
suffered  from  some  degree  of  stiffiiess  and  weakness 
of  the  knee,  which  he  attributed  to  rheumatism. 
Within  the  last  four  or  five  days  the  ankle  has  become 
swollen,  the  veins  of  the  leg  are  also  slightly  varicose. 
He  complains  of  a  feeling  of  numbness  down  the  back 
of  the  leg  to  the  ankle,  and  he  says  he  suffers  some 
pain  when  he  extends  the  limb  in  bed.  The  disease, 
however,  has  not  much  interfered  with  the  motions  of 
the  limb ;  indeed  he  fancied  he  was  better  after  exer- 
cise, and  he  had  walked  to  the  hospital. 

He  has  no  recollection  of  ever  straining  the  limb, 
or  receiving  any  ii^ury  in  the  part ;  he  is  an  indoor 
servant,  and  has  never  been  employed  about  horses. 
His  general  health  is  very  good,  the  circulation  is 
tranquil,  and  the  heart's  action  natural  and  regular ;  * 
he  never  was  in  the  habit  of  drinking,  nev^  took 
mercury.  He  cannot  refer  the  disease  to  any  cause, 
and  had  applied  at  the  hospital  on  the  day  of  his  ad- 
mission merely  to  get  something  to  rub  to  the  limb, 
under  the  impression  that  he  labored  under  rheu- 
matism of  the  part. 

In  consultation  upon  the  case  with  Mr.  Cusack 
and  Mr.  Hutton,  it  was  determined  to  give  a  trial  to 
pressure  upon  the  artery  above  the  tumor,  and  Mr. 
Cusack,  having  kindly  placed  at  my  disposal  Sir 
Philip  Crampton's  apparatus,  which  had  been  suc- 
cessfuUy  employed  by  him  in  a  recent  case  at  Stevens' 
Hospital,  one  similar  to  it  was  constructed  by  Mr. 
MUlikin. 

April  3.  The  instrument  was  applied  this  day ;  the 
pad  was  placed  upon  the  artery  as  it  passes  over  the 
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rAmtiB  of  the  pubia,  and  on  the  screw  being  tightened 
the  pobation  in  the  aneurysmal  tumor  ceased ;  in  a 
minute  or  two  it  returned,  and  the  screw  was  again 
tightened ;  this  happened  sereral  times ;  in  from  five 
to  ten  minutes  the  limb  presented  a  slight  dusky  color 
throughout;  the  patient  complained  of  a  feeling  of 
cold  in  both  lower  extremities,  which  probably  de- 
pended upon  the  exposure.  After  a  short  time  the 
collateral  circulation  became  eyidently  increased,  and 
the  vessels  enlarged ;  the  circumflex  ilii  and  the  epi- 
gastric artery  could  be  felt  beating  strongly  under  the 
finger ;  the  discoloration  of  the  integuments  ceased, 
but  the  entire  limb  appeared  to  be  somewhat  swollen. 
He  began  soon  to  complain  of  the  pressure  of  the 
straps  by  which  the  apparatus  had  been  secured 
abore  the  pelyis,  and  I  was  obliged  to  loosen  them. 
Subsequently  it  was  found  that  the  slightest  more- 
ments  of  the  patient  were  sufficient  to  disturb  the 
pad,  and  thus  remove  the  pressure  from  the  artery. 
Although  intelligent  pupils  remained  beside  him 
during  the  day  and  night,  he  could  not  bear  suffi- 
cient pressure  to  stop  the  pulsation  in  the  tumor  for 
more  than  a  few  minutes  at  a  time.  The  apparatus 
was  consequently  removed  altogether  the  following 
morning;  the  skin  at  the  part  acted  on  by  the  pad 
had  became  red  and  painful ;  he  &lt  also  a  sensation 
of  numbness  along  the  front  of  the  thigh;  the  limb 
from  the  hip  downwards  was  evidently  larger  than  its 
fellow,  and  no  impression  appeared  to  have  been 
made  upon  the  aneurysmal  tumor. 

During  the  application  of  the  compression  the 
patient  was  always  enabled  to  tell,  from  his  own 
sensations,  when  the  pulsation  in  the  aneurysm  was 
checked;  and  in  applying  the  apparatus,  and  endea- 
vouring to  maintain  the  pressure,  I  had  the  advan- 
tage  of  Mr.  Daly's  assistance,  who  had  superintended 
iU  employment  in  Mr.  Gusack's  case  at  Stevens' 
Hospital,  and  had  improved  the  construction  of  the 
instrument  used  by  him. 

6.  The  limb  having  recovered  its  natural  appear- 
ance, and  the  redness  and  swelling  having  subsided 
in  the  situation  in  which  the  pad  had  pressed,  the 
improved  apparatus  constructed  by  Mr.  MiUikin  was 
applied.  The  application  of  the  compression  com- 
menced about  half-past  eleven  o'clock;  the  same 
phenomena  were  observed  as  upon  the  former  occa- 
sion; the  limb  very  soon  presented  a  dusky  tinge 
throughout,  and  became  somewhat  swollen ;  the 
pressure  caused  at  first  little  pain,  subsequently  it 
increased;  the  anterior  part  of  the  thigh  felt  numbed 
as  far  as  the  knee ;  the  superficial  veins  became  en- 
larged, and  the  limb  colder  than  its  fellow;  the 
patient  then  was  less  able  to  tell  by  his  feelings  when 
the  circulation  through  the  aneurysmal  tumor  was 
checked.  In  the  motions  of  the  patient  the  pad 
shifted  its  position,  and  increased  pressure  only 
caused  him  more  pain.  He  remained  upon  his  back, 
however,  until  nearly  six  o'clock,  p.m.,  when,  no 
longer  able  to  bear  the  pain,  he  turned  for  relief  on 
the  affected  side,  and  was  agreeably  surprised  to  find 
that  the  pulsation  in  the  aneurysm  was  checked, 
without  almost  any  inconvenience  to  him,  the  pad 
merely  compressing  the  artery  against  the  ramus  of 
the  pubis,  and  diminishing,  without  completely  ob- 
structing, the  current  of  blood  through  it.  As  he 
suffered  little  ox  no  pain,  he  did  not  more  from  this 


position  until  about  half-past  twelve  o'clock  at  night, 
when  he  changed  it  a  little;  and  on  loosening  the 
screw  to  replace  the  pad,  he  found  that  all  pnlsatiim 
in  the  tumor  had  ceased;  he  re-applied  it,  however, 
and  remained  perfectly  quiet  until  about  four  o'clock, 
when  he  had  a  call  to  stool,  and,  on  removing  the 
pad,  he  found  that  the  pulsation  had  not  returned. 

At  nine  o'clock,  a.m.,  April  7,  he  was  visited,  up 
to  which  time  he  had  continued  the  application  of  the 
same  degree  of  pressure ;  and  on  loosening  the  screw 
completely,  no  pulsation  could  be  detected  in  the 
tumor,  which  felt  solid,  smaller  than  befisre,  and 
hard.  The  limb  had  recovered  its  natural  tempera- 
ture ;  the  feeling  of  numbness  had  disappeared,  and 
the  swelling  in  a  great  measure  subsided.  He  was 
directed  to  remain  perfectly  at  rest,  and  to  continue 
the  gentle  pressure  as  belbre,  the  amount  of  which  he 
was  allowed  to  regulate  by  his  own  feelings. 

8.  The  patient  has  remained  perfectly  at  rest,  and 
has  continued  (without  any  inconvenience  to  himselO 
the  application  of  (gentle  pressure,  just  sufficient  to 
diminish  the  amount  of  the  current  of  blood  throu^ 
the  femoral  artery,  the  pulsation  of  which  can  be  felt 
while  the  pad  is  applied  from  the  pubis  to  the  origin 
of  the  anastomotica  magna.  The  tumor  in  the  ham 
is  smaller,  more  solid,  and  does  not  yield  the  slightest 
impuhse. 

11.  The  apparatus  was  removed  altogether  to-day. 
It  had  been  left  on  for  the  last  two  days,  rather  to 
compel  the  patient  to  remain  quiet  in  the  recumbent 
posture,  than  with  a  view  to  keep  up  compression. 
The  tumor  in  the  ham  appears  to  be  about  the  size  of 
a  small  orange ;  it  has  a  solid,  hard,  and  rounded  feeL 
The  patient  has  now  none  of  those  uneasy  sensations 
in  the  limb  which  he  formerly  complained  of.  The 
vessels  which  carry  on  the  collateral  circulation  are 
enlarged ;  the  pulsation  of  the  articular  arteries  about 
the  knee  is  evident  to  the  eye;  the  pulsation  in  the 
femoral  artery  is  lost  from  the  lower  edge  of  the 
opening  of  the  triceps,  above  which  it  appears  to  pre- 
serve nearly  its  natural  strength  and  fulness. 

It  may  be  necessary  to  mention  that  the  patient 
was  bled,  and  during  the  treatment  was  kept  upon 
low  diet.  In  order  further  to  quiet  the  circulation, 
he  was  prescribed  a  mixture  containing  a  small  quan- 
tity of  the  tinctures  of  digitalis  and  hyosoyamns. 

22.  The  patient  has  not  been  allowed  to  leave  his 
bed ;  the  tumor  is  smaller  and  harder,  about  the  siie 
and  shape  of  a  small  egg ;  he  has  no  uneasinesB  of 
any  kind  in  the  limb,  and  can  bend  and  extend  it 
freely.  The  pulsation  of  the  femoral  artery  is  felt  as 
low  down  as  the  tendon  of  the  triceps ;  no  pulsation 
can  be  detected  in  the  anterior  tibial  artery  on  the 
dorsum  of  the  foot,  but,  as  in  Mr.  Hutton's  case,  a 
small  artery  can  be  felt  running  over  the  surface  of 
the  tumor  towards  the  calf  of  the  leg.  The  patient's 
general  health  is  perfectly  good,  and  he  has  been 
allowed  full  diet  for  the  last  week. 

The  further  progress  of  the  case  may  be  detailed  in 
a  few  words.  The  patient  was  not  permitted  to  leave 
his  bed  for  anoUier  month,  or  until  about  the  middle 
of  May,  during  which  time  a  combination  of  cam- 
phorated mercurial  ointment  and  hydriodate  of  potass 
ointment  (as  suggested  by  Dr.  O'Beime)  was  rubbed 
upon  the  ham.  On  beginning  to  move  about,  he 
complained  of  paia  in  the  ball  of  the  gteat  toe,  and 
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subsequently  Ihe  anklo  upon  the  affected  side  be- 
came slightly  (Edematous  towards  erening. 

June  15.  The  patient  has  been  up  now  for  some 
time,  and  has  been  kept  in  the  hospital  rather  to  test 
the  permanence  of  the  cure  than  from  any  necessity. 
The  tumor  in  the  ham  is  yery  small,  and  he  feels  no 
uneasuesB  of  any  kind  in  the  limb. 

The  length  of  time  during  which  pressure  was  ap- 
plied in  this  case,  until  all  pulsation  in  the  aneurysm 
ceased  on  unscrewing  the  pad,  was  little  more  than 
eight  hours.  The  instrument  was  first  placed  upon 
the  limb  at  about  half-past  eleren  o'clock,  a.m.,  and 
the  pressure  continued  until  six,  p.m.,  during  which 
time  the  pulsation  was  checked  for  not  more  than  two 
hours,  and  this  at  intervals  only  of  a  few  minutes  at 
a  time.  From  six  o'clock  to  twelve  o'clock  steady 
pressure  was  kept  up,  and  during  the  whole  of  this 
period  the  pulsation  in  the  ham  was  checked;  the 
current  of  blood,  however,  through  the  femoral  artery 
was  not  altogether  obstructed;  its  pulsation  could 
still  be  detected  by  the  finger.  After  half-past  twelve 
o'clock  the  tumor  no  longer  pulsated  on  the  removal 
of  the  pressure,  but,  as  the  details  of  the  case  show* 
the  compression  was  continued  as  a  matter  of  pru- 
dence for  a  much  longer  period. 

I  have  not  taken  into  account  the  compression 
exercised  by  the  apparatus  first  employed,  as,  on  its 
removal,  it  was  found  not  to  have  made  the  slightest 
impression  upon  the  tumor,  though  no  doubt  it  con- 
tributed, during  the  short  intervals  at  which  it  acted, 
to  bring  about  the  enlargement  of  the  vessels  which 
carry  on  the  collateral  circulation. 

The  instrupient  employed  upon  the  present  occa- 
sion consisis  of  a  hollow  splint,  well  padded,  and  of 
sufficient  size  to  receive  the  nates  and  upper  part  of 
the  thigh  of  the  side  upon  which  we  intend  to  make 
pressure,  and  sufficiently  long  to  reach  from  the  crest 
of  the  ilium  behind  to  the  middle  of  the  thigh.  From 
the  upper  and  outer  edge  of  this  splint  a  strong  steel 
strap  passes  upwards,  then  inwards  and  downwards, 
OTcr  the  anterior  superior  spinous  process  of  the 
ilium,  Tmtil  it  meets  another  steel  strap  from  the 
lower  and  inner  side  of  the  splint,  to  which  the  latter 
is  attached  by  a  screw,  which  permits  of  its  being 
shortened  or  lengthened ;  at  the  situation  where  the 
two  steel  straps  meet,  the  lower  is  fitted  with  a  slide, 
and  the  upper  has  a  hinge ;  in  addition  there  is  a 
sliding  box,  slow  tourniquet  screw,  and  pad,  with  a 
sliding  bar  to  prevent  lateral  motion.  To  the  upper 
and  inner  edge  of  the  splint  a  strong  spring  is  at- 
tached, which  embraces  the  opposite  side  of  the 
pelvis,  and  is  continued  into  a  soft  strap  which  passes 
over  the  abdomen  and  secures  it  above,  while  below 
a  soft  strap  passes  round  the  middle  third  of  the 
thigh. 

The  principles  of  the  construction  of  this  instrument 
are  the  same  as  in  Sir  PhUip  Crampton's ;  it  differs 
in  the  larger  size  of  the  back  splint,  which  permits 
the  whole  of  the  nates  and  upper  part  of  the  thigh  of 
the  affected  side  to  rest  in  it,  also  in  having  a  strong 
spring,  which  comes  round  from  the  opposite  side  of 
the  pelvis,  by  both  of  which  the  instnmient  is  ren- 
dered more  secure.  In  addition,  the  outer  steel  strap, 
in  consequence  of  the  greater  length  of  the  back 
splint,  comes  off  at  a  higher  point,  which  permits  of 
the  pressure  being  more  accurately  applied  to  the 


femoral  artery,  as  it  passes  over  the  horizontal  ramus 
of  the  pubis.  The  pad,  tourniquet  screw,  sliding  box, 
and  sliding  bar,  do  not  differ  from  the  same  parts  in 
Sir  Philip  Crampton's  instrument. 

I  have  suggested  a  further  modification  of  this  in- 
strument to  Mr.  Millikin,  which  consists  in  having 
the  back  splint  of  sufficient  size  to  receive  both  nates 
and  the  upper  part  of  both  thighs,  the  steel  strap  in 
which  the  pad  is  received,  and  by  which  pressure  is 
applied,  to  come  from  the  opposite  side  of  the  pelvis. 
Such  an  instrument  would  answer  for  applying 
pressure  to  the  upper  part  of  either  femoral  artery. 
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If  it  be  true  that  at  almost  every  period  of  the 
healing  art  quackery  has  proved  a  formidable  obstacle 
to  its  cultivation  as  a  science,  or  its  pursuit  as  a  pro- 
fession, the  fault  has  too  often  been  with  its  own 
members.  The  pseudo-medical  absurdities  of  the  past 
day  have  been  surpassed  by  those  of  the  present; 
and,  whilst  in  bygone  times  a  few  only  in  the  pro- 
fession aided  the  extension  of  quackery,  hundreds 
now  rush  without  hesitation  to  give  support  to  even 
the  grossest  forms  of  medical  imposture.  The  most 
absurd  speculations  now  are  looked  upon  without 
distrust,  and  the  most  ignorant  and  nefarious  prac- 
tices are  tolerated— nay,  worse,  are  advocated-*by 
men  possessing  rank  in  that  profession,  the  degrada« 
tion  of  which  seems  but  as  a  feather  in  the  balance^ 
when  opposed  to  matters  of  personal  advantage. 

If  the  absurdities  and  trickeries  of  Mesmerism  have 
formed  a  stumbling-block  in  the  path  of  the  conscien- 
tious and  respectable  practitioner,  the  error  has  been 
with  the  profession  itself,  which,  from  out  its  fore- 
most ranks,  have  furnished  men  who,  heedless  of  all 
reputation  for  science  or  for  honesty,  have  eagerly 
advanced  to  assume  the  task  of  advocacy.  If  homoeo- 
pathy has  met  with  marked  though  short-lived  suc- 
cess, medical  practitioners  have  themselres  been  its 
most  powerful  supporters.  If  hydropathy  is  fast  be- 
coming a  thing  of  fashion,  medical  men  have  served 
to  make  it  so.  Daily  does  the  great  body  of  the 
profession  bitterly  experience  the  advancement  of 
quackery,  by  the  aid  of  those  of  its  own  members, 
who,  unsuccessful  as  legitimate  practitioners,  or  from 
some  other  cause,  hasten  to  seek  a  place  amongst  the 
followers  of  that  medical  pretender  whose  doctrines 
may  be  most  novel  or  most  fashionable ;  and  if,  as 
not  unfrequently  happens,  they  fail  as  the  disciples  of 
one,  they  adopt  the  creed  of  another,  until  good 
fortune  directs  them  to  the  selection  of  the  most 
profitable.  Thus,  amongst  the  hydropathists  of  the 
present  day  are  many  who  have  previously,  without 
success,  adopted  the  absurdities  of  Hahneman,  or 
lauded  in  vain  the  mysteries  of  Mesmer. 
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Too  frequently  hu  the  unplewing  task  Men  to 
our  lotto  mark  the  defalcation  not  merely  of  numbeis, 
but  of  men  of  deaenred  reputation  in  the  profeision, 
and  who,  by  their  single  advocacy  of  an  adyerse  cause, 
hare  done  far  greater  injury  than  the  long  list  of 
proselytes  who  hare  nerer  distinguished  themselyes 
in  the  field  of  science.  With  sincere  regret  has  it 
been  that  we  hare  marked  the  frequent  publication 
of  monographs  said  to  be  written  for  the  purpose  of 
inrestigating  Mesmerism,  homceopathy,  or  hydro- 
pathy, as  the  case  may  be,  but  which,  by  some  re- 
markable coincidence,  are  never  given  to  the  world, 
unless  their  authors  have  themselves  adopted  the 
views  they  have  proposed  to  examine.  The  pages  of 
a  former  Number  contain  a  well-written  address  by  a 
correspondent,  the  object  of  which  is  to  warn  his 
professional  brethren  from  being  caught  in  the  snares 
of  Mesmerisersy  to  which  we  would  add  the  caution, 
of  not  being  allured  by  the  association  with  Mesmer- 
ism, or  any  other  form  of  quackery,  of  great  names 
in  our  profession,  whose  objects,  though  not  always 
understood,  are  rarely  those  which  are  expressed. 
Scarcely  will  it  hereafter  be  believed  that  medical 
authorities  of  the  present  day,  high  in  rank  and  dis* 
iinguished  for  scientific  attainments,  have  been  found 
to  silently  encourage  or  openly  advocate  the  wont 
forms  of  chartalany :  or  that  amon^it  those  who,  be- 
neath the  baneful  influence  of  medical  imposture, 
have  lost  well-earned  reputation,  rank  some  who  have 
have  been  regarded  as  philosopheis,  and  now  carrying 
to  the  extremest  limits  their  convenient  creed  "  nil 
admirarif*'  prostitute  the  name  of  philosophy  by  making 
their  devotion  to  it  an  excuse  for  investigating,  or  in 
other  words  assisting,  in  the  promulgation  o^  absur- 
dities which  they  well  know  to  be  such.  Can  the 
public  with  justice  receive  censure  for  the  patronage 
daily  bestowed  upon  the  most  ignorant  pretenders  and 
their  absurd  systems,  when  their  own  medical  attend- 
ants themselves  adopt  such  views,  and  when  Sir 

Charles ,  or  Dr.  G ,  or  Mr.  M inform 

them  that  they  have  investigated  a  certain  plan  of 
treatment,  and  have  derived  benefit  therefrom  in 
their  own  particular  cases.  Is  it  a  matter  for  sur- 
prise that  their  patients  should  blindly  adopt  similar 
opinions,  and  is  it  wonderfiil  that  they  should  seek 
the  attendance  of  those  who  fint  introduced  them  ? 

There  are  two  classes  of  medical  proselytes;  the 
fint  boldly  announce  their  object,  and  at  once  step  be- 
yond the  pale  of  the  professiony  self-declared  empi- 
rics—the other,  with  less  boldness  and  less  honor- 
pretend  to  undertake  the  investigation  of  certain 
newly-born  delusions,  and  (mark  their  self-devoted* 
ness !)  tzy  the  efficacy  of  the  treatment  in  their  own 
particular  cases ;  and,  as  in  the  instance  of  hydropathy, 
these  worthy  memben  of  the  profession,  in  order  to 
enrich  their  labon  by  personal  experience,  forsake 
their  practices  »t  homo  and  undertake  (hs  toils  qS 


a  pilgrimage  to  Graefienburg^.  For  this  last  dass  we 
must  feel  greate  contempt  than  for  tlie  fint ;  cooeeal- 
ing  their  true  object,  tkey  prostitute  science,  iiquie 
materially  the  profession  to  which  they  belongs  by 
stiU  styling  themselves  legitimate  praetHionen,  wben 
in  truth  they  are  but  the  agents  of  quackery.  In- 
creased pecuniary  advantage  is  their  zeal  olgecf» 
medical  science  the  mask  employed  to  conceal  it- 
Let  but  the  veil  of  deception  be  raised,  and  these 
scientific  investigations  of  reputed  remedies^  and  te 
anxiety  of  the  essayists  to  give  to  the  world  Hie 
results  of  their  labors,  no  longer  hides  from  view  the 
true  object,  which  is  commonly  divided  between  a 
thint  for  notoriety  and  increased  professional  em- 
ployment. 

If  the  assistance  afforded  to  the  hydropathisfs  was 
derived  solely  from  the  clsss  of  water  dodore  in  our 
country,  who  have  now,  for  the  fint  time,  attained 
reputation  (we  say  not  of  what  kind),  the  interests  of 
medical  science  would  suffer  in  a  fer  less  degree — the 
public  would  alone  be  injured.  The  proprietoiB  oC 
the  large  bathing  rooms  now  established  in  diftaeni 
parts  of  the  country  do  not  merit  even  a  passiagnotioe 
beyond  the  expression  of  regret  that  the  judicial  in- 
quiries of  a  coroner's  court  are  not  directed  to  their 
unsuccessful  cases;  not  that  hydropathic  treatment 
can  be  unsuccessfiil,  but  that,  strange  to  say,  sundry 
old  asthmatic  and  gouty  ladies  and  gentlemen  do 
go  down  to  hydropathic  establishments,  and  do  mo^ 
come  back  again.  It  is,  however,  wrong  to  be  un- 
gntefril  for  any  additional  means  of  advancing  medi- 
cal knowledge,  and  it  cannot  be  denied  that  our  ac- 
quaintance with  pathology  is  daily  becoming  more 
complete,  and,  if  hydropathy  flourishes  alittle  longer, 
will  be  perfect  A  most  interesting  and  illustrative 
case  is  contained  in  our  last  Number,  which,  had  it 
not  been  for  one  of  these  aquatic  institutions,  we 
should  not  have  had  an  opportunity  for  recording.  A 
somewhat  similar  case  lately  occurred  in  a  patient 
who  had  formerly  been  under  our  own  care,  and  who, 
having  long  suffered  from  the  miseries  of  chrooic 
rheumatism,  was,  at  an  advanced  period  of  life,  sub- 
jected by  ii^judicious  friends  to  the  treatment  of  a 
writer  on  the  "  water-cure."  She  was  enveloped  in  the 
leintuch,  or  wetted  sheet,  copious  libations  of  cold 
water  esjoined,  the  same  process  ordered  to  be 
repeated  on  thef  next  day,  and  the  deluded  patient 
comforted  with  the  assurance  that  she  would  then  be 
free  from  all  suffering, — and  she  was. 

It  is^  however,  by  deserteis  of  a  higher  grade  that 
the  greatest  amount  of  injury  is  inflicted  upon  the 
professionat  large.  Instances  have  been  of  fer  too 
frequent  occurrence ;  and  at  this  moment  have  we  to 
regret  the  association  of  the  name  of  one  ranking 
high  as  a  physiologist  and  a  surgeon  with  that 
of  the  proprietor  of  an  hydropathic  establishment 
on  the  banks  of  (he  Bhinei  in  which*  as  the 
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published  prospectus  informs  us,  aie  treated  by 
"  water,  instead  of  the  nauseous,  expensive  medi- 
camenta  formerly  employed,  which  were  frequently 
iqiimoiis  to  the  constitation.  All  disorders  arising 
from  stagnation,  concretion,  or  cormption  of  the 
jtdces  —  ss  hemorrhoids,  hypochondria,  hysterics, 
melancholy,  obstructions ;  many  glandular  disorders, 
particularly  scrofula;  gout,  rheumatism,  syphilitic 
and  mercmial  diseases;  most  cutaneous  affections, 
such  as  eruptions,  tetters,  ulcen,  and  particularly 
weakness  or  excessive  sensibility  of  the  skin  when 
exposed  to  the  atmospheric  influences;  all  disorders 
arising  from  weakness,  general  debility,  weakness  of 
digestion,  weakness  and  irritability  of  the  nerves,  inci- 
pient palsy,  and  painful  nervous  disorders."  (!!!) 

Was  ever  such  a  catalogue  to  be  found  in  the  hand- 
bills of  the  veriest  quack  in  this  great  city  ?  Yet,  not 
content  with  the  enumeration  of  almost  all  the  iils 
that  may  befal  humanity,  a  concluding  line  is  intro 
duced  by  which  it  is  professed  also  to  cure  **  most 
diseases  to  which  females  are  subject,"  and,  that 
the  imagination  of  the  hypoohondriaoal  reader  may 
supply  itself  with  any  deficiency  in  the  list  of  dis- 
eases, is  appended  "  ftc.  ftc.'*  FearfU  that  even  the 
promised  boon  of  health  restored  should  not  prove 
sufficiently  attractive,  the  animal  propensity  of  eat- 
ing and  drinking  is  appealed  to  by  the  description  of 
the  "  excellent  fruit,  parHeuiarlff  the  grape$."  Nor 
does  this  most  oomprehensive  prospectus  neglect 
matters  of  domestic  interest,  but  gives  the  useftil  in- 
formation that  the  "  weekly  expense  for  brushmg  and 
cleaning  clothes  and  boots  is  five  silbergroschen  ;'* 
immediately  beneath  which  is  placed  the  announce, 
ment  that  Mr. ,  lately  Surgeon  to  Hos- 
pital, is  a  resident  medical  officer/*  Whether  his 
rate  of  remuneration  is  aUK>  five  silbergroschen,  we 
are  left  to  imagine. 

When  men  who  have  really  done  good  for  science 
lend  their  names  to  the  encouragement  of  quackery, 
how  venial  do  similar  errors  in  medical  practitioneis 
of  less  pretensions  become.  What  is  the  reward  each 
must  draw  down  on  himself  ?— the  well-merited  con- 
tempt of  every  right-thinking  and  respectable  member 
of  the  profession .  The  name  of  the  individual  to  whom 
we  have  alluded  now  ceases  to  elicit  the  respect  it  once 
received.  Well  may  he  look  upon  the  path  he  has  for* 
saken,  and  exelaim— 

M  I  hare  tooehed  the  Ugbwt  point  of  aO  my  grsalBMf| 
And  tnm  that  ftafl  meridiaa  of  my  g^ory, 
Ihastonovtomywttiiig!    labaUiUl, 
Like  a  bright  qhalatWrn  in  tho  evening. 
And  no  man  see  me  morel" 

It  would  be  well  for  the  honor  of  the  profession  if  an 
example  such  as  this  mifi^t  operate  in  deterring  more 
from  joining  the  ranks  of  the  hydropatlusts  or  other 
impostors  of  the  day.  But  it  is  otherwise ;  an  appa- 
rent justification  is  made  out,  and  now  author  after 
author  writes  his  pamphlet  on  the  **wiiter-cttre/'  and 


steps  forth  a  candidate  for  public  patronage.  If  this 
be  doubtful,  if  it  be  thought  that  wo  have  ventured 
to  throw  out  a  caution  unnecessarily,  let  the  adver- 
tising pages  of  the  daUy  prints  affbrd  abundant  proof 
to  the  contrary ;  works  are  there  described  as  "just 
published,"  or  about  to  be  so,  on  the  treatment  of 
"  disease  by  the  water-cure."  Great  names  are  some- 
times lippended  as  their  authors,  who,  as  slmost  every 
apologetic  preface  has  it,  did  but  act  on  tiie  axiom  of 
never  rejecting  knowledge,  from  whatever  source  it 
may  emanate,  and  at  the  same  time  casting  upon  the 
whole  profession  the  bitter  satire  tiiat  they,  who  have 
long  been  occupied  in  the  study  and  practice  of 
medicine,  are  now  to  receive  tiieir  knowledge  of  tiie 
treatment  of  disease  from  an  untaught  peasant,  who, 
but  for  tiie  crednUty  of  Oie  public,  and  tiie  assistance 
afforded  by  tiie  daM  of  writers  to  whom  we  have 
alluded,  would  still  have  continued  in  tiiat  capacity 
from  which  he  has  been  so  suddenly  and  so  unex* 
pectedly  elevated. 

Again  we  repeat,  tiiat  if  quackery  such  as  tiiis  prove 
succeMful,  tiie  fault  is,  in  a  great  measure,  witii  the 
profbssioB,  but  more  particularly  witii  tiiose  of  iU 
members  who  employ  tiiemselves  in  writing  mono- 
graphs upon  tiie  reputed  treatment,  not  witii  a  view 
to  investigate  and  assist  in  exploding  each  form  of 
quackery,  but  encouraging  and  appropriating  such 
systems  to  their  own  purposes. 


The  publication  of  the '  Pbovihcui.  Medical 
JouB^AJL  has  been  delayed  until  tiie  present  time,  in 
order  to  afford  us  the  opportunity  of  placing  before 
our  readers  sn  account  of  tiie  proceedings  of  the 
Anniversary  Meeting  of  the  Provincial  Medical  and 
Surgical  Assodation  at  Leeds,  and  tiius  enabling 
tiiose  membeiB,  who  were  prevented  from  being  pre- 
sent on  that  occasion,  to  become  acquainted  wifli  the 
increasing  success  and  prosperity  of  tiie  Association. 


PRESENTATION  OP  PLATE  TO  SIB  A.  J. 

KNIGHT,  M.D. 
On  Wednesday  afternoon,  at  half-past  three  o'clock, 
a  numerous  meeting  of  members  of  the  medical  pro- 
fession, in  Shefllcld  and  its  neighbourhood,  was  held 
in  tiie  Cutiers'  HaU,  for  the  purpose  of  presenting  to 
Sir  Arnold  James  Knight,  on  tiie  occasion  of  his 
leaving  Sheffield,  a  splendid  silver  salver,  as  a  mark 
of  tiieir  esteem-    The  salver,  which  wss  of  tiie  most 
costiy  description,  bore  tiie  foUowing  inscription  :— 
«  To  Sir  Arnou)  Jambs  Kkioht,  M.D.  (Physician 
Exbaordinary  to  the  Sheffield  General  Infirmary), 
who,  after  a  professional  residence  of  more  than 
twenty-eight  years  in  Sheffield,  retired  from  an 
extensive  practice  deservedly  obtained  and  honor- 
ably pursued ;  his  medical  brethren,  who  admire 
his  virtues  and  respect  his  skill,  unitedly  present 
tins  testimonial  of  their  high  esteem. 
"Sheffield,  July 26, 1843.»' 
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MR.  CURLING^S  WORK  ON  THE  TESTIS. 


MR.   CURLING'S  WORK   ON   THE    TESTIS. 

TO  THB  EDIT0B8  OP  THB  PROTIMCIAL  MBDXCAL 
JOURNAL. 

Gentlbmsk,— In  a  reriew  of  my  work  on  the  Dia. 
eases  of  the  Testis,  which  has  lately  appeared  in  your 
Jouinal,  I  find  some  misstatements  which  so  unfairly 
affect  the  character  of  the  work  that  I  am  reluctantly 
induced  to  notice  them.  With  your  general  opinion 
of  the  merits  of  the  treatise,  as  an  author  I  will  not 
venture  to  quarrel,  though  I  might  fairly  question  the 
justice  of  designating  simply  as  a  "  compilation,"  a 
work  which  contains  no  less  than  eighty  original  cases, 
besides  references  to  many  others  not  detailed,  and  in 
which  the  symptoms  and  treatment  of  most  of  the 
diseases  are  described  from  personal  observation, 
implying  considerable  experience,  and  from  the  exa- 
mination of  hundreds  of  morbid  testes. 

llie  x^yiewer  states  that,  "  the  fint  chapter  on  the 
anatomy  of  the  testis  and  its  coverings  presents  nothing 
that  is  new  or  is  not  to  be  found  in  the  elementary 
works."  Allow  me  to  ask  hun  what  elementary  work 
contains  an  account  of  the  structure  of  the  gubema- 
culum  and  descent  of  the  testis,  as  my  inyestigations 
have  led  me  to  describe  it,  except  the  last  edition  of 
Mr.  Wilson's  Anatomist's  Vade  Mecum,  in  which  that 
excellent  author  has  given  a  brief  description  of  my 
views  as  originally  published  in  the  "  Lancet."  Again 
he  remarks,  "  Nor  do  we  find  any  practical  deduc- 
tions from  anatomy,  which,  we  think,  is  the  only  ex- 
cuse for  filling  surgical  treatises  with  anatomical 
details."  This  observation  is  certainly  not  made  with 
much  consistency  by  a  critic  who  has  just  previously 
commended  the  systematic  character  of  the  work, 
and  complained  of  the  leading  English  surgeons  mixing 
up  diagnosis  with  treatment  and  wandering  firom  this 
to  symptoms.  The  fact  is,  the  second  part  of  the 
treatise,  in  which  the  morbid  anatomy  and  symptoms 
and  treatment  of  the  disease  of  the  testis  are  described, 
is  full  of  practical  deductions  from  the  anatomy.  The 
descriptions  of  the  imperfect  descent  of  the  testis,  of 
ihe  mode  of  formation  of  the  various  kinds  of  hydro- 
cele, of  the  liability  of  the  tunics  to  inflammation  in 
different  affections,  of  the  influence  of  the  tunics  in 
modifying  the  various  diseases  of  the  testis,  &c.,  are 
plainly  practical  deductions  from  the  anatomy  intro- 
duced in  their  proper  places. 

In  considering  the  treatment  of  acute  orchitis  I  have 
remarked,  "  In  the  gonorrhceal  form  of  the  affection 
all  means  which  may  have  been  resorted  to  in  order  to 
arrest  the  discharge  must  be  abandoned."  The  re- 
viewer is  pleased  to  call  this  recommendation  injudi- 
cious, and  the  doctrine  an  antiquated  one.  I  maintain 
that  it  is  sound  surgery,  but  would  excuse  the  writer 
differmg  in  opinion  from  me  if  his  observations  on  the 
above  quotation  had  not  given  a  meaning  to  it  which 
is  not  implied,  and  which  it  was  by  no  means  intended 
to  convey.  The  remark  applies  to  the  treatment  of 
acute  orchitis,  of  the  early  stage  of  the  disease — a  period 
at  which,  in  my  judgment,  the  use  of  active  injections 
and  of  copaiba  and  cubebs  should  be  for  a  time  aban- 
doned ;  and  on  this  point  I  believe  all  practical  sur- 
geons arc  agreed.  The  reviewer  observes,  "  Surely 
if  the  irritation  in  the  urethra,  extending  along  the 
vas  deferens,  is  the  cause  of  the  orchitis,  the  treatment 
should  consist  in  combatting  not  only  the  effect  but 


the  cause ;  reasoning  dictates  such  a  course,  practice 
corroborates  it,  and  in  chronic  orchitis  we  maintain 
no  other  plan  will  succeed."  True  enough  ;  but  I 
was  not  treating  of  chronic  orchitis,  nor  recommending 
the  cause  to  be  neglected.  It  is  clear  that  Uxe  reviewer 
misunderstands  the  application  of  the  passage,  and 
consequently  reasons  erroneously  upon  it ;  and  if  he 
had  read  the  work  attentively  he  would  have  found 
that,  at  page  287, 1  have  called  attention  to  the  urethra 
as  the  source  of  the  disease  in  chronic  cases  of  eon* 
sectttive  orchitis,  and  recommended  the  surgeon  to 
direct  his  treatment  to  it 

The  reviewer,  who  appears  to  have  a  fooliah  horror 
of  mercury,  in  finding  fault  with  my  reconmiendation 
of  its  use  in  acute  consecutive  orchitis  after  the  more 
active  symptoms  have  subsided,  adduces  as  an  objec- 
tion to  this  treatment  the  ii^ury  it  is  capable  of  effect' 
ing  in  scrofulous  constitutions;  but  he  might  have 
done  me  the  justice  to  add  that  in  the  succeeding 
chapter  (page  333),  I  have  remarked  that  "  in  stru- 
mous affections  generally  the  influence  of  mercury 
is  usually  prejudicial ;"  and  that  I  have  not  stated 
that  mercury  is  constantly  necessary  in  the  cases  re- 
ferred to. 

I  am  ui^ustly  accused  of  copying  opinions  from 
Ricord  and  Mr.  Acton,  the  sources  being  very  inci- 
dentally mentioned ;  but  not  a  single  example  or  proof 
is  adduced,  and  I  positively  deny  the  charge.  My 
opinions  may,  for  aught  I  know,  have  occasionally 
accorded  with  theirs ;  but  even  if  so,  that  is  not  suffi- 
cient to  j ustify  such  an  accusation.  Upon  some  points 
I  know  I  differ  from  Ricord ;  for  instance,  as  to  the 
testis,  which  is  more  commonly  attacked  with  inflam- 
mation. 

Your  readers  must  have  been  surprised  at  the  opinion 
expressed  by  the  reviewer,  in  his  anxiety  to  disparage 
my  work,  that  in  treating  of  morbid  anatomy  wood- 
cuts "  may  be  very  pretty,  but  surely  are  not  called 
for  or  likely  to  assist  us,  as  in  treatises  on  anatomy  or 
midwifery."  Mr.  Liston,  Mr.  Bransby  Cooper,  and 
Mr.  Fergusson  have  not  thought  so,  and,  like  myself 
have  gladly  availed  themselves  of  the  talents  of  that 
clever  artist,  Mr.  Bagg,  to  illustrate  subjects  of  morbid 
anatomy  in  their  works.  I  am  satisfied  that  no  de- 
scription, however  graphic,  could  convey  to  the  mind 
the  same  clear  impression  of  the  parts  represented  as 
the  figures  at  pages  188,  242,  294,  522,  &c.,  of  my 
treatise. 

I  must  observe,  in  conclusion,  that  the  gentleman 
who  penned  the  review  is  evidentlyaperson  of  small  ex- 
perience, both  as  a  writer  and  as  a  surgeon,  or  he  would 
scarcely  have  written  two  such  sentences  as  the  follow- 
ing : — *'  The  result  of  our  own  experience  in  the  use 
of  Lallemand's  instrument  is  frau^^t  with  little  or  no 
danger."  "  The  cases  of  spontaneous  cure  are  so  few 
that  the  surgeon  is  not  justified  in  resorting  to  iL" 
The  perusal  of  these  sentences,  in  addition  to  the  pre- 
ceding comments,  will,  I  believe,  lead  your  intelligent 
readers  to  question  the  pretensions  of  the  writer  to  the 
critical  office  which  he  has  assumed. 
I  am,  Gentlemen^ 

Your  obedient  servant, 

T.  B.  GuBUwa. 

37,  New  Broad-street, 
July  27,  1843? 
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CASE  OP  HTHECTASY. 

Mr.  FeiguMon  has  recently  pablislied  the  details  of 
a  case  of  Tesical  calculus,  in  which  he  performed  the 
operation  of  lithectasy.  The  patient  was  aged  sixty- 
foor,  and  for  twelve  years  had  labored  under  symp- 
toms of  disease  of  the  urinary  organs,  and  had  once 
passed  by  the  urethra  a  calculus  of  about  the  size  of 
a  bean.  He  was  sounded  by  Mr.  F.  who  detected  the 
presence  of  a  stone,  somewhat  larger  than  a  walnut, 
together  with  smaller  portions,  supposed  to  consist  of 
fragments.  The  operation  is  thus  described:  An 
enema  had  been  administered  at  eleren  o'clock,  and 
at  half  past  one  the  patient  was  bound  up  in  the.usual 
manner  as  for  lithotomy,  an  ordinary  sized  staff,  with 
the  groove  on  the  convexity,  having  previously  been 
introduced  into  the  bladder.  The  staff  and  scrotum 
being  held  as  for  the  ordinary  operation,  an  incision 
was  made  along  the  raph^  about  an  inch  and  a  half  in 
length,  terminating  about  half  an  inch  in  front  of  the 
anus,  from  which  point  two  incisions,  each  about 
three-fourths  of  an  inch  in  length,  were  carried  down- 
wards and  outwards.  The  superficial  cellular  tissue 
being  divided  to  a  similar  extent,  the  point  of  the 
.  knife  (a  common  lithotomy  bistoury)  was  thrust  into 
the  groove  of  the  staff,  a  little  in  front  of  the  triangular 
ligament  The  edge  of  the  blade  was  so  applied  as 
to  divide  the  triangular  ligament  to  a  slight  extent  first 
downwards  and  outwards  on  one  side,  and  then  in  a 
similar  way  on  the  other ;  the  groove  of  the  staff  being 
then  distinctly  felt  by  the  fore  finger  of  the  left  hand, 
the  metal  point  of  an  Aniott's  dilator  was  placed 
within  it,  and  slid  cautiously  into  the  bidder.  The 
•taff  was  next  withrawn,  and  the  bag  of  the  dilator 
was  partially  distended  with  a  solution  of  gum  arable, 
the  distension  having  been  continued  until  the  patient 
complained  of  pain.  He  was  then  unbound  and 
carried  to  bed.  He  seemed  to  suffer  little  during  the 
operation,  and  when  removed  from  the  table  his 
pulse  was  firm  and  countenance  cheerful.  Very  little 
blood  was  lost  from  the  wound. 

Three  o'clock,  p.m.  Feels  a  little  pain  in  the  peri- 
neum from  the  action  of  the  dilator,  into  which  addi- 
tional quantities  of  fluid  have  been  thrown  at  brief 
intervals.  Had  a  desire  to  void  his  urine,  which  has 
just  been  drawn  off  by  slipping  a  female  catheter 
along  the  upper  surface  of  the  dilator,  and  now  feels 
relieved ;  fluid  quite  clear. 

Four,  p.m.  Five  ounces  of  urine  have  just  been 
drawn  off  by  the  catheter,  some  of  the  fluid  from  the 
dilator  having  been  allowed  to  escape  before  slipping 
the  instrument  along;  dilator  again  distended,  and 
patient  making  no  further  complaint ;  a  slight  oozing 
of  blood  from  the  wound. 

Five,  p.m.  Has  had  slight  shiverings  within  the  last 
half  hour.  The  dilator,  being  now  fully  distended, 
has  been  withdrawn,  and  one  of  larger  dimensions 
substituted ;  this  instrument  is  provided  with  a  tube 
in  the  centre,  which  permits  the  urine  to  flow  freely 
from  the  bladder. 

Seven,  p.m.  Complains  of  slight  pain  above  the 
pubes,  and  also  in  the  perineum  in  the  course  of  the 
dilator.  No  more  shivering;  pulse  96,  full,  and 
strong;  has  taken  a  little  tea,  and  had  about  an 
hour's  sleep ;  blood  still  oozing  from  the  perineum. 

Ten,  p.m.  Has  less  pain ;  feels  much  more  com- 


fortable ;  has  slept  again,  and  feels  refreshed;  pulse 
92;  skin  cool;  tongue  moist,  and  little  thirst.  About 
an  hour  ago  had  great  desire  to  make  water,  accom* 
panied  by  some  straining.  The  dUator  withdrawn, 
and  a  larger  one  introduced,  the  house-surgeon  being 
instructed  to  flll  it  at  intervals  in  accordance  with  the 
patient's  feelings. 

25,  One,  flve  and,  nine,  a.m.  Nothing  unusual 
during  any  of  these  intervals.  Has  slept  pretty  well ; 
pulse  averaging  about  84 ;  and  in  every  respect  seems 
as  comfortable  as  could  be  expected. 

At  nine  o'clock  the  dilator  (about  one  inch  and  a 
quarter  in  diameter)  seemed  fully  distended,  and  it 
was  resolved  to  attempt  the  extraction  of  the  stone. 
The  patient  was  placed  on  the  edge  of  the  bed,  and 
(the  dilator  having  been  removed)  the  fore  flnger  of 
the  left  hand  was  passed  along  the  wound  through  the 
neck  of  the  bladder  until  the  stone  was  felt.  Some 
fragments  lying  close  beside  the  neck  of  the  bladder 
were  removed  by  aid  of  the  scoop,  which  required 
to  be  introduced  several  times,  when  a  small  pair  of 
forceps  were  used  to  seize  the  stone.  This  being 
effected  with  little  trouble,  an  attempt  was  made  to 
extract,  but  with  no  benedit,  the  stone  seeming  too 
large  to  pass  along  with  freedom.  A  pair  of  forceps 
slightly  larger  were  then  tried,  and  next  a  hook,  but 
with  no  favorable  result  llie  forceps  were  again 
used,  and  with  some  additional  force,  but  still  there 
was  resistance.  The  blades  were  now  forcibly  dosed 
with  a  rapid  motion,  when  the  stone  split  into  frag- 
ments, which  were  readily  removed  without  further 
trquble.  A  careful  search  having  been  made  for 
fragments,  and  the  bladder  having  been  cleared  with  a 
syringe  and  warm  water,  the  patient  was  replaced  in 
bed.  He  seemed  fatigued  and  shaken  by  the  proceed, 
ings,  but  was  speedily  relieved  by  a  little  wine  and 
water.  More  blood  was  lost  than  during  the  cutting 
part  of  the  operation.  The  different  fragments  of 
stone  weighed,  together,  two  ounces. 

Eight,  p.m.  In  the  early  part  of  the  day  had  slight 
shivering,  with  a  weak  and  fluttering  pulse,  but  soon 
got  better  after  taking  a  little  wine.  Pulse  has  risen 
in  the  course  of  the  day  from  98  to  124.  Has  com- 
plained of  pain  in  the  wound,  also  in  the  abdomen, 
immediately  above  the  pubis,  and  has  felt  oppressed 
with  heat,  the  day  being  very  warm.  Has  been 
thirsty,  and  the  tongue  has  occasionally  been  parched. 
In  the  evening  had  slight  vomiting  of  a  greenish 
colored  fluid.  Has  slept  at  intervals  ;  bowels  been 
once  moved ;  urine  passing  freely  through  the  wound ; 
has  taken  from  time  to  time  small  quantities  of  barley 
water,  with  a  little  wine,  and  sometimes  an  efferves- 
cing draught 

26,  Nine,  a.m.  Had  an  opiate  and  diaphoretic 
mixture  last  night ;  has  slept  tolerably  well,  though 
occasionally  restless,  and  still  troubled  with  complaints 
similar  to  Uiose  of  yesterday.  Vomiting  of  a  bilious 
character,  and  has  been  ordered  five  grains  of  blue 
pill ;  abdomen  has  been  fomented,  from  which  he  has 
experienced  some  relief. 

Ten,  p.m.  Has  improved  during  the  day ;  has  now 
no  sickness ;  tenderness  of  abdomen  gone  off ;  bowels 
have  been  moved  twice  since  the  morning ;  skin  cool 
and  moist;  tongue  almost  natural ;  pulse  88;  respira- 
tion 18,  easy;  water  passing  freely  by  the  wound. 

27  and  28.  Everything  going  on  rather  fiivoiably. 


MISCSLLAKEOnS  IMTELLIGeNCBL 


•lUioci|(li»  in  tli0  comae  of  a  day,  thepnlfe  andrespixa- 
tioo  raxy  cooaiderably;  compkini  at  timea  of  paina 
in  diffexant  parta  of  the  body  and  abdomen;  wonnd 
looka  healthy,  and  urine  paaaea  freely. 

29,  Nine,  p.m.  Has  had  a  reatleai  night,  and  com 
plaina  of  tendemeaa  of  the  abdomen,  which  ia  aggra- 
Tated  by  a  txoubleaome  congh ;  ia  zather  fBTeriah,  and 
appeaiaweak  and  depreaaed;  woond  atill  looka  well. 

Ten,  p.m.  Fever  haa  increaaed  during  the  day,  and 
tendezneaa  of  abdomen  atiU  continneaf  complaina 
of  flatnlency,  and  theze  ia  alight  tympanitia;  pulae 
123,  amall,  and  weak ;  appeaia  low  and  diatieaaed, 
having  an  anziona,  pinched  expreaaion  of  counte- 
nance. In  the  conne  of  the  day  the  wound  haa 
looked  alnggiah,  and  hot  dreaainga  have  been  applied. 
To  have  an  ounce  of  wine  every  hour,  and  Ave  graina 
of  aeaquicarbonate  of  ammonia,  with  one  drachm  of 
compound  tincture  of  cardamoma,  in  an  ounce  of 
camphor  mixture,  every  four  hours ;  an  opiate  enema 
in  the  evening. 

30.  Since  last  night  haa  gradually  become  weaker. 
Brandy  and  wine  have  b^en  exhibited  at  frequent 
intervaUi,  but  with  no  benefit.  He  died  at  aeven 
o'clock,  a.m. 

SecUo  Cadao&rU,  Thirty  Hourt  qfter  Death. 
The  peritoneum  contained  a  amall  quantity  of  aero- 
purulent  fluid,  but  preaented  no  trace  of  active  in- 
flammation at  any  point.  Xn  the  cut  de  Mae,  between 
the  bladder  and  rectum,  the  aurfiu^e  waa  of  a  blue 
color,  auch  aa  ia  the  eflioct  of  putrefaction  in  warm 
weather.  The  anrfiace  of  the  wound,  ao  far  aa  it 
could  be  aeen  on  looking  firom  the  perineum,  waa  of 
an  aah  color.  The  rectum  and  bladder,*  with  the  akin 
and  other  tiaauea  in  the  perineum,  the  aymphyaia 
pubis,  and  a  portion  of  the  penia,  were  removed.  The 
flit  and  cellular  tiiaue  were  cleared  away,  ao  aa  to 
permit  a  more  accurate  inapection  of  the  parta  in  the 
vicinity  of  the  neck  of  the  bladder.  Between  the 
angle  of  the  pubea  and  the  latter  part  the  texturea 
aeemed  in  a  natural  condition ;  there  waa  no  appear- 
ance of  contoaion,  laceration,  or  infiltration  of  blood. 
Towarda  the  right  aide  of  the  prostate  there  was 
alight  ecchymoaia,  but  the  external  aurface  of  this 
gland,  on  the  left  side,  waa  in  a  natural  condition. 
The  cellular  tiaane  between  the  bladder  and  rectum, 
and  that  lying  on  the  outer  aurikce  of  the  gut,  waa 
'softened  and  alightly  infiltrated  with  a  aero-purulent 
fluid.  The  aoftening  appeared  partly  the  result  of 
inflammation,  and  partly  of  putre&ction.  The  aide 
of  the  rectum  next  the  opening  into  the  bladder  waa 
of  a  blueish  color,  similar  to  that  on  the  lower  part  of 
the  peritoneum.  The  ureters  (especially  the  left  one) 
were  larger  than  usual;  they  were  traced  into  the 
bladder,  and  at  these  points,  as  well  as  in  the  site  of 
the  vesiculaB  seminales,  the  bladder,  although  exter- 
nally it  aeemed  healthy,  waa  aomewhat  thickened. 
The  finger  paased  readily  along  the  opeuing  into  the 
bladder,  coming  in  its  course  into  close  contact  with 
the  rectum.    The  lateral  lobea  of  the  prostate  were 


distinctly  felt,  the  inftrior  and  upper  partions  being 
by  no  meana  ao  perceptible  aa  uanal.  The  apertate 
here  aeemed  like  a  vertical  slit  The  original  opemng 
into  the  urethra  waa  at  the  back  part  of  the  bulb,  and 
in  thia  vicinity  there  were  acarcely  any  traces  of  co&. 
tuaion.  The  interior  of  the  bladder  waa  exposed  by 
a  aemilunar  incision  through  the  tunics  on  the  left 
side.  The  mucous  membrane  preaented  no  appear. 
ance  of  inflammation;  it  waa,  however,  extensirely 
sacculated,  and  aeveral  of  the  pouches  were  filled 
with  concretiona,  some  of  them  forming  distinct  ele. 
vationa,  about  the  aize  of  peas,  on  the  outer  suiface 
of  the  bladder.  The  membrane  at  these  parts  was 
remalkably  thin.  A  close  inspection  of  the  neck  of 
the  bladder  in  the  vicinity  of  the  orifice  detected 
slight  marks  of  contusion,  and  here  the  surface  of  the 
opening  appeared  somewhat  ragged,  and  it  was  apps- 
rent  that  the  proatate  had  yielded  chiefly  in  its  lowet 
part,  and  next  in  ita  upper.  The  wound  was  coreied 
with  ahreda  of  lymph,  and  here  the  color  waa  similar 
to  that  obaerved  on  the  perineal  end  of  the  opening. 
A  alit  waa  made  along  the  left  side  of  the  trade,  and 
the  interior  presented  a  rough  lacerated  suifaoe,  die 
mucous  membrane  of  the  urethra  being  nowhere 
visible,  excepting  at  the  upper  part,  where  it  wu 
continuous  with  that  in  the  sound  portion  of  the 
tube.  The  kidneys  were  of  a  natural  sixe,  pale  in 
color,  and  soft  in  texture.  The  right  pelvis  contained 
about  eighteen  or  twenty  small  concretions,  each 
about  the  size  of  a  pin's  head.  The  viscera  of  the 
abdomen  generally  healthy.  No  other  region  of  Uie 
body  waa  examined.— Xancef. 


MEDICAL  CHARITABLE  SOCIETY  OF  THS 
WEST  RIDING  OF  THE  COUNTY  OF  YORK. 
The  fifteenth  anniversary  of  thia  excellent  instita- 
tion  waa  held  at  the  Leeda  School  of  Medicine  on  the 
13tii  of  July,  1843.  It  givea  ua  much  plessaia  i» 
perceive,  firom  the  report,  that  the  aodety  oontinnM 
"to  pursue  ita  useful  exiatence  with  aneisy  and 
success." 

The  treaaurer'a  account  ahows  the  income  of  the 
year  to  have  amounted  to  £759  3d. 
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dated  1843,  instead  qf  1834. 
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Jlfoy  26, 1843. 

Cfoncrrkaa    in  femaiet  —  CompUcatiom  —  Uterine 

gonorrhma'^Treatment'^QonorrXmal  ophthalmia 

'^Caueea — Symptoms  ^^JHagnoeie — Prognoeis-^ 

PropkgiaeHo  treatmrnt-^Tkerapeutio  treatment, 

Gbntlbmbn, — ^The  tendency  of  gonorrhoaa  in  women 
to  run  into  the  chronic  stage  is  well  marked  only  in 
deep-seated  raglnitis.  Chronic  nrethritiB,  less  com- 
mon than  in  the  male  sex,  very  seldom  prodoces  any- 
thing like  strictores.  Without  doubt,  the  most  re* 
bellious  form  of  the  disease  is  uterine  catarrh. 

€Jomplioation».^l  shall  here  follow  the  same  divi. 
Bion  as  in  the  study  of  the  symptoms.  yulviOe  may 
be  accompanied  by  ffidema  of  the  labia  minora,  and 
the  swelling  be  earned  to  such  a  degree  as  to  cause  a 
morbid  disposition  analogous  to  phymosis.  Also,  in 
eonsequence  of  the  same  complication  (osdema)  in 
women  presenting  large  nympha,  and  oomparatiyely 
small  labia,  the  distension  of  both  may  induce  a  real 
strangulation  of  the  fomfer,  resembling  paraphymosls. 

Instead  of  serosity,  pus  may  be  contained  in  a  cir- 
cumscribed abscess,  or  diffused  in  the  neighbouring 
cellular  structures ;  hence  suppuration  of  the  labia, 
or  abscess,  more  easily  determined  by  the  previous 
existence  of  follicular  cysts.  Prurigo,  ecsema  inter- 
trigo, may  both  be  found  in  combination  with  the 
disease.  More  rarely  than  in  the  male  subject, 
urethritis  may  occasion  dysuria.  or  even  more  or  less 
complete  retention  of  urine.  The  inflammation  may 
extend  to  the  bladder,  or  give  rise  to  hemorrhage 
from  the  urethra. 

Vaginitis  presents  few  special  complications,  except 
phlegmonous  inflammation,  and  this  is  by  no  means 
common.  As  to  uterine  gonorrhoea,  it  may  produce 
true  urethritis,  with  all  its  symptoms.  But  another  and 
more  frequent  accident  of  uterine  catarrh  is  ovaritis, 
I  hare  met  with  it  often,  and  believe  that  it  may  not 
inaptly  be  compared  with  epididymitis.  The  inflam- 
mation  of  the  ovary  seems  to  me,  in  fact,  to  bear 
towards  uterine  catarrh  the  same  ratio  as  epididymitis 
does  to  urethritis.  Its  symptoms  are  swelling  of  the 
organ,  pain  on  pressure  of  the  hypogastric  region,  and 
also  on  examination  per  vaj^nam.  The  pain  increases 
when  the  surgeon  attempts  to  draw  the  uterus  from 
the  inflamed  ovary,  and  also,  from  the  same  cause, 
wh«&  tbe  patient  Um  upon  tho  heatthg  tide,  tb«  weight 


of  the  womb  dragging  downwards,  and  distending  the 
broad  ligaments  of  the  diseased  ovary.  The  anato- 
mical appearances  have  not,  to  my  knowledge,  ever 
yet  been  investigated;  but  I  am  strongly  inclined  to 
think  that  many  ovarian  dropsies  have  no  other 
origin. 

Gonorrhoea  in  women  may  accompany  chancres,  or 
be  the  symptom  of  their  existence.  Another,  and 
less  generally  known,  cause  of  vaginal  discharge  is 
the  presence  of  mucous  tubercles  developed  within 
the  genital  organs,  in  consequence  of  secondary  syphi- 
litic infection.  Ulceration,  or  erosion  of  the  os  tines, 
is  comparatively  rare  in  the  acute^  period  of  gonor- 
rhoea. This  alteration  communicates  to  the  orifice 
the  red,  glistening  aspect,  somewhat  resembling  that 
of  a  freshly  denuded  blistered  surface.  When  the 
disease  is  of  long  standing,  the  follicles  of  the  neck  of 
the  uterus  acquire  a  morbid  development  with  granu- 
lations, which  may  impose  on  the  unpractised  eye  for 
Tilceration.  These  granulations  proceed  from  the 
cavity  of  the  os  tinea,  and  both  lips  are  affected.  In 
true  ulceration  the  case  is  difierent ;  in  the  virgin  tho 
OS  tinc89  is  circular,  and  the  circumference  is  ex- 
coriated; in  women  who  have  borne  children,  tho 
posterior  lip  alone  is  commonly  the  seat  of  the  dis- 
ease. To  explain  this  circumstance,  it  has  been 
asserted  that  the  posterior  lip,  being  more  dependent 
than  the  anterior,  receives  the  uterine  discharges,  and 
is  thereby  irritated  and  excoriated,  whilst  the  other 
lip  remains  healthy ;  but  this  alleged  declivity  exists 
only  in  the  horizontal  position  necessary  for  the  in- 
troduction of  the  speculum,  and  I  conceive,  on  the 
contrary,  that  in  the  erect  position  the  anterior  Up  is 
more  dependent  than  the  other,  from  the  natural 
direction  of  the  axis  of  the  womb.  When  we  reflect 
on  this  direction,  when  it  is  recollected  that  asUeeer- 
sion  of  the  uterus  is  a  very  common  deriation,  it 
appears  more  probable  that  the  habitual  contact  of 
the  posterior  lip  of  the  os  tinc»  with  the  posterior 
wall  of  the  vagina,  is  of  itself  a  circumstance  well  cal- 
culated to  keep  up  the  irritation. 

Treatment,-An  inflammation  of  the  vulva,  lotions 
with  nitrate  of  silver  (four  or  five  grains  to  the  ounce) 
will  suffice,  particularly  if  attention  be  paid  to  keeping 
the  parts  separate  by  the  introduction  of  dry  lint  be- 
tween them.  As  deep  follicles  may  escape  the  action 
of  the  wash,  it  will  be  sometimes  necessary  to  inject 
the  fluid  directly  into  their  sinuses,  or  even  to  cut 
them  open.  In  the  phlegmonous  variety  of  this  dis- 
ease, baths  and  an  antiphlogistic  regimen  will  readily 
subdue  the  symptoms.  Scarifications  will  be  proper 
in  case  of  mdematous  complications,  and  excision  of 
the  nymphc,  if  their  sise  be  considerable.  Here 
sbscesses  should  be  opened  at  an  early  period,  as 
they  soon  betray  a  tendency  to  extend  towards  the 
rectmn. 
During  the  aonte  stage,  the  treatment  of  vaginitis 
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should  be  conducted  on  the  antiphlogistic  plan.  In 
the  chronic  period,  much  benefit  may  be  derived  from 
injections  of  nitrate  of  silver,  of  the  strength  above 
mentioned.  Injections  with  acetate  of  lead,  sulphate 
of  zinc,  or  alum  (about  two  scruples  of  one  or  the 
other  to  a  pint  of  water),  will  answer  the  same  pur- 
poses.  Cauterisation  with  nitrate  of  silver  over  all 
the  membrane  will  be  found  advantageous  in  some 
cases.  I  proposed,  some  years  since,  to  prevent  con- 
tact between  the  inflamed  surfaces  by  plugging  the 
vagina.  This  can  be  done  by  rolling  into  a  cylindrical 
shape  a  quantity  of  "  charpie,"  fixed  in  the  middle 
of  its  body  by  a  string,  which  serves  to  extract  the 
plug  from  the  vagina,  into  which  it  has  been  intro- 
duced. The  operation  must  be  repeated  twice  a-day. 
The  late  M.  Hourman  modified  my  plan,  by  using, 
instead  of  charpie,  cotton — a  bad  substitute,  as  well 
as  English  lint,  inasmuch  as  neither  can  absorb  the 
secretions  so  well  as  charpie,  but  becopae,  as  it  were, 
varnished  over,  and  leave  the  irritant  fluid  in  contact 
with  the  inflamed  membranes,  thus  keeping  up  their 
excitement.  The  plug  may  serve  as  the  vehicle  of 
various  therapeutic  agents,  such  as  calomel,  alum, 
ftc.  From  ike  observation  that  inflamed  surfaces, 
when  exposed  to  air,  soon  dry  up  and  cure,  I  con- 
cluded that  the  vagina,  placed  in  similar  circum- 
stances, would  likewise  be  benefitted,  and  conse- 
quently had  a  sort  of  ventilating  speculum  constructed 
for  the  purpose ;  but,  just  as  I  flattered  myself  upon 
the  ingenuity  of  my  discovery,  I  found  I  had  been 
anticipated  centuries  ago  by  Ambrose  Par^,  who 
used  a  similar  instrument,  a  design  of  which  will  be 
found  in  his  works. 

For  the  relief  of  patients  laboring  under  uterine 
catarrh,  little  was  formerly  done  except  emollient 
and  astringent  vaginal  injections.  I  was  the  first  to 
propose,  in  the  year  1833,  a  mode  of  treatment  di- 
rected against  the  uterus  itself;  it  will  be  found,  with  all 
its  details,  although  other  persons  have  put  in  posterior 
claims  of  invention,  in  the  "  M^moires  de  TAcad^mie 
Royal  de  Medicine,  1838,  second  fasciculus,"  and  con- 
sisted in  injecting  through  into  the  os  tincie. 

M.  Bretoneau,  M.  Hourman,  and  M.  Robert, 
have  objected  to  this  method,  from  the  fear  of  pro- 
ducing  urethritis,  or  even  peritonitis,  from  the  passage 
of  the  iujected  fluid  into  the  abdominal  cavity,  through 
the  Fallopian  tubes.  It  was  found,  on  the  dead  sub- 
ject, that  the  injected  substance  may  be  forced  into 
the  abdomen,  and  on  one  body,  that  of  a  woman 
lately  confined,  M.  Nelaton  even  found  it  in  the 
uterine  sinuses. 

These  experiments  are  perfectly  true  and  correct 
on  the  dead  body ;  but  I  contend  that  the  conclusions 
drawn  from  the  dead  subject,  with  respect  to  the 
living,  are  erroneous.  There  is  no  doubt  that  the 
injection  may  be  forced  into  the  abdomen  when  the 
neck  of  the  uterus  is  firmly  tied  to  the  syringe,  so  as 
to  preclude  the  possibility  of  the  return  of  the  injec- 
tion through  the  os  tinea} ;  but  the  conditions  are  far 
different  in  the  living  subject.  Both  M.  lUcamier 
and  myself  have  clearly  established  that  the  tube 
should  be  loose  in  the  cavity,  and  that  no  violence 
whatever  should  be  employed.  Again,  I  will  remark, 
that  the  fluid  injected,  from  its  very  nature,  coagulates 
the  uterine  secretions,  thus  forming  a  fresh  obstacle 
to  its  own  passage  into  the  peritoneum,  so  that  on 


this  ground,  at  least,  I  conceive  the  fears  entettiioed 
by  the  opponents  of  uterine  injections  to  be  utterly 
devoid  of  foundation. 

The  injections  may  be  composed  of  a  wetk  lofai. 
tion  of  nitrate  of  silver,  of  nitrate  of  mercury,  or  of 
tincture  of  iodine.  The  instrument  with  ^ch  I 
propel  the  injection  is  a  double  syringe ;  the  intenitl 
tube  contains  the  stimulating  fluid,  the  external  tnbe 
common  water,  with  which  the  other  injectioa  ii 
washed  away. 

The  quantity  of  the  compound  injection  should  be 
very  small,  and  not  exceed  a  quarter  of  an  oimce  (a 
teaspoonful).  The  immediate  effects  of  the  opera, 
tion  are  very  singular,  and  very  aiudogons  to  thae 
which  follow  injection  of  the  tunica  vaginalis. 
Lumbar  and  hypogastric  pain,  hysterical  fits,  faint- 
ing,  sickness  occur,  doubtless  in  consequence  of  the 
extensive  sympathies  of  the  uterine  system,  but  dis- 
appear without  any  serious  results. 

Independently  of  this  special  treatment,  the  appli- 
cation of  leeches  to  the  lumbar  region  will  be  found 
useful.  In  chronic  cases,  bitters,  balsamics,  cold 
baths,  particularly  sea  bathing,  preparations  of  iron, 
should  be  prescribed,  and  moreover,  strictly  pen^ 
vered  in,  without  which  a  permanent  cure  can  scarcely 
be  expected. 

As  to  copaiba  and  cubebs,  they  wUl  be  utterly 
useless  in  this  form,  and  no  benefit  can  accrue  from 
their  exhibition  except  when  urethral  gonorrlueaia 
present. 

Gonorrheal  Ophthalmia. 

Let  us  now  turn  to  the  subject  of  gonorrketl 
ophthalmia.  This  infiammation,  belonging  to  tlie 
non-virulent  class  of  venereal  affections,  must  neces- 
sarily remain  distinct  from  the  various  forms  of 
ophthalmia  resulting  from  syphilitic  infection. 

CatiMs.^Like  gonorrhoeal  discharges,  it  may  pro- 
ceed from  the  various  causes  of  catarrhal  affections; 
but  the  circumstance  which  exerts  the  most  powerful 
influence  over  blenorrhagic  ophthalmia  is,  without 
doubt,  the  previous  or  the  simultaneous  existence  in 
the  same  subject  of  urethritis.  Is  the  malady  a  result 
of  direct  contact  of  the  gonorrhoeal  secretion  with  the 
eye,  or  is  it  the  produce  of  metastasis  ?  On  these 
points  pathologists  are  at  variance,  and  dirided  into 
two  classes,  each  holding  exclusive  and  opposite 
positions.  Absolute  truth  is  with  neither.  I  will 
endeavour  to  reconcile  their  opinions. 

The  arguments  adduced  in  favor  of  direct  contagion 
are  so  strong  as  to  permit  us  to  assert  that  this  is  the 
most  frequent  origin  of  the  disease.  1.  Gonorrheal 
ophthalmia  is  more  common  in  men  than  in  women; 
and  it  is  a  fact  of  every  day  observation  that  the 
former  has  more  frequent  occasion  to  touch  his  genital 
organ.  2.  One  eye  is  oftener  affected,  a  circumstance 
which  metastasis  or  repercussion  cannot  explain.  In 
Uie  infant,  both  eyes,  because  both  are  equally  placed, 
during  parturition,  in  immediate  contact  with  the 
stimulus,  be  it  gonorrhoeal  matter,  or  be  it,  what  is 
much  more  probable,  the  mere  vaginal  secretion,  in- 
creased, and  perhaps  modifled,  by  labor. 

A  popular  opinion,  current  amongst  the  lover 
orders  in  this  country,  that  mine  constitutes  the  best 
wash  for  sore  eyes,  is,  I  feel  assured,  often  the  real 
origin  to  which  gonorrhoeal  ophthalmia  may  be  traced. 

Blenonhagic  secretioxii  conTeyed  from  one  penon 
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to  another,  has  occasionally  produced  the  disease.  It 
19  also  stated  that  the  pus  of  bubo,  introduced  into 
the  eye,  "will  give  rise  to  it.  Amongst  other  cases, 
the  example  of  Cnllerier  (senior)  is  adduced ;  he  is 
reported  to  have  lost  an  eye  in  this  manner,  from  the 
secretion  of  a  bubo  he  was  in  the  act  of  opening  being 
jerked  into  his  eye.  No  doubt  many  stimuli  may 
bring  on  violent  inflammations  of  the  organs  of  vision. 
Now,  supposing  that  Cullerier  had  no  pcr^ona^  motives 
which  might  account  for  gonorrhceal  ophthalmia,  it  is 
evident  that  the  pus  of  the  bubo  must  have  acted  here 
as  a  common  irritant,  and  not  as  a  virulent  specific. 

As  to  the  gaseous  emanaUons  from  gonorrhceal 
matter,  supposed  by  a  Belgian  physician  to  be 
capable  of  producing  the  ophthalmia,  the  assertion 
is,  to  say  the  least,  gratuitous,  and  appears  to  us  as 
undeserving  of  credit,  as  it  is  unsupported  by  facts. 

The  secretion  of  urethral  gonorrhoea  must  contain 
pus,  in  order  to  possess  contagious  properties.  This 
is  true  for  the  eyes  as  well  as  for  other  organs.  I 
have  never  heard  of  a  case,  much  less  seen  one,  in 
which  the  ocular  inflammation  occurred  after  the 
genital  secretion  had  returned  to  the  state  of  gleet. 
Is  it  not  surprising  that  such  trifling  mucous  runnings 
should  be  deemed  of  so  dire  a  nature  by  the  very 
men  who  take  into  no  account  far  more  abundant 
discharges  in  females,  attributing  them  constantly  to 
leucorrhoea,  and  utero-vaginal  catarrh  ? 

Although  direct  contagion  is  really  the  most  fre- 
quent cause  of  the  disease  of  the  eye,  yet  other  in 
stances  occur  in  which  it  cannot  be  traced  to  the 
same  origin.  In  those  cases  the  patient  is  invariably 
one  who  is  subject  to  catarrhal  and  rheumatic  affec 
tions,  and  here  both  eyes  are  usually  occupied  by  the 
inflammation.  In  fact,  the  genital  gonorrhoea  acts 
merely  as  a  stimulus,  which  brings  into  action  the 
rheumatic  or  catarrhal  predisposition,  and  may,  with 
equal  facility,  bring  on  arthritis  or  ophthalmia,  with 
out  being  in  the  least  a  specific  agent. 

As  to  the  much  debated  question  of  metastasis  or 
repercussion,  I  must  say  I  have  never  seen  the 
urethritis  stop  suddenly,  and  the  ophthalmia  after- 
"Wards  appear;  but,  in  accordance  with  the  known 
laws  of  revulsion,  the  urethral  inflammation  gives 
way  after  the  manifestations  of  ophthalmia,  and  in 
proportion  to  the  gradual  increase  of  the  ocular 
symptoms. 

Gonorrhoeal  ophthalmia,  generally  depending  on 
contagion,  as  I  have  stated,  afiects  one  eye  only; 
whereas  the  other  form,  due  to  a  catarrhal  habit, 
invades  both.  But  it  is  far  from  uncommon  to  see 
the  contagious  variety  pass  from  one  eye  to  the  other, 
and  mostly  from  the  secretion  of  the  diseased  eye 
running  into  the  healthy  one,  over  the  bridge  of  the 
nose,  from  the  circumstance  of  its  lowness,  and  also 
the  position  which  such  patients  assume— viz.,  lateral 
decubitus  on  the  healthy  side.  Sympathy  may  also 
cause  the  inflammation  of  the  second  eye,  in  which 
case  it  ia  less  severely  affected.  It  is  not,  by  any 
means,  proved  that  one  eye  is  more  subject  to  the 
disease  than  the  other. 

Symptoms,-^The  inflammation  may  be  partial  or 
general.  It  usually  begins  on  the  lower  lid,  or  the 
inferior  half  of  the  mucous  covering  of  the  eye-ball. 
Injection  of  the  large  con/unctival  vessels,  a  certain 
degree  of  dryness  and  heat,  are  the  incipient  symp- 


toms. The  tears,  hot  and  burning,  occasionally 
excoriate  the  cheek.  The  follicles  of  the  lids  or 
ocular  conjunctiva  may  participate  in  the  disease, 
and  the  tumefaction  of  the  membrane  appears  uneven 
and  granular;  though  I  must  say  I  consider  it  is 
carrying  exaggeration  much  too  far  to  compare  these 
small  granulations  to  peas.  Very  shortly  muco-pus 
is  secreted.  Fever  may  be  absent  throughout  the 
malady,  but  I  have  seen  it  intense,  and  attended  with 
obstinate  vomiting.  If  I  may  trust  my  own  expe- 
rience, I  am  inclined  to  believe  fever  less  common  in 
gonorrhoea!  ophthalmia  produced  by  direct  contact 
of  blenorrhagic  matter  with  the  eye,  than  in  that  form 
which  is  more  specially  influenced  by  a  catarrhal 
habit. 

Some  cases  are  accompanied  with  very  little  pain. 
In  most,  however,  the  sense  of  a  foreign  body  incar- 
cerated within  the  eyelids,  heat  of  the  eye,  uicreased 
irritability  to  light,  rapidly  acquire  a  high  degree  of 
intensity,  ai^U  the  morbid  secretion  soon  becomes 
analogous  to  that  of  urethritis  and  of  other  catarrhal 
inflammations. 

The  submucous  cellular  tissue  soon  becomes  oede- 
matous,  and  chemosis  occurs.  The  upper  eyelid, 
containing  more  lax  cellular  tissuo  than  the  inferior, 
is  rapidly  distended  and  covers  it  up,  occasionally 
turning  in  the  lashes  so  as  to  prod^ce  trichiasis — a 
dangerous  complication,  particularly  in  infants.  The 
eye  may  then  be  truly  compared  to  an  abscess,  the 
secretion  of  which  is  imprisoned  between  the  lids  and 
the  eyeball,  by  the  spasmodic  contraction  of  the  orbi- 
cularis jpalpebrarum.  Instead  of  oedema,  pus  may  be 
infiltrated  under  the  conjunctiva.  The  swelling  of 
the  lids  is  less  considerable,  and  extroversion  of  the 
lower  lid  now  and  then  observed.  Phlegmonous 
chemosis  surrounds  the  cornea,  and  binds  it  in  an 
iron-like  frame,  so  as  to  produce  its  mortification 
from  pressure. 

Abscess  of  the  lids  is  far  from  being  uncommon. 
The  inflammation  may  extend  deeper ;  and  the  cornea, 
changing  its  natural  color  for  a  grey,  opaline  yellow, 
or  brownish  hue,  becomes  softened  and  perforated. 
The  iris  may  partake  in  the  malady,  or  the  totality  of 
the  eye  be  destroyed  by  universal  suppuration.  Again, 
the  eye  may  be  lost  by  passive  mortification  of  the 
cornea,  or  by  ulceration  of  its  surface,  which  have 
nothing  whatever  in  common  with  syphilitic  sores. 
When  the  disease  is  influenced  by  a  catarrho-rheu- 
matic  habit,  it  is  not  rare  to  meet  with  an  increase  in 
the  secretion  of  aqueous  humor  and  consequent  hy- 
drophthalmia.  Erysipelas  of  the  face  is  also  a  frequent 
complication. 

Gonorrhoeal  ophthalmia  may  terminate  in  detres- 
cence,  resolution,  or  loss  of  the  eye.  Some  years 
since  this  was  the  usual  fatal  termination  of  the  dis- 
ease, so  much  so  that  during  the  four  years  I  was 
attached  to  Dupuytren's  wards  as  interne,  I  do  not 
recollect  one  solitary  instance  in  which  the  organ  of 
vision  was  not  scarified.  The  progress  of  the  disease 
is  very  rapid.  Sometimes  in  one,  two,  or  three  days  it 
has  arrived  at  a  fatal  close ;  this  should  be  well  borne 
in  mind,  when  treating  such  cases,  so  as  not  to  lose 
an  instant  in  useless  theoretical  debate,  or  in  timid 
hesitation,  but  to  resort  immediately  to  the  most 
energetic  measures  likely  to  arrest  the  pernicious 
tendencies  of  the  malady. 
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DioffnoeU. — The  Tiolencc  of  the  inflammalioii  has 
in  itself  nothing  peculiar  to  this  form  of  oph- 
thalmia. Neither  do  I  attach  to  the  presence 
of  granulations  any  particular  value.  They  may  he 
found  in  simple  inflammations  of  the  eye.  As  to  the 
color  of  that  organ,  compared  by  authors  to  brick< 
dust,  ham,  cinnabar,  &c.,  it  is  utterly  incapable  of 
giving  any  positive  information  of  the  nature  of  the 
case.  The  quality  and  color  of  the  muco-purulent 
discharge  is  not  more  characteristic  than  its  smell. 

One  circumstance  alone,  although  it  does  not  afford 
incontrovertible  evidence  of  the  gonorrhoeal  nature  of 
the  ophthalmia,  must  be  taken  into  very  serious  con- 
sideration. I  allude  to  the  pre-existence  or  co-exist- 
ence of  urethral  gonorrhoea.  Recollect  besides, 
Gentlemen,  that  it  is  far  safer  to  take  simple  oph- 
thalmia for  gonorrhoeal  inflammation  of  the  eye,  than 
to  commit  the  contrary  mistake.  Guide  yourselves, 
therefore,  upon  this  principle,  otherwise  you  may 
happen  to  discover  your  error  when  it  is  too  late  to 
retrieve  it. 

The  Prognosis  was  formerly  very  unfavorable.  The 
results  of  modem  practice  are  less  sad ;  for  twelve 
years  I  have  met  with  a  vast  niunber  of  cases,  and  in 
one  only  have  I  been  unsuccessful  in  saving  the  eye, 
and  this  was  merely  due-*I  make  the  acknowledgment 
to  show  you  the  dangers  of  hesitation  in  this  most 
rapid  of  diseases — this  was  merely  due  to  a  momentary 
doubt  on  the  nature  of  the  ophthalmia,  at  its  in- 
cipient stage,  when  I  was  weak  enough  to  delay 
the  energetic  measures  which  might  have  preserved 
i^e  eye»  and  which  did  eventually  save  the  second 
eye  from  destruction.  Cases  of  contagion  are  more 
severe  than  the  catazrho-rheumatic  form.  The  prog- 
noeis  must  be  very  guarded  in  children,  and  more  so 
again  when  the  physician's  advice  is  sought  for  at  an 
advanced  period  of  the  disease. 

Treatment, — Antiphlogistic  treatment  alone  is  in- 
aufficient,  whatever  be  the  degree  of  vigor  with  which 
it  may  be  handled.  Revulsives,  baths,  blisters,  setons, 
are  useful  assistants,  but  cannot  constitute  a  method 
of  treatment  applicable  to  all  cases  or  all  periods. 
Mercury  I  have  no  reliance  on.  Copaiva  and  cubebs 
are  worse  than  useless,  and  irritation  of  the  urethra 
to  induce  the  return  of  the  discharge  I  characterise 
as  a  dangerous  absurdity. 

Prqpkylawis.'—Eyery  patient  affected  with  gonor- 
rhoea must  be  forwamed  of  the  danger  attending 
contact  of  the  purulent  matter  with  the  eye,  and  the 
strictest  attention  to  cleanliness  recommended.  Sleep- 
ing in  the  same  bed  with  a  person  affected  with 
gonorrhoeal  ophthalmia  must  be  prohibited.  I  have 
observed  a  case  in  which  contagion  was  due  to  pillows 
stained  by  the  muco-purulent  secretion  of  the  eye  of 
another  person.  As  to  the  repercussion  of  urethral 
gonorrhoea,  far  from  fearing  it,  it  is  my  wish  to  esta- 
blish as  a  principle  that  the  sooner  the  genital  gonor- 
rhoea is  arrested,  the  less  will  the  patient  be  exposed 
to  gonorrhoeal  ophthalmia.  This  you  will  soon  be 
convinced  of,  if  you  reflect  that  it  is  never  during  the 
first  days  of  the  existence  of  urethritis  that  ophthalmia 
supervenes.  Here,  therefore,  is  an  additional  reason 
for  the  application,  as  often  as  possible,  of  the  abortive 
treatment  to  urethritis. 

Therapeutio  Treatment,-^!  will  begin  this  part  of 
my  subject  with  what  I  conceive  to  be  the  most  im. 


portant  portion  of  the  treatment,  without,  however, 
any  disparagement  of  the  other  methods,  which  oer- 
taiiily  yield  very  powerful  assistance,  and  which 
should,  therefore,  not  by  any  means  be  ne^ected. 
The  diseased  parts  of  the  eye  must  be  touched  with 
lunar  caustic.  The  nitrate  of  silver  may  be  used  in 
solution,  in  powder,  or  in  a  solid  pencil.  The  solu- 
tion is  undoubtedly  the  easiest  of  applications.  I 
occasionally  use  it  iu  the  following  proportion : — 

Nitrate  of  sUver,  half  a  drachm ; 
Distilled  water,  two  drachms. 

It  is  open  to  this  objection,  that  its  action  U  not 
limited  to  the  diseased  parts,  but  extends  likewise  to 
those  which  have  remained  healthy.  In  infants  or 
refractory  adults  it  is,  however,  a  great  resource. 

The  powder  can  only  be  applied  in  a  very  unequal 
manner.  I  confine  its  use  almost  altogether  to  ulcers 
of  the  cornea. 

To  both,  I  prefer  by  far  the  solid  pencil.  The  in- 
ferior lid  is  first  turned  down,  and  the  pencil  canied 
lightly  over  it,  so  as  to  whiten  its  surface ;  for  the 
upper  eyelid  the  same  operation  is  repeated,  and  sach 
spots  of  the  ocular  eonjunctiva  as  happen  to  be 
affected  must  also  be  touched,  but  never  the  cornea. 
To  protect  its  transparency  oil  has  been  recom* 
mended,  but  this  liquid,  running  over  the  other  parts  of 
the  eye,  prevents  the  proper  application  of  the  canslic. 
An  i]]jectlon  of  water  is  made  immediatdy  after,  so 
as  to  wash  away  those  portions  of  nitrate  of  silver 
which  have  remained  uncombined.  After  a  first  ap- 
plication, should  the  swelling  and  pain  not  be  dinai- 
nished,  and  the  secretions  not  become  thinner,  more 
sanious,  and  less  abundant,  a  second  cauterisation 
must  be  made,  and  this  four,  five,  or  six  hours  after 
the  first.  It  thoM  be  renewed  a  third,  and  even  a 
fourth  time,  at  twenty-four  hours  interval,  until 
diminution  of  the  symptoms  is  observed. 

GBdema  of  the  coi\junctiva,  producing  moderate 
chemosis,  may  be  left  to  itself,  but,  if  considerable, 
the  late  Professor  Sanson's  advice  should  be  at- 
tended to,  and  the  chemosis  excised — an  operation 
which  should  follow,  and  not  precede,  cauterisation, 
in  order  that  the  action  of  the  lunar  caustic  be  not 
interfered  with  by  haemorrhage. 

As  to  purulent  chemosis,  I  recommend,  with  Scarpa, 
free  scarification  of  the  phlegmonous  swelling. 

Although  I  give  imbounded  praise  to  nitrate  of 
silver  in  all  stages  of  this  disesse,  yet  I  would  not 
have  you  believe  that  I  rest  upon  it  exclusively.  I 
derive  most  powerful  assistance  from  blood-letting, 
abundant  and  repeated,  both  with  the  lancet  and 
with  leeches  to  the  temples,  and  in  the  course  of  the 
jugular  vein,  f^quent  lotions  of  the  eye  with  a  de- 
coction of  poppy  heads  (tepid),  neutral  salt^  as 
revulsives  on  the  intestinal  tube,  foot  hatha,  the 
elevated  position  of  the  head,  and  frictions  around 
the  orbit,  and  in  the  nares  on  the  affected  side,  with 
extract  of  belladonna,  the  best  sedative  in  affections 
of  the  eye.  M.  Suhel  combines  extract  of  belladonna 
with  an  equal  quantity  of  the  strong  mercurial  oint- 
ment, and  obtains  excellent  results.  Blisters  and 
setons  may  be  advantageously  employed  after  the 
acute  period  has  gone  by.  Lastly,  I  would  recom- 
mend promptitude  and  decision  in  the  application  of 
this  treatment  i  it  has  nerer  &iled  me  but  once  in 
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the  course  of  many  yean'  practice,  and  that  was  the 
case  I  hare  mentioned  to  you,  in  which  the  deceptiYe 
mildness  of  the  symptoms  was  the  cause  of  a  fatal 
hesitation. 


ON 

ISOLATED   OSSIFICATION, 

AS    COMSISTBNT    WITH    THE    VIEW   THAT   BOMB    ONLY 
PB0DUCB8  BOMB. 

By  T.  WiLKiMBOM  Kino. 

In  an  account  of  the  mode  in  which  fracture  is 
repaired,  I  haye  objected  to  the  opinion  that  isolated 
commencements  of  ossification  are  commonly  con- 
cerned in  the  reunion,  and  my  objection  has  been 
complained  of  by  some  critics,  though  more  in  refer- 
ence to  words  tiian  philosophy.  My  chief  reason, 
however,  for  throwing  together  the  following  obserra- 
tions,  a  the  wish  to  confirm  and  extend  as  well 
as  fkcUitate  the  conclusions  I  have  formerly  ad. 
vanced. 

Speaking  of  independent  ossification,  I  stated*— 
"  Every  museum  contains  the  alleged  proofs  of  these 
iacts;  but  I  may  safely  ask — ^where  is  the  collection 
in  which  we  may  find  a  series  of  specimens  to  esta- 
blish the  spontaneous  and  independent  commence- 
ment of  bony  callus— the  successive  stages  of  irregular 
or  accidental  callus?  The  formation  of  all  bones, 
by  initiative  points  of  ossification,  follows  peculiar 
laws,  and  it  is  not  impossible  that  the  same  laws  are 
to  be  seen  in  operation  in  other  instances,  but  the 
ordinary  rule  of  repairing  firau^ture  is  parallel  to  the 
growth,  and  not  to  the  commencement  of  bone ;  it  is 
bone  upon  bone  wherever  increased  nutrition  or  in- 
flammation is  excited." 

The  reviewer  in  the  "Medico-Chirurgical  Review  " 
has  objected  to  this,  and  I  may  admit  that  the  chal- 
lenge was  not  offered  without  a  conviction  that  it 
was  unanswerable,  nor  without  some  confidence  that 
there  remained  more  to  be  said  on  my  own  side  of 
the  question. 

It  is  my  intention  to  advert  to  a  variety  of  little  facts 
in  physiology  and  pathology  which  explain  the  occa- 
sional appearance  of  new  and  detached  points  of  ossifi- 
cation,  and  the  first  that  I  offer  is  in  a  manner  a  pattern 
of  the  whole.  Cheselden  has  depicted  on  the  authority 
of  Nicol,  an  ingenious  physician  of  his  own  time,  the 
margin  of  a  foetal  os  frontis  in  which  the  bony  radia- 
tions are  bounded  by  numerous  little  isolated  ossifi- 
cations. Now  the  question  is,  whether  these  rough 
points  arose  in  the  energy  of  growth  from  original 
centres,  or  whether  the  modelling  process  of  absorp- 
tion, everywhere  injprogress  at  this  time,  may  not  have 
divided  the  radii,  and  have  left  these  points  to  proceed 
for  awhile  as  independent  bones. 

I  admit  that  the  reply  must  be  doubtful,  but  I  shall 
assume  for  the  present  that  the  latter  explanation  is  the 
correct  one.  The  app'earance  described  is  probably 
rare.  The  existence  of  ossa  triquetra,  or  wormian 
bones,  is  probably  explained  by  Dr.  NicoPs  fact. 
These  supernumeraries  are  sometimes  excessive  in 
the  expanded  skulls  of  old  and  settled  hydrocephalus. 
In  severer  forms  of  hydrocephalus  we  find  a  curious 
process  causing  the  isolation  of  bony  spots ;  for  the 
unequal  form  of  the  skull  renders  certain  parts  of  it 
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most  of  all  subject  to  the  internal  pressure,  and  these 
may  lose  all  traces  of  bone,  and  may  be  found  en- 
tirely membranous.  Absorption  may  thus  divide  the 
calvarium  into  countless  misshapen  parts,  and  still  it  is 
apparent  that  ossification  is  either  not  arrested,  or  that 
it  is  renewed  at  intervals  to  a  very  considerable  extent 
It  is  still  more  a  support  to  my  first  assumption,  that 
in  young  examples  of  hydrocephalus  the  radiating 
margins  of  the  flat  bones  are  to  be  found  peculiarly 
expanded  and  attenuated,  and  presenting  every  variety 
of  little  bones  between  a  single  divided  radiation  and 
massive  ossa  triquetra. 
-  An  ossification  in  the  falx  m%jor  ia,  I  conclude,  of 
the  nature  of  true  bone,  and  an  example  of  energetic 
development  of  bone,  as  pisiform  bones  in  unusual 
situations  (the  back  of  the  hand,  &c.)>  and  the  ossifi- 
cation of  soft  union  following  divided  tendon,  or  that 
in  the  stylo-hyoid  ligament,  &c. 

A  very  prominent  mesian  spine  within  the  os  frontis 
is  sometimes  met  with,  and  it  is  remarkable  that  all 
the  varieties  of  bone  in  the  falx  are  of  limited  extent, 
which  also  distinguishes  them  from  exostosis  and 
active  disease.  They  may  even  have  begun  an  union 
with  frontal  radii. 

It  is,  I  think,  common  enough  to  find  a  sudden 
periostitis,  with  fluid  effusion  separating  the  bone  and 
its  covering  to  a  considerable  extent,  leading  to  necro- 
sis. Now,  all  around  this  severe  disorganisation,  a 
more  limited  degree  of  inflammation  may  have  depo- 
sited a  circle  of  bone  (upon  bone)  beneath  the  perios- 
teum. But,  perhaps,  in  the  centre  of  the  detached 
periosteom  there  may  be  a  patch  of  isolated  ossifica- 
tion, tiie  cause  of  which  it  may  seem  difficult  to 
explain ;  but  if,  on  further  examination,  the  patch  be 
found  to  correspond  to  a  solitary  worm-eaten  spot  on 
the  sorfiBice  of  the  denuded  bone,  might  we  not  sup- 
pose that  ulceration  had  detached  a  scale  of  old  or 
new,  which,  by  adhering  to  the  periosteum,  continued 
to  form  a  nidus  of  oesific  deposit.  This  explanation 
may  safely  admit  of  a  farther  refinement,  for  we  may 
readily  conceive  the  abrupt  separation  of  periosteum 
with  incipient  ossifications  in  a  similar  manner. 

Something  similar  to  this  last  effect  may  be  met 
with  after  amputation.  A  new  shell  grows  rather 
unequally  around  the  cut  end  of  the  bone,  and  a 
littie  tubular  necrosis  of  old  bone  takes  place  within. 
Ulceration  separates  the  dead  bone  from  the  living,  and, 
at  the  same  time,  perhaps  the  excessive  new  ossifica- 
tion begins  to  waste,  and  absorption  may  detach  two 
or  three  of  its  knobs  from  the  shaft,  although  their 
nutrition  i»  still  in  part  kept  up  by  their  own  perios- 
teal envelopes. 

I  have  described  the  lamellar  and  needle-like  radii 
of  some  bony  fungi  in  the  history  of  callus  before 
referred  to.  I  am  quite  aware  that  these  ossifications 
are  not  invariably  found  attached  to  the  original  bone, 
but  my  opinion  is  that  when  they  are  detached  the 
result  is  produced  by  the  lateral  pressure  of  soft 
growth  causing  absorption  and  divirion  of  the  needles, 
while  ossification  may  still  proceed  at  their  summits. 

The  ivory  exostosis  of  the  face,  which  ultimately 
sloughs  away,  I  think  I  have  seen  beginning  by  a 
narrow  peduncle  of  bone  which  connects  it  to  primary 
bone,  and  I  see  no  reason  to  deny  that  the  knob, 
being  detached,  partial  concentric  layers  of  bone  may 
be  deposited  for  a  time.    It  ia  not,  perhaps,  0iir« 
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prising  that  a  solid,  aa  dense  as  a  tusk,  should  act  as 
a  foreign  body. 

I  hare  also  stated  that  the  independent  earthy  for- 
mation which  may  occur  in  fungus  in  all  situations  is 
distinct  from  bone ;  perhaps  I  should  say  this  is 
generally  true,  and  I  would  admit  that  Uie  dried 
section  of  a  bone,  softened  and  expanded  by  cancer- 
ous growths,  with  various  fragments  of  original  and 
secondary  bone,  and  of  specific  ossification,  or  rather 
earthy  infiltration,  may  lead  to  no  small  difficulty  in 
the  mind  of  even  an  experienced  anatomist,  but  I 
cannot  doubt  that  in  this,  and  many  other  cases,  the 
elucidation  is  in  the  main  dependant  on  the  reflections 
I  haye  set  down. 

36,  Bedford-square. 


ON   THC   MEAKS  OF 

BETEEMINING  THE  RELATIVE  POSITION 


THORACIC  AND  ABDOMINAL  VISCERA. 

By  Mr.  Sibson. 
At  the  late  anniversary  meeting  of  the  Provincial 
Medical  and  Surgical  Association  held  at  Leeds,  Mr. 
Sibson  stated,  that  in  1836,  when  examining  patients 
with  chest  affections,  he  felt  his  knowledge  of  the 
relative  position  of  the  thoracic  and  abdominal  viscera 
was  imperfect  and  confused.  To  remedy  this,  he  took 
outline  sketches  of  the  viscera  from  most  of  the  bodies 
that  were  dissected  in  the  General  Hospital,  near 
Nottingham,  at  first  by  the  eye,  afterwards  by  the  aid 
of  a  frame.  After  some  time.  Dr.  Hodgkin,  of  London, 
suggested  to  Mr.  Sibson  a  very  valuable  plan,  facili- 
tating and  rendering  more  accurate  the  diagrams. 
This  consisted  in  placing  a  frame,  over  which  a  piece 
of  net  or  lace  was  stretched,  above  the  body  the  organs 
of  which  were  to  be  sketched,  and  by  tracing  with 
chalk  the  outline  of  each  organ  as  seen  through  the 
gauze.  Mr.  Sibson  then  proceeded  to  give  a  rapid 
sketch  of  the  general  results  obtained  by  the  carrying 
out  of  this  plan. 

The  apex  of  each  lung  ascends  above  the  clavicle 
from  one  to  two  inches.  This  is  an  important  practi- 
cal fact,  as  by  examination  of  this  region  tubercles 
may  be  detected  in  their  early  stage,  and  long  before 
they  have  extended  to  that  part  of  the  lung  below  the 
clavicle.  The  inner  line  of  the  right  lung  is  behind  the 
the  sternum  for  its  whole  length,  whereas  that  of  the 
centre  of  left  lung  diverges  obliquely  outwards  and 
downwards  opposite  to  the  fourth  costal  cartilage. 
The  lower  edge  of  the  right  lung  is  generally  behind 
the  sixth  costal  cartilage ;  that  of  the  left  lung  is 
about  a  rib's  breadth  lower.  The  upper  margin 
of  the  liver,  firom  the  dulness  of  that  organ,  forms 
an  admirable  means  for  distinguishing  the  lower  border 
of  the  resonant  right  lung.  The  hollow  rewnance  of 
the  stomach  in  contrast  with  the  diffused  resonance 
of  the  lung  enables  the  lower  border  of  the  left  lung 
to  be  defined  with  equal  facility. 

In  emphysema  the  chest  is  constantly  in  the  state 
of  a  very  deep  inspiration ;  the  lower  margin  of  the 
lung  descends  several  ribs'  breadths  below  its  usual 
seat ;  at  the  same  time  the  diaphragm  draws  down  the 
lungs ;  it,  in  a  like  manner  and  extent,  draws  down 
the  heart.    The  dilatation  of  the  structure  of  the  lungs 


is  due  not  to  frequent  coug^g,  but  to  constant  efforts^ 
by  extreme  inflation  of  the  lungs,  to  relieve  dyspncea, 
the  structure  of  the  lungs  being  in  this  manner  over- 
stretched. 

In  pneumonia,  pleuritis,  and  general  tubeicolous  in- 
filtration of  the  whole  lung,  the  affected  organ  is  greatly 
enlarged,  the  lower  margin  descends  consdenbly 
below  its  normal  position,  and  the  walls  of  the  chest 
on  the  diseased  side  are  much  more  expanded  than  on 
the  healthy  one,  but  the  healthy  lung  expands  more 
than  the  diseased  one  on  a  deep  inspiration.  In  phthisis 
afiecUng  the  summit  of  the  lung,  the  mass  of  the  lungs 
does  not  appear  to  be  much  affected  in  sixc.  In  the 
consolidation  and  contraction  of  lung  following  pleu- 
ritis, the  whole  structure  is  diminished  and  the  lower 
margins  are  raised,  their  previous  position  being  occu- 
pied by  the  abdominal  viscera. 

On  artificially  distending  the  pericardial  sac,  it  as- 
sumes the  form  of  an  oblate  spheroid,  on  the  top  of 
which  is  placed  a  smaller  hemisphere,  which  surrounds 
the  great  vessels.  In  pericarditis  with  effusion,  the 
sac  assumes  the  same  form  and  displaces  the  lungs  to 
a  considerable  extent  at  the  upper  part  of  the  sternum ; 
it  likewise  causes  the  central  tendon  of  the  diaphragm 
to  protrude  to  a  great  extent  into  the  abdomen,  dis- 
placing the  liver  and  stomach.  In  disease  of  the  heart 
with  enlargement,  the  lungs  are  displaced  to  an  ex- 
tent proportionate  to  the  enlargement,  but  not  at  the 
upper  part  of  the  sternum ;  the  liver  and  stomach, 
the  whole  diaphragm,  and  consequently  the  basis  of 
both  lungs,  are  considerably  lower  than  in  the  normal 
state. 

In  enlargement  of  the  liver,  the  free  play  of  the  lungs 
and  heart  is  interfered  with  if  the  patient  lies  on.the 
left  side,  the  weight  of  the  liver  falling  upon  the  heart 
interferes  with  its  action,  and  causes  palpitation.  In 
persons  affected  with  ovarian  dropsy  or  ascites,  the 
abdominal  viscera,  and  consequently  the  diaphragm, 
are  pushed  abnormally  upwards,  and  the  lower  borders 
of  the  lungs  and  heart  are  unnaturally  high. 

The  same  state  obtains,  but  to  a  more  extreme 
degree,  when  the  stomach  or  intestines  are  over  dis- 
tended as  in  dyspepsia,  this  state  inducing  palpitation ; 
or  in  peritonitis,  where  the  enormous  distension  often 
seriously  interferes  with  the  action  of  the  heart  and 
lungs.  In  empyema  and  in  extensive  pleuritic  efiusiosL 
the  diaphragm  is  more  lowered  and  the  abdominal 
viscera  are  more  displaced  than  in  any  other  disease 
of  the  lungs. 


TREATMENT  OF  CROUP. 


TO   THE    EDIT0B8 


OF   THE    raOVIKCIAL    MEDICAL 
JOURNAL. 


Gbntlembk, — If  you  think  the  following  brief  re' 
marks  worthy  of  notice,  I  shall  feel  obliged  by  your 
inserting  them  in  an  early  number  of  your  valuable 
Journal.  They  refer  to  a  mode  of  treatment  in  a 
very  formidable  disease,  croup,  which  I  have  not  yet 
seen  noticed  by  others ;  and  although  the  introduc- 
tion of  a  new  remedy,  generally  speaking,  requires 
much  care  and  consideration,  I  am  disposed  to  ima- 
gine that  an  additional  agent  of  only /7os«t&fe  utility 
in  so  fatal  a  disease,  will  claim  the  attention  of  the 
members  of  our  profession. 

M.  L.,  a  Uttle  giri,  five  years  old,  previously  quite 
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strong  and  Iwalihy,  -was  attacked  with  difficulty  of 
breathing,  accompanied  with  mncous  rattle  and  feyer, 
which,  from  being  neither  seYere  nor  constant,  excited 
BO  alarm,  aa  there  were  many  children  affected  with  a 
mild  bionchitia  about  the  same  time  who  recoTCred 
without  trouble.  A  day  or  two  after,  she  became 
worao,  and  was  seen  on  the  16th  of  February,  1843, 
and  ordered  to  take  some  powders  with  cAlomel  and 
antimony  three  times  a-day.  In  the  evening  I  saw 
her,  and  found  her  laboring  under  dyspnoea  and  a 
saspicious  cough ;  but  as  I  was  told  the  child  was 
cortainly  better  than  she  had  been  during  the  morn- 
ing, with  less  fever  and  less  cough,  I  thought  a  blister 
and  diaphoretic  mixture  might  suffice  to  relieve  her. 
She  continued  her  medicine  until  the  18ih,  on  the 
evening  of  which  day  ahe  had  become  much  worse, 
and  when  I  arrived  die  was  suffering  from  croup  in  its 
worst  stage.  I  learned  that  at  times  during  the  pre* 
ceding  twenty-four  hours,  she  had  experienced  very 
bad  fits  Of  coughing  and  dyspnoea,  had  been  extremely 
restless  and  feverish,  and  complained  of  pain  in  the 
throat  I  her  voiCe  was  now  but  a  whisper,  her  coun- 
tenance exceedingly  anxious  and  of  a  blueish  color,  as 
were  also  her  hands;  the  pulse  very  rapid  and  of 
little  power ;  the  akin  covered  with  cold  perspiration ; 
ahe  had  expectorated  shreds  of  fiedse  membrane,  and 
I  fbared  she  must  necessarily  soon  fUl  a  sacrifice  to 
the  disease.  I  immediately  ordered  a  warm  bath,  a 
powder  every  two  hours  containing 

Calomel,  one  grain ; 

Cinnamon,  one  grain ; 

Tartar  emetic,  one  third  of  a  grain ; 

and  with  each,  a  teaspoonful  of  the  following  mix- 
ture:— 

Solution  of  acetate  of  ammonia,  half  an  ounce ; 
Oxymel  of  squills,  six  drachms ; 
Ipecacuanha  wine,  two  drachms  ; 

and  painted  the  skin  covering  the  whole  of  the  front 
of  the  larynx  and  traohaa  with  a  strong  tincture  of 
iodine. 

On  the  following  day  there  was  a  slight  amendment 
ih  the  symptoms ;  and  as  the  medicine  made  her  very 
sick,  the  antimonial  powder  was  substituted  for  the 
tartar  emetic,  and  the  powden  given  eveiy  three 
hours.    Iodine  applied  twice. 

!I0.  Breathing  less  difficult;  bowels  relieved  but 
not  purged.  Continue  the  powder  every  third  honr. 
Iodine  applied  twice. 

Spirit  of  nitrous  ather,  one  drachm ; 
Tmcture  of  hvosciamtts,  half  a  drachm ; 
Antimonial  wme,  one  drachm ; 
Solution  of  acetate  of  potass,  two  drachms ; 
Oxvmel  of  squillsi  one  ounce.    A  drachm  every 
three  hours. 

21.  In  all  respeota  better.  Mixture  and  powders 
continued  every  three  houn.  Iodine  applied  once. 
Slight  salivation. 

25.  Gonvaletoent.  Same  medicine  taken  at  longer 
intertals. 

26.  Oured^ 

J.  D.,  aged  one  year  and  a  half,  after  a  day's  indis- 
position, was  attacked  on  the  evening  of  the  30th  of 
June  with  great  difficulty  of  breathing,  noisy  cough, 
and  fever.  My  assistant  saw  the  child  next  morning, 
and  reported  it  as  being  very  ill  with  croup.  Ipecacu- 
anha idBO  cue  diaehnii  etaryhouri  to  pioduot  vomit* 


ing.  Calomel  and  antimony  powders  every  two  hours. 
A  blister  to  the  chest  In  ihe  evening  (July  1)  I  saw 
the  child.  The  croup  was  severe  and  well  marked ; 
the  child  could  not  suck;  countenance  puffed  and 
anxious ;  had  been  sick  several  times.  I  painted  the 
front  of  the  neck  with  tincture  of  iodine.  Ordered  a 
warm  bath  and  continued  the  powders. 

July  2.  Breathes  much  better,  and  is  able  to  take  the 
breast  Powders  continued.  Applied  the  iodine  again. 

3.  This  morning  the  child  is  well,  with  the  excep- 
tion of  a  slight  cough. 

0.  Cured. 

In  reflecting  upon  the  two  cases  whose  history  I 
have  given,  the  interesting  question  is,  what  share  had 
the  local  application  of  tincture  of  iodine  in  bringing 
about  the  recovery  of  the  patients  r  Certain  it  is  that 
the  first  recovered  under  most  unpromising  circum- 
stances, such  as  would  in  most  instances  produce  a 
fatal  result ;  the  total  loss  of  voice,  the  difficult  respi- 
ration, the  arteriaUsation  of  the  blood  shown  by  the 
livid  color  up  the  face  and  extremities,  the  anxious 
countenance,  rapid  pulse,  extreme  exhaustion,  and  the 
expectoration  of  shreds  of  false  membrane,  rendered 
the  prognosis  most  unfavorable.  I  thought  it  a  hope- 
less case;  and  having  seen  the  most  energetic  treat- 
ment by  warm  bath,  bleeding,  and  calomel  fail  in 
such  an  advanced  stage  of  the  disease,  I  was  impressed 
with  the  belief  that  in  this  instance  the  iodine  re- 
tarded the  progress  of  the  infiammation  so  as  to  allow 
time  for  the  calomel  (which  was  given  freely)  to  affect 
the  sysiem,  and  produce  the  absorption  of  the  effused 
lymph.  In  the  second  oase  the  Symptoms  were  also 
severe,  although  the  disease  was  not  so  far  advanced. 
I  applied  the  iodine  in  the  same  manner  as  before,  aa 
soon  as  I  saw  the  patient;  it  was  repeated  two  or 
three  times ;  the  child  took  an  emetic,  had  a  warm 
bath,  and  not  more  than  about  five  grains  of  calomel 
with  antimonial  powder,  and  recovered  in  a  remark- 
ably short  time. 

.  I  recommend  to  the  profession  the  adoption  of  this 
mode  ot  treatment  in  order  to  ascertain  what  degree 
of  value  attaches  to  it  The  application  of  the  iodine 
produces  no  pain,  no  vesication,  no  inflammation  of 
the  akin ;  it  interferes  with  no  other  method  of  treat- 
ment ;  and  if  it  be  really  beneficial,  it  may  be  the 
means  of  rescuing  many  innocent  lives  from  an  un- 
timely grave. 

The  formula  for  the  tincture  of  iodine  above  re- 
ferred to  is  as  follows  :— 

Iodine,  half  a  drachm ; 
Hydriodate  of  potass,  ten  grains ; 
Rectified  spirit,  one  ounce.    Mix. 

I  beg  to  remain,  Gentiemen, 

Your  obedient  servant, 
Cottiahail,  Hear  Norwich,  E.  Copbicak. 

July  26, 1843. 


FERRUGINOUS  FOOD. 
Under  this  name,  M.  Colmel,  a  Parisian  pharma- 
ceutist has  introduced  a  new  mode  of  administering 
iron.  His  method  consists  in  adding  to  the  iron  the 
usual  ingredients  for  forming  chocolate  paste,  and 
thus  produces  a  ferruginous  compound,  by  which  the 
taate  of  the  metal  is  QQ0fi9$M.-^GM9tt9dci  HopUmM. 
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DISEASED    HEART.— TWINS. 


TWO  CASES  OF  MORBUS  CORDIS, 

IN   WHICH  DISEASE  OF  THE  BICUSPID  VALVE  WAS  NOT 
INDICATED  BY  ANY   ABNORMAL  SOUND. 

Case  I.— Anne  House,  a  woman  of  congested  ap- 
pearance, and  of  ordinary  musctdar  development; 
her  previous  general  health  had  been  good,  and  her 
habits  temperate ;  she  had  never  suffered  from  rheu- 
matic affection.  About  twelve  months  since  (whilst 
pregnant)  she  first  became  the  subject  of  palpitations 
of  the  heart,  aggravated  by  exertion.  She  then  began 
to  suffer  from  cough,  attended  with  the  expectoration 
of  mucus,  occasionally  tinged  by  blood,  and  ascites 
followed.  Her  present  symptoms  are  frequent  cough, 
with  bloody  expectoration ;  palpitations  of  the  heart, 
with  pain  in  its  region ;  frequent  dyspnoea ;  her  ab- 
domen is  distended  by  fluid ;  urine  scanty,  high 
colored,  and  albuminous. 

Nov.  23.  She  died  this  day.  The  heart,  often 
examined,  afforded  the  following  physical  signs: — 
Heart's  action  irregular,  occasionally  powerful,  and 
often  intermitting,  its  sounds  being  quite  unaccom- 
panied by  any  abnormal  sound;  pulse  130,  weak, 
intermitting,  and  very  irregular  in  volume. 

SecHo  Cadaveris  Sixteen  Hours  qfter  Death. 
The  pericardium  contained  about  four  ounces  of 
serum,  without  any  adhesions. 

The  heart  was  somewhat  enlarged,  the  right  ven- 
tricle rather  large,  its  parietes  not  at  all  thickened; 
the  camee  colunmsB  of  the  tricuspid  valve  were 
rather  firmer  than  usual ;  the  curtains  wero  much 
contracted  and  thickened ;  its  edges  were  hard,  but 
free  from  cartilaginous  deposit.  The  left  auricle  and 
vcutricle  were  rather  enlarged ;  the  camee  colunms 
of  the  mitral  valve  were  rounded  and  thickened ;  its 
curtains  were  also  much  contracted  and  thickened, 
forming  a  complete  bony  ring ;  the  semilunar  valves 
of  the  pulmonary  artery  healthy,  but  those  of  the  aorta 
were  possessed  of  a  few  slight  vegetations. 

The  left  pleural  cavity  contained  about  onq  ounce 
of  serum,  as  also  the  left ;  the  lungs  were  much  com- 
pressed ;  injection  of  the  bronchial  tubes ;  much 
effusion  into  the  abdominal  cavity. 

Case  II.— Maria  Knight ;  her  occupation  has  been 
that  of  a  charwoman,  and  her  habits  as  temperate  as 
those  of  her  class.  Her  previous  health  has  been 
good.  On  admission,  the  symptoms  present  were 
ascites,  with  considerable  enlargement  of  the  liver,  its 
acute  edge  being  easily  felt  about  two  inches  below 
the  margins  of  the  ribs.  She  labored  under  much 
dyspnoea,  occasioned  both  by  bronchial  obstruction 
and  palpitations  of  the  heart ;  pulse  feeble,  irregular, 
and  intermitting ;  heart's  action  disturbed,  its  sounds 
quite  unaccompanied  by  any  bruit.  After  remaining 
in  the  house  a  few  weeks  her  pulse  ceased  to  intermit, 
but  remained  permanently  irregular,  the  stethescopic 
indications  being  unaltered.  She  became  the  subject 
of  a  second  attack  of  pulmonary  obstruction,  of  which 
she  died. 

Sectio  Cadaveris. 

The  heart  was  much  enlarged,  firm,  and  blunt  at 
the  apex.  The  left  ventricle  had  its  muscular  wall 
thickened  and  more  firm ;  its  cavity  was  also  much 
eUlarged.  Tlie  cameos  columns  of  the  mitral  valve 
were  thickened,  and  appeared  of  a  rounded  form, 
whilst  the  curtain  itself  was  of  nearly  double  its 


natural  thickness,  and  much  more  opaque.  The 
valves  and  lining  membrane  of  the  aorta  were  but 
very  slightly  thickened.  The  right  auricle  of  the 
heart  was  considerably  distended  by  coagulnm;  its 
cavity  was  much  more  capacious,  although  its  mus- 
cular wall  was  pretty  natural.  The  camee  colnmne 
of  the  tricuspid  valve  appeared  thicker  and  more 
fleshy,  and  the  curtain  slightly  opaque.  The  semi- 
lunar valves  of  the  pulmonary  artery  were  pretty 
healthy. 

There  was  efliision  into  the  chest  and  abdomen. 

The  lungs  were  oedematous,  and  rounded  by  em- 
physema. 

KEHABILS. 

In  the  first  of  the  preceding  cases  the  mitral  valve 
was  in  a  very  advanced  stage  of  disease,  so  much  so, 
indeed,  as  to  interfere  with,  and  rendered  most  im- 
perfect, the  performance  of  its  function.  No  bruit 
was,  however,  present  The  second  case  very  well 
illustrates  the  incipient  form  of  disease,  in  which  the 
valve,  although  thickened  and  with  shortened  colunms, 
was  yet  capable  of  performing  its  ofiice.  This  con- 
dition was  also  unaccompanied  by  any  abnormal 
sound.  It  is  still  a  veaata  queestio  amongst  authori- 
ties of  the  present  day  whether  disease  of  the  bicuspid 
valve  can  give  rise  to  the  production  of  a  bruit.  The 
great  minority  of  opinions  favor  its  existence,  and 
attach  importance  to  it  as  a  diagnostic  sign.  Hie 
present  cases,  with  some  others  that  might  be  ad- 
duced, oppose  this  view,  and  are  more  particulaziy 
valuable  as  demonstrating  the  non-existence  of  the 
bruit  in  the  more  early,  as  well  as  in  the  most  ad- 
vanced, stage  of  disease. 


CASE    OF    DIFFICULT    PARTURITION- 
TWINS. 

TO  THE  SDXTOaS  OF  THE  FROVIKCIAL  MEDICAL 
JOURNAL. 

Gentlemen,  —  Some  years  ago  I  read  in  the 
"  Medico-Chirurgical  Review  (No.  2,  Sept.,  1824)," 
an  account  of  *'  Mr.  Allen's  Rare  Case,"  as  origi- 
nally stated  in  the  Medico-Chirurgical  Ttansactions. 
Since  then  I  have  had  a  case  very  similar  in  the  pre- 
sentation of  both  the  children.  My  patient  was  a 
married  woman,  twenty-two  years  old:  her  first  labor. 
See  lived  at  Burlington,  about  three  miles  from  my 
house.  Soon  after  I  saw  her  the  liquor  amnii  escaped, 
and  the  feet  of  a  child  presented,  which,  ^th  the  body 
and  arms,  were  brought  down;  but  in  trying  to  get 
my  fore  finger  into  the  mouth  of  the  child,  I  found 
the  apex  of  a  head  in  the  pelvis,  preventing  any  further 
delivery ;  so  far,  not  doubting  but  it  must  be  the  head 
of  another  child,  I  applied  the  forceps,  and  by  gradual 
traction  a  healthy  child  was  bom,  without  laeeraiion 
of  tlie  perineum,  when  instantly  the  head  of  the  first 
presenting  child  followed.  Both  were  alive — small 
children,  and  boys.  They  appeared  to  do  well  for  a 
fortnight,  when  one  died  suddenly ;  the  other  is,  I 
believe,  now  alive.  The  woman  very  soon  recovered. 
Had  I  been  assured  the  children  were  dead  I  should 
have  acted  in  a  similar  way,  as,  by  using  the  forceps, 
if  the  head  had  separated,  there  would  have  been  room 
for  the  head  of  ihejirst  child  to  be  delivered  by  such 
means  as  appeared  best,  or  expelled ;  and  then  the 
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body  of  the  second  child  could  be  readily  expelled  by 
natural  pains,  or  brought  away  by  turning. 

Of  course,  under  such  circumstances,  great  anxiety 
must  be  felt  to  get  the  head  or  heads  delivered,  as 
there  always  was  a  difficulty,  if  not  an  impossibility, 
of  adapting  a  head  left  in  the  uterus  to  the  form  of 
the  pelyis. 

I  remain,  Gentlemen, 

Yours  respectfully, 
John  Fletchbb,  M.R.C.S.L. 
Sheffield,  August,  1843. 
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The  advantages  resulting  from  combination  of 
efforts  are  at  this  day  so  well  appreciated,  that  it 
needs  no  labored  argument  to  point  them  out.  The 
utility  also  of  societies  and  associations,  for  specific 
objects,  has  long  been  felt,  and  various  institutions 
for  the  promotion  and  cultivation  of  general  science, 
or  the  advancement  of  particular  branches  of  scientific 
inquiry,  of  the  arts,  and  of  the  social,  political,  and 
religious  relations  of  mankind,  have  from  time  to 
time  sprung  up.  Most  of  these,  however,  were,  imtil 
of  late  yean,  confined  in  their  operations,  and,  from 
the  difficulties  of  communication,  for  the  most  part 
limited  in  their  extent.  The  facilities  afforded  by  the 
ready  means  of  intercourse,  now  available  almost 
throughout  the  country,  have  greatly  altered  the  cha- 
racter of  such  institutions  and  associations,  which, 
not  many  years  back,  were  either  confined  to  metro- 
politan  and  some  few  of  the  large  manufacturing 
towns,  and  consequently  regarded  only  the  interests 
of  the  places  whence  they  derived  their  origin,  and 
to  which  they  were  necessarily  confined,  or  otherwise 
were  of  such  limited  extent  as  to  be  possessed  neither 
of  influence  nor  extended  utility,  are  now  formed,  to 
embrace  within  their  sphere  of  operation  nearly  the 
whole  country,  and  become  invested  with  national 
importance. 

The  most  striking  instance  of  the  change  in  the 
character  of  institutions  of  this  kind  is,  perhaps, 
that  afforded  by  the  Provincial  Medical  and  Surgical 
Association.  Established  eleven  years  ago,  in  ono  of 
the  county  towns  of  the  Midland  district,  which, 
though  central  in  its  situation,  and  otherwise  favor- 
ably circumstanced,  can  by  no  means  vie,  either  in 
numerical  extent  of  population  or  in  wealth  and 
importance,  with  the  capitals  of  the  manufacturing 
and  commercial  districts,  this  Association  has  steadily 
progressed,  until  it  numbers  upwards  of  1600  mem- 
bers from  every  part  of  the  kingdom,  and  includes 
among  these  many — ^we  believe  we  may  say  a  large 
majority— of  the  most  distinguished  medical  practi- 
tioners of  which  the  provinces  con  boast.  The  general 


meetings  of  this  society  have  now  been  held  suc- 
cessively at  Worcester,  Bristol,  Birmingham,  Oxford, 
Manchester,  Cheltenham,  Balh,  Liverpool,  Southamp- 
ton, York,  Exeter,  and  Leeds,  and  the  expression  of 
opinion  upon  the  several  objects  contemplated  by  the 
Association,  elicited  at  each  of  these  meetings,  must 
be  held  to  represent  the  views  of  the  medical  profes- 
sion resident  in  these  populous  and  important  locali- 
ties, and  the  country  around  them.  The  moral  force 
of  the  Association  ia  not  merely  derived,  therefore, 
from  the  numerical  amount  of  its  members,  but  must 
be  estimated  also  by  the  extent  of  country  over  which 
its  operations  are  felt;  and  the  opinions  and  in- 
fluences of  1600  practitioners,  scattered  throughout 
the  whole  country,  yet  united  into  one  large  and 
effective  body,  are  far  more  worthy  of  attention,  and 
ought  to  have  much  greater  weight,  than  were  they 
merely  expressive  of  the  views  of  an  equal  number 
congregated  into  one  place,  or  presided  over  by  a 
small  self-elected  governing  body,  which  never  does, 
and  never  can,  come  into  contact  with  the  great  mass 
of  those  who  are  subjected,  for  the  most  part  un- 
willingly, to  its  rule. 

A  distinguishing  feature  of  the  proceedings  of  the 
Provincial  Association,  from  its  very  commencement, 
is  the  explicit  and  clear  enunciation  of  its  principlesi 
and  the  moderation  and  justice  of  its  requirements. 
In  no  one  instance  has  the  Association  had  to  retrace 
its  steps.  The  resolutions  of  one  meeting,  while  they 
have  been  consistent  with  those  of  the  meeting  which 
has  preceded  it,  have  been,  in  like  manner  confirmed 
and  extended  by  that  which  has  followed ;  and  though 
time  and  experience  have  had  their  customary  effect 
in  the  elucidation  of  truth,  and  in  clearing  up  doubts, 
and  removing  the  obscurities  which,  in  the .  first  in- 
stance, beset  the  difficult  and  important  questions 
which  have  from  time  to  time  engaged  attention,  still 
in  no  instance  has  it  been  found  necessary  to  depart 
from  principles  laid  down  and  adopted  at  the  public 
meetings,  or  to  call  in  question  the  proceedings  of  the 
general  council  founded  thereupon. 

This  fact  is,  perhaps,  without  parallel  in  the  his 
tory  of  any  like  constituted  assembly,  whether 
scientific,  social,  political,  or  religious,  and  ought 
strongly  to  dispose  those  in  power  to  listen  with 
respect  to  any  application  coming  from  such  a  body 
of  men.  It  betokens  no  ordinary  judgment  in  those 
who  have  taken  the  lead  in  the  management  of  the 
affairs  of  the  society,  whether  in  the  council  or  at  the 
general  meetings,  and  a  degree  of  moderation  and  in- 
telligence in  the  members  at  large  highly  creditable 
to  the  medical  profession,  and  which  we  might  look 
for  in  vain,  imder  similar  circumstances,  in  the  re 
corded  proceedings  of  any  other  class  of  the  com- 
munity. 

Let  us  take,  for  instance,  the  subject  of  medical 
reform,  confessedly  the  most  difficult  with  which  the 
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Association  has  had  to  deal,  and  upon  which,  when 
first  it  came  under  discussion,  the  majority  of  medical 
men  were  in  entire  ignorance,  or  possessed  no  definite 
yiews.  Amidst  a  mass  of  vagae  and  unprofitable 
speculation,  raried  onljr  by  the  occasional  announce- 
ment of  some  impracticable  scheme,  the  Association 
steadily  proceeded  in  its  object,  laying  down  those 
principles  at  the  first  which  are  now  almost  univer- 
sally receited  as  the  basis  upon  whioh  any  reform,  to 
be  efiTective  and  satisfactory,  must  be  grounded,  and 
from  year  to  year  clearing  away  the  extraneous 
matters  with  which  they  had  been  inyested,  and 
reducing  them  to  the  explicit  and  clearly  defined 
positions  contended  for,  in  the  recent  memorials  ad- 
dressed to  her  Majesty's  goremmenti 

In  like  manner  the  subject  of  medical  relief,  under 
the  Poor-law  Act,  has  from  time  to  time  come  before 
the  general  meetings,  and  been  subjected  to  a  similar 
process  of  sifting  inquiry;  and  nearly,  if  not  all, 
the  modifications  introduced  into  the  working  of  that 
act,  which  hate  any  practically  beneficial  bearing  in 
facilitating  the  administration  of  this  relief,  have  re- 
sulted from  the  labors  and  representations  of  the 
highly  intelligent  and  zealous  committee  appointed 
by  this  Association.  The  Association  may  have  failed 
in  makmg  that  impression  on  the  government  which, 
from  the  justice  and  moderation  of  its  claims,  it  had 
a  right  to  expect ;  but  we  maintain  that  the  truth  of 
the  position  which  we  have  assumed  is  only  herein 
made  the  more  manifest,  since,  in  the  very  measure 
in  which  theee  claims  have  been  acceded  to,  has  the 
working  of  the  act  been  improved,  and,  In  proportion 
as  they  have  b6en  disregarded  or  refused,  are  there 
new  calls  Ibr  amendment  made  upon  the  legislature, 
not  so  muck  by  the  medical  profession  as  by  the  in* 
telligent  portion  of  the  community  at  large. 

What  has  thus  resulted  from  the  imperfect  attempt 
at  amendment  of  their  proceedings  by  the  poor4aw 
authorities  will  also  result  in  the  case  of  any  new 
medical  arrangement,  if  the  just  and  moderate  claims 
of  nearly  the  whole  medical  profession  resident  in  the 
provinces,  as  advocated  by  the  Provincial  Association, 
bo  not  conceded.  To  attempt  to  continue  the  system 
of  exclusion,  misrule,  and  anarchy,  whioh  at  present 
reigns  paramount  in  every  department,  by  extension 
of  the  powers,  unaccompanied  by  searching  and  effi- 
cient reform  of  the  existing  corporations,  can  only 
protract  the  stmgi^e,  and  those  ancient  institutions, 
instead  of  being  renovated  by  the  infrision  into  them 
of  the  strength  of  the  provinces,  as  might  now  be  the 
case,  will  become  overwhelmed  under  the  growing 
mass  of  their  own  corruptions.  The  reforms  sought 
by  the  Provincial  Association  are  moderate  and  just, 
such  only  as  are  imperatively  called  for  by  the  exi- 
gencies of  the  public  service,  and  in  strict  accordance 
with  the  institutions  of  the  existing  times.  Equal 
and  sufficient  primary  qualification,  equal  right 


practise  for  all  so  qualified  in  every  part  of  the  king- 
dom and  its  dependencies,  and  the  adopttoh  of  an 
efficient  and  genuine  system  of  representation  in  the 
formation  of  the  councils  or  governing  bodies,  are 
principles  of  reform  the  carrying  out  of  which  » 
equally  necessary  for  the  welfare  of  the  community 
and  required  to  place  the  members  of  a  liberal  and 
enlightened  profession  in  possession  of  those  rights  and 
privileges  tirliich  as  such  they  are  entitled  to  enjoy. 

It  is  not,  however,  our  purpose  here  to  discuss  the 
question  of  medical  reform.  The  object  for  which  we 
are  now  contending  is  the  importance  of  the  Provincial 
Association,  while  we  are  at  the  same  time  desirous  of 
pointing  out  the  many  advantages  resulting  to  the  me- 
dical profession  from  the  vast  moral  force  and  influence 
which  this  society  has  gradually  acquired.  These 
advantages  are  such  as,  rightly  estimated  and  em- 
ployed, must  ultimately  gain  for  medical  practitioners 
in  general  that  consideration  from  those  in  authoritj 
which  at  present  they  seem  very  unwilling  to  grant 

But  independently  of  these  general  and  public  con- 
siderations, which  alone  should  induce  medical  prac- 
titioners, and  especially  those  residing  in  the  provinces, 
to  afford  their  assistance  to  the  Association  in  carry- 
ing out  the  great  objects  whioh  it  has  in  view,  there 
are  other  and  individual  advantages  attached  to  the 
membership,  rendering  it  a  highly  desirable  privilege 
to  belong  to  the  Association.  Certainly  no  society 
that  we  know  of  does  so  much  for  its  members,  or 
returns  to  them  so  large  a  portion  of  its  funds.  Through 
the  instrumentality  of  its  Transactions  and  its  Journal, 
estimating  these  publications  at  their  cost  to  the 
public,  the  members  actually  receive  more  than 
double  the  amount  of  thefr  subscriptions,  While  at  the 
same  time  a  great  mass  of  valuable  information  is 
called  out  and  circulated  throughout  the  extended 
sphere  over  which  the  operations  of  the  Association 
are  felt.  It  is  only  from  the  number  of  its  members 
that  the  Association  is  enabled  to  effect  so  much,  and 
we  here  allude  to  the  suhject  in  order  that  those  who 
have  not  yet  joined  may  be  induced  to  enrol  them- 
selves in  its  ranks.  The  greater  the  increase  in  its 
numbers  the  more  effect  will  the  Association  be 
enabled  to  give  to  its  publications,  and  the  greater 
inflnence  will  it  exercise  fbr  the  benefit  of  its  asso- 
ciates and  of  the  profession  at  large.  Under  no  cir- 
cumstance and  at  no  period  has  the  ots  unita  boen 
more  required  than  the  present  From  the  cabinet 
down  to  the  union  boardr^with  the  governors  of  the 
country  as  well  as  with  the  rulers  of  a  parish— 4t  is 
only  the  form  of  combination  which  will  avail  in 
gaining  for  us  even  a  hearing.  But  let  the  profession 
be  true  to  itself,  and  in  neither  case  can  its  voice  fiul 
to  be  heard,  nor  the  granting  of  its  just  requirements 
long  be  withheld. 
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REVIEWS. 

Oft  tk0  MaltPMaiomae,  or  Cachexia  4fricana,  amongst 
the  Negroes  qf  Dominica,  By  John  Ikbat,  M.D. 

Dr.  Imray,  a  young  physicUm  settled  ftt  Dominica, 
hsLS  published,  in  the  "  Edinburgh  Medical  and  Sur- 
gical Journal,'*  No.  155,  an  interestbi;  account  of  the 
curiotia  diseases  called  mat  d*eeiomao,  which  at  one 
time  -was  extrediely  destmotiTe  atnongst  the  black 
population  of  our  West  India  colonies.' 

From  the  talent  and  industry  of  Dr.  John  tmray, 
we  anticipate  much  yaluable  informatioU  coiinected 
-with  the  diseases  peculiar  to,  or  prevalent  in,  the 
West  Indies ;  and  we  feel  much  pleasure  in  directing 
attention  to  this,  one  of  the  earliest  of  his  contributions, 

The  mal  d'estomac  la  a  general  derangement  of  the 
economy,  characterised  in  a  great  many  cases,  but 
not  in  all,  by  a  tendency  to  eat  a  certain  species  of 
clay»  or  dirt  of  Tarions  kinds,  and  hence  the  popular 
designation,  **  dirt««ating." 

The  MMSM  of  this  affection  are  nhmerous;  in 
the  early  period  of  our  West  Indian  domination, 
when  slayes  were  imported  directly  from  Afhca,  the 
mental  depression  arising  ih)m  absence  from  home, 
ftc.,  was  a  frequent  cause  df  the  disorder ;  but  Dr. 
Imray  remarks,  that  '*  the  Africans,  imported  ffoin 
their  own  country,  who  Were  generally  the  subjects 
of  the  disease,  hare  been  almost  entirely  fet>laced  by 
a  native  population.'*  This  circumstance,  connected 
"  with  the  greatly  ameliorated  condition  of  the  negro 
in  a  physical  and  moral  point  of  yiew,"  has  rendered 
the  complaint  infinitely  less  frequent  tlian  it  formerly 
was.  Amongst  other  exciting  causes,  Dr.  Imray  men- 
tions supeistition,  moral  impressions,  and  over-worb 
ing,  with  imperfect  food ;  the  negroes  on  sugar  estates 
are  more  sulgect  to  it.  In  many  cases,  however,  it  is 
difficult  to  assign  any  cause.  Children  are  affected  at 
as  early  an  age  as  five  or  six ;  and  Dr.  Dors  mentions 
that  he  has  s6en  several  cases  in  pen ons  above  eighty 
years  of  age.  Dr.  Dors  alio  allttdes  to  the  presence 
of  Worms  as  ft  frequent  caitoe. 

The  egfnptome  of  mal  tteBtomao  Ate  variable,  but 
may  be  classed  under  two  heads— viz.,  those  Which 
indicate  functional  disorder  and  those  depending  on 
some  orgahic  lesion.  Amongst  the  former  may  be 
enumerated  change  of  temper  and  loss  of  spirits,  dys- 
pepsLa,  general  debility,  and  depraved  appetite  for 
food.  The  substance  usually  preferred  by  the  dirt 
eater  is  a  soA  clayey  rock,  having  a  spotted  marly 
appearance  and  of  a  soapy  taste ;  but  any  kind  of 
dirt  may  be  eaten,  and  on  the  other  hand,  as  Dr.  Dors 
observes,  the  disease  may  run  through  its  course 
without  any  desire  being  evinced  for  the  ingestion  of 
unnatural  food.  In  the  fiist  stage  of  the  disease,  then, 
we  hive  simply  derangement  of  the  frmctions  of  di* 
gestion  and  assimilation.  As  it  progresses,  symptom! 
of  organic  lesion  set  in.  The  patient  at  first  usually 
complains  of  a  filed  pain  over  the  stomach  or  in  the 

«  Anothor  memoir  on  the  tame  ciabject,  from  the  pen  of 
Dr.  J.  L.  Dors,  of  St.  Thomai,  will  be  found  in  the  "  Oaiettft 
Medieile  do  Fsritf/'  No.  10.  18S8 ;  bat  Df .  Imray's  paper  is 


bardiac  region,  with  palpitation  of  the  heart*  riiortness 
6f  breath,  and  muscular  debUityi  The  mucous  Unings 
6f  the  mouth  and  lips  present  a  peculiar  eisangniseoua 
appearance,  by  which  alone  the  existence  of  the  dis- 
ease may  often  be  determined.  The  perspiration  is 
suppressed,  and  the  ^loisy  Jet  of  the  healthy  skin  is 
Changed  for  a  lighter  shade.  The  dis^sM  may  con- 
tinue  at  this  stage  for  a  verjr  uncertain  length  of  time, 
imtil  signs  of  effusidii  into  some  of  tkc  gf  eat  cavities 
Itppear,  ahd  the  patient  dies.  When  the  disease 
Itttacks  woinen,  it  assumes  many  of  the  appearances 
bf  chlorosis. 

llie  patkotogicat  anatomy  of  Cachexia  Africana  is 
barefully  given  by  Dr.  Imray.  In  all  the  cases  which 
Le  examined, "  a  pale  and  bloodless  state  of  the  mucous 
Inembrane  of  the  stomach  and  intestinal  canal  was 
the  constant  and  characteristic  pathological  change, 
the  lining  membrane  being  much  softened  at  the  same 
time ;  but  this  latter  change  was  observed  in  long- 
tirotracted  oases  oUly.  Occasionally  ulceration,  with 
fcdrthous  thickening,  was  found  near  the  pylorus,  and 
the  '  mesenteric  glands  were  frequently  enlarged  and 
diseased.' "  The  author  has  forgotten  to  state  the 
faature  of  this  diseased  change  in  the  iflMids,  but  it 
Was  ptobably  scrofulous. 

In  connection  with  the  cirdiac  tpApUtma  Observed 
during  life,  Dr.  Itnhiy  notices  ft  pathological  appear- 
ance which  has  hot  beeh  described  by  any  other  whter 
bn  the  mal  d'estomac.  This  consists  in  the  presence 
of  polypous  or  fibrinous  tumors,  occupying  the  cavities 
of  the  heart,  sometimes  as  large  ks  a  hen's  egg,  covered 
with  a  smooth  transparent  membrane,  and  often  ex- 
tending into  the  large  vessels.  These  concretions  or 
coagula  were  observed  in  a  majority  of  the  cases 
examined  by  Dr.  Imray,  and  to  their  presence  he  attri- 
butes the  violent  palpitations  and  hurry  of  the  circu- 
lation which  characterise  the  latter  stages  of  the 
disease. 

In  the  treatment  of  mal  d'estomao  our  attention 
Inust  be  Chiefly  directed  to  the  Impainid  condition  of 
the  digestive  organs  and  the  general  debility  of  the 
pittient.  Hence,  the  indicatiott  for  the  employment  of 
tonics,  which  Dr.  Imray  is  in  the  habit  of  combining 
With  antacids.  The  carbonate  ok  sulphate  of  iron,  or 
the  muriated  tincture,  are  the  preparations  usually 
Selected.  Dr.  Imray  also  speaks  favorably  of  the 
iodide  of  iron,  whenevet  dropsy  existed.  The  regu- 
lation and  quality  of  the  diet  are  likewise  impoHant 
bdications,  which  should  be  carefrdly  attended  to. 

In  conclusion.  Dr.  Imray  relates  several  cases  of 
mal  d'estomac  illustrative  of  the  various  points  dis- 
cussed in  his  memoir. 


ON  4  PBGULIAB 

MORBID  AFFECTION  OF  THE  STOMACH, 

OBABAOntBISBD  BT  BBOVROITAtlOH  OF  ITS  OOMTBllTSi 
WITHOUT  MAVSBA. 

The  last  number  of  the  "  Dublin  Journal"  contains 
ta  interesting  paper  on  this  subject  by  Sir  Henry 

irsh.  The  author  first  describes  three  processes, 
each  very  different  from  the  others,  by  which  the 
ftommh  10  capable  dfexp^Ung  its  contentis  theflist 
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is  that  which  enables  the  stomach,  by  the  contraction 
of  its  muscnlar  fibres,  to  propel  its  contents  into  the 
duodennm ;  the  second  is  the  act  of  vomiting— a  con- 
vulsive movement  by  which  the  contents  of  the  sto- 
mach are  returned  along  the  o&sophagus,  and  rejected 
through  the  mouth — a  movement  which  affects  the 
whole  frame,  and  is  preceded  by,  and  accompanied 
with  nausea ;  the  third  is  the  act  of  regurgitation, 
whereby,  without  nausea,  without  convulsive  effort, 
the  contents  of  the  stomach,  gaseous,  liquid,  or  solid, 
by  a  species  of  anti-peristaltic  motion,  are  ex- 
pelled. 

The  power  of  regurgitation  serves  many  useful  pur- 
poses ;  by  it  in  many  animals  an  important  part  of 
the  process  of  digestion  is  effected,  and  by  it  the 
human  stomach  is  often  relieved  of  an  oppressive  load 
in  the  easiest  and  least  distressing  manner;  but  it 
sometimes  becomes  a  morbid  action,  giving  rise  to  a 
very  peculiar  and  remarkable  affection  of  the  sto- 
mach. 

In  man  the  act  of  regurgitation  is,  in  many  instances, 
a  normal  one,  and  is  the  natural  means  employed  to 
relieve  the  stomach  when  oppreased,  distended,  or 
overloaded.  This  is  exemplified  during  infancy  in  the 
process  usually  termed  by  nunes  "  posseting,"  by 
which  the  superabundant  portion  of  the  milk,  without 
sickness  or  distress  of  any  kind,  is  dii^orged,  and  only 
so  much  left  as  the  stomach  is  capable  of  digesting. 
The  utility  of  this  easy  method  of  discharging  a  portion 
of  the  contents  of  the  stomach  is  thus  in  the  infant 
clearly  shown.  At  every  age  the  advantage  of  this 
faculty  is  seen  in  the  power  it  gives  the  stomach  o 
expelling  gases,  which  are  either  secreted  by  the  ves- 
sels of  that  organ,  or  extricated  during  the  progress  of 
imperfect  or  impaired  digestion.  When  a  large  quan- 
tity is  extricated,  and  when  it  remains  pent  up  in  the 
stomach  or  intestines,  it  becomes  a  source  of  much 
distress,  oflen  of  agonising  pain,  and  great  is  the  relief 
obtained  when  it  is  removed  by  regurgitation.  It  is 
a  curious  fact  that  the  secretion  and  regurgitation  of 
gas  grow  by  degrees  into  a  habit,  and  become  even  a 
source  of  pleasure  and  enjoyment  to  some  individuals. 
Of  this  I  have  met  with  several  remarkable  examples 
in  elderly  people.  I  have  also  noted  several  cases  of 
persons  of  the  hysteric  diathesis,  in  whom  pressure  at 
the  epigastrium,  or  even  over  remote  parts  of  the 
body,  was  immediately  followed  by  gaseous  eructa- 
tions. 

The  salutary  effects  of  regurgitation  are  manifested 
not  only  in  enabling  the  stomach  to  relieve  itself  from 
distension,  when  gases  are  accumulated  in  it,  but  also 
in  the  removal  from  that  organ  of  those  morbid  fluid 
secretions  which  characterise  some  forms  of  dyspepsia. 
These  morbid  secretions  are  readily  removed  by  the 
act  of  regurgitation,  and  thus  their  irritating  and  in- 
jurious effects,  if  suffered  to  descend  along  the  intes- 
tinal canal,  are  prevented.  In  cardialgia,  (he  acid 
and  acrid  fluids,  which  during  disordered  digestion 
are  secreted,  are  in  this  manner  removed,  and  great 
temporary  relief  obtained.  There  is,  however,  no 
disease  in  which  the  relief  thus  procured  is  more  dis- 
tinctly apparent  than  in  pyrosis  or  water-brash.  The 
fluid  secretion  which  constitutes  pyrosis— sometimes 
resulting  from  living  too  exclusively  on  a  particular 
kind  of  vegetable  food,  as  happens  in  Scotland— some- 
times resulting  from  a  morbid  action  of  the  glands  of 


the  stomach,  and  not  dependant  upon  any  peculiarity 
in  the  food ;  and  occasionally  met  with  as  one  of  the 
signs  of  organic  disease  of  the  stomach—is  an  affection 
of  very  frequent  occurrence.  The  quantity  of  fluid 
secreted  at  one  time  often  amounts  to  a  quart ;  the 
secretion  usually  takes  place  when  the  stomacli  is 
empty,  and  though  the  fluid  be  often  tasteless  and 
colorless,  and,  as  far  as  chemical  analysis  can  detect, 
exempt  from  irritating  ingredients,  yet  it  is  productive 
of  much  pain — a  pain  most  speedily  relieved  by  the 
expulsion  of  the  fluid  firom  the  stomach ;  this  is  effected 
by  the  act  of  regurgitation. 

The  power  of  regurgitation  is  not  confined  to  the 
rejection  of  gases  extricated,  or  morbid  fluids  secreted, 
in  the  stomach ;  by  its  means  solid  matters — ^portions 
of  the  food— are  frequently,  without  nausea,  and  with- 
out distress  to  the  individual,  propelled  in  a  direction 
contrary  to  the  natural  one,  and  returned  through  the 
GBSophagus  into  the  mouth.  Some  few  persons  possess 
this  faculty  naturally ;  they  regurgitate,  remasticate, 
and  again  swallow  their  food,  and  become,  in  conse- 
quence,  ruminating  animals.  In  other  inntjincfis  it 
constitutes  the  distinct  and  peculiar  disease  which  it 
is  my  purpose  to  describe. 

I  knew,  many  years  ago,  a  remarkable  example  of 
rumination  in  a  gentleman,  who  was  a  clerk  in  a 
bank ;  he  enjoyed  good  health,  lived  at  his  desk,  took 
but  little  exercise,  and  dined  hurriedly,  scarcely  al« 
lowing  himself  time  to  masticate  his  food.  Soon  alter 
dinner,  portions  of  food,  with  little  or  no  effort  on  his 
part,  ascended  into  his  mouth,  were  temasticated  and 
again  swallowed.  In  this  manner,  according  to  his 
own  account,  tho  whole  of  the  food  he  had  taken 
underwent  this  secondary  process.  It  was  a  source  of 
much  enjoyment  to  him,  and  he  prided  himself  upon 
the  possession  of  this  novel,  but  not  very  enviable, 
capability. 

I  was  called  upon,  not  long  since,  to  see  a  boy 
about  fourteen  years  of  age,  and  was  informed  by  his 
mother  that  after  eveiy  meal  he  regularly  vomited  his 
food,  and  that  in  consequence  he  lost  flesh,  looked  ill>. 
and  caused  to  his  parents  much  anxiety.  Upon  exa- 
mination, I  found  that  there  was  no  real  derangement 
of  the  health,  that  his  appetite  was  good,  his  bowels 
regular,  and  the  expression  of  his  countenance  did 
not  indicate  serious  disease.  By  minute  inquiry  I 
ascertained  that  he  did  not  vomit  his  food,  but 
that  it  ascended  from  the  stomach  in  successive  por- 
tions, without  nausea,  and  without  the  least  convul- 
sive effort,  and  without  any  distress  whatever  to  him- 
self. I  was  present  on  one  occasion  whilst  he  was  in 
the  act  of  regurgitating  his  food;  it  was  received  into 
a  basin ;  the  morsels  of  meat  successively  returned 
had  no  acid  taste,  and  did  not  appear  to  have  been 
acted  upon  by  the  gastric  juice.  This  occurred  imme- 
diately after  he  had  eaten  plentifully  and  with  an 
excellent  appetite.  The  process  of  regurgitation  was 
not  preceded  by  any  sense  of  distension  or  repletion ; 
and  whilst  engaged  in  the  act  he  talked  and  laughed 
as  usual.  He  had  acquired  the  habit,  he  could  not 
tell  how,  since  he  had  been  sent  to  school,  and  it  was 
quite  obvious  that  he  made  use  of  it  to  induce  his 
parents  to  remove  him  from  school  and  to  restore  him 
to  his  horses,  dogs,  and  gun.  He  was  taken  home, 
and  there  was  a  speedy  termination  of  the  supposed 
vomiting  which  had  so  much  alarmed  his  parents. 
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Sometimes  regurgitation  of  the  food  without  nausea 
assumes  the  form  of  a  yery  distressing  and  intractable 
disease,  and  has  been  so  often  confounded  with 
Tomitin^,  that  I  am  quite  sure  the  true  nature  of 
such  cases  has  been  generally  overlooked.  I  have 
seen  many  instances  of  this  affection  which  were  un- 
doubtedly of  hysterical  origin;  of  these  I  shall  give 
briefly  a  case  or  two  in  illustration. 

Some  years  ago,  a  yery  remarkable  instance  of 
this  disease  fell  under  my  notice  in  a  young  woman, 
aged  twenty-six,  who,  preyiously  to  her  being  aflfected 
with  this  stomach  derangement,  had  suffered  succes- 
sirely  from  almost  every  variety  of  hysteria  to  which 
the  human  frame  is  liable.    She  had  been  subject  for 
months  to  intense  headaches  of  a  purely  nervous 
character ;  on  the  cessation  of  these,  she  was  attacked 
with  daily,  periodical  convulsive  paroxyms,  resembling 
epilepsy,  succeeded  by  obstinate  and  violent  palpita. 
tions  of  the  heart,  which  at  one  time  were  supposed 
to  be  indicative  of  organic  disease ;  these  gave  place 
to  cough  of  the   most    distressing  and  unyielding 
nature,  the  paroxysms  of  which  recurred  at  precisely 
the  same  hour  each  day,  and,  preserving  their  periodic 
character,  endured  for  many  months.     The  cough 
was  loud,  ringing,  and  convulsive,  most  distressing  to 
the  hearers,  less  so  to  herself;  the  persistence  of  this 
cough  excited  serious  alarm,  as  two  sisters  and  a 
brother  had  died  of  tubercular  consumption.     No 
trace  of  morbid  action  was  discoverable  in  the  lungs; 
the  pulse  was  not  accelerated,  nor  was  there  any 
evidence  of  hectic  fever.    This  cough  continued,  wiUi 
very  little  variation,  for  upwards  of  twelve  months, 
and  then  ceased  abruptly.      She  remained  in  good 
health  for  several    months,  when,  from   grief  and 
anxiety  of  mind,  she  was  seized  with  nausea  and 
vomiting  to  such  an  extent,  that  scarcely  any  food 
could  be  retained  upon  the  stomach.      After  the 
lapse  of  about  three  weeks  the  nausea  ceased,  and 
the  food,  instead  of  being  vomited,  was  regurgitated ; 
few  articles  of  food  would  remain  upon  her  stomach, 
and  those  were  by  no  means  such  as  are  usually 
deemed  easiest  of  digestion.    The  regurgitation  of 
her  food,  like  all  her  previous  symptoms,  exhibited  a  [ 
periodic  character ;  it  was'  preceded  by  an  oppressive 
sense  of  fulness  and  weight  at  the  epigastrium,  and 
this  feeling  was  removed  by  the  ejection  of  the  food. 
Whilst  affected  in  this  manner,  the  loss  of  flesh  and 
strength,  though  considerable,  was  by  no  means  com- 
mensurate with  the    amount    of  apparent  disease. 
During  the  progress  of  her  illness  the  spine  was  occa- 
sionally tender  on  pressure ;  this  symptom  was  not 
always  present ;  it  was  slight  in  degree,  and  varied 
much  in  position;  it  existed  much  more  frequently 
on  either  side  of  the  spinous  processes  than  on  the 
median  line.    A  variety  of  treatment  was  employed ; 
from  some  of  the  remedies  adopted,  the  most  shingly 
beneficial  effects  resulted ;   the  good,  however,  was 
transient ;  the  remedy  which  was  as  first  to  useful, 
soon  lost  it  controlling  influence,  and  it  became  neces* 
sary  to  turn  to  other  and  different  methods  of  endea- 
vouring to  subdue  the  obstinately  persisting  symptoms. 
The  detraction  of  a  very  few  ounces  of  blood  by 
cupping  over  the  stomach  was  on  two  several  occa- 
sions singularly  efiicacious ;  when  resorted  to  a  third 
time  it  failed.    Blisters  applied  simultaneously  at  tlie 


epigastrium  and  spine  checked  the  symptoms  so  sud-  find  the  desire  for  food  immediately  ,to  retan,  and 


completely  that  the  patient  imagined  herself  perfectly 
cured  ;  not  so,  however,  the  symptoms  all  recurred, 
the  repetition  of  the  same  remedy  was  less  efficaciotis, 
and  ultimately  it  was  perfectly  inert.  The  symptoms 
were  mitigated  by  small,  and  oflen  repeated  doses 
of  morphine,  and  again  by  prussic  acid  and  bella- 
donna. The  combination  of  creasote  and  morphine 
in  pill  appeared  particularly  useful.  Bark,  in  the 
liquid  form,  was  retained  upon  the  stomach,  and 
checked  for  a  short  time  the  urgency  of  the  symp- 
toms. Iron,  whenever  given,  even  in  the  minutest 
doses,  produced  violent  throbbing  headache ;  bismuth 
was  substituted,  but  without  any  perceptibly  bene- 
ficial effect.  The  last  remedies  employed  were  iced 
coffee,  internally,  and  crude  ice  applied  externally  at 
the  epigastrium ;  to  the  former  she  herself  attributed 
her  cure.  The  coffee  was  iced  in  the  house  by  means 
of  a  freezing  mixture ;  she  took  it  in  considerable 
quantity ;  it  was  always  retained  upon  the  stomach, 
and,  whilst  taking  it,  the  symptoms  gradually  abated, 
until  at  length  they  ceased  altogether.  It  may  be 
well  to  remark  that,  during  the  progress  of  her  illness, 
ices  had  been  frequently  given  to  her,  but  had  always 
been  rejected ;  they  were,  however,  ices  which  had 
been  prepared  at  the  confectioners,  and  were  loaded 
with  saccharine  matter.  She  is  now,  and  has  re«  . 
mained  for  upwards  of  two  years,  free  from  any  disor- 
dered function  of  the  stomach. 

This  peculiar  affection  of  the  stomach  was  strikingly 
exhibited  in  a  case  which  not  long  since  fell  under 
my  observation.  The  patient  was  a  girl,  between 
elevei^  and  twelve  years  of  age,  stunted  in  growth, 
deformed  in  person,  and  resembling,  in  size  and  ap- 
pearance, a  child  of  not  more  than  five  years  of  age. 
I  was  called  upon  in  haste  to  see  her,  and  found 
her  laboring  imder  convulsions  of  the  most  formidable 
kind,  the  paroxysms  being  of  an  epileptic  character, 
and  recurring  in  such  rapid  succession  that,  for  nearly 
twenty-four  hours,  during  which  the  attack  lasted, 
she  had  a  violent  paroxysm  almost  every  hour.  From 
this  state,  contrary  to  all  expectation,  she  recovered ; 
soon  afterwards  diarrhoea  set  in,  and  continued  for 
several  weeks,  mitigated,  but  not  permanently  con- 
trolled by  any  treatment*  The  diarrhoea  then  ceased, 
and  gave  place  to  the  daily  regurgitation  of  a  large 
proportion  of  the  food  swallowed ;  occasionally,  how- 
ever, the  diarrhoea  returned,  and  the  regurgitation  for 
the  time  ceased.  The  food  was  disgorged  without 
unpleasant  taste,  without  sickness,  and  without  mus- 
cular effort.  Notwithstanding  this  daily  regurgita- 
tion, the  child,  when  1  last  saw  her,  presented  a  more 
healthy  aspect,  had  gained  flesh,  and  appeared  iij 
improved  health.  I  have  seen  several  other  well- 
marked  instances  of  the  same  disease  in  young  chil- 
dren, but  in  every  instance  connected  with,  and 
resulting  from,  innate  constitutional  delicacy,  and 
coexisting  with  various  disturbances  of  the  nervous 
system  and  derangements  of  the  digestive  function. 
I  have  seen  instances  of  it  in  conjunction  with 
chorea.  In  many  cases  of  hooping-cough  the  partial 
or  total  evacuation  of  the  stomach,  at  the  close  of  the 
paroxysm,  is  the  result,  not  of  the  act  of  vomiting,  but 
of  the  act  of  regurgitation,  and  in  such  cases,  so  little 
is  there  of  sickness  or  distress  connected  with  the  ex- 
pulsion of  the  food  from  the  stomach,  that  we  often 
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children  to  eat  greedily  after  having  apparently 
Tomited ;  but  in  many  of  those  cases,  if  the  manner 
in  which  the  food  is  eipelled  be  closely  examined,  it 
will  be  found  that  it  is  accomplished  without  the 
effort  aiid  the  sickness  which  characterise  the  act  of 
Yomiting.  This  distinction  is  of  some  practical  im- 
portance, because  it  stands  opposed  to  a  method  of 
treatment  which  is  sometimes  adopted— that  of  treat- 
ing  hooping-cough  principally  by  emetics.  Doubt- 
less, emetics  are  of  use  in  the  treatment  of  hooping- 
Gough^  and  especially  in  such  cases  as  are  complicated 
with  setere  bronchitis.  The  frequent  termination  of 
the  fit  of  coughing  in  the  rejection  of  the  contents  of 
the  stomach  has  giren  rise  to  the  notion  that  the 
treatment  by  emetics  is  indicated ;  but  if  the  manner 
in  which  the  food  is  rejected  be  carefully  examined, 
it  will  appear  that  the  practice  of  treating  hooping- 
oough  by  exciting  nausea  cannot,  in  many  instances, 
be  &irly  deduced  from  any  natural  indication*    . 

So  far  we  hare  considered  this  peculiar  disease 
in  its  oonnection  with  hysteria  and  other  disturbances 
of  the  nertous  system ;  we,  howerer,  frequentiy  meet 
with  it  holding  a  prominent  position  amongst  many 
symptoms  which  appertain  to  obstinate  and  protracted 
forttts  of  dyspepeia.  In  the  same  indiyidual  the  food 
is  sometimes  vomited,  and  sometimes  regtirgitated ; 
the  contents  of  the  stomach  are  sometimes  rejected 
en  f9MiMe,  without  nausea  or  straining,  and  soi^etimes 
discharged  morsel  after  morsel,  till  the  whole  of  the 
contents  of  the  stomach  be  disgorged.  The  food  is 
in  different  individuals,  and  sometimes  in  the  same 
individual,  regurgitated  at  various  stages  of  digestion, 
so  that  the  ejected  morsels  present  every  variety  of 
appearance  and  taste,  from  that  which  belongs  to 
ibod  just  swallowed,  until  it  be  converted  into  perfect 
chyme,  and  mixed  with  the  various  morbid  secretions 
which  are  found  in  a  disordered  stomach.  Some- 
times the  act  by  which  food  and  other  matters  in  the 
stomach  are  propelled  upwards,  is  accompanied  with 
so  much  of  nausea,  and  with  so  much  of  convulsive 
effort,  as  to  give  it  rather  the  character  of  vomiting 
than  of  regurgiUtion,  so  that,  in  fact,  it  becomes  not 
easy  to  distinguish  the  one  act  from  the  other.  They 
mn  imperceptibly  into  each  other,  although,  in 
extreme  cases,,  no  two  acts  in  nature  can  be  more 
distinct. 

The  treatment  of  the  forms  of  disease  described  is 
peculiar  and  distinct.  The  affection,  from  being  com- 
monly confounded  with  vomiting,  rarely  being  sue- 
cesslully  healed.  On  this  subject  Sir  Henry  Marsh  says 
—This  affection,  ss  has  been  already  noticed,  is,  in 
many  instances,  one  of  the  innumerable  varieties  of 
hysteria  j  this  form  of  the  disease  I  have  met  with 
more  frequentiy  than  any  other.  It  is  oftentimes  ac- 
companied with  tenderness  on  pressure  on  either  side 
of  the  spine ;  sometimes  it  exists  alone,  but  more  fre- 
quently it  co-exists  with  other  hysterical  and  nervous 
symptoms.  In  many  of  these  oases  Uiere  is  a  sense  of 
distension  and  oppression,  antecedent  to  the  regurgita- 
tion of  the  food,  which  is  completely  relieved  by  this 
act.  It  is  usually  the  solid  part  of  the  food  which  is  re- 
jeoted»  and  only  is  much  as  is  necessary  to  remove 
the  sense  of  oppre«ton.  This  form  of  the  disease  af- 
foots  young  females  principally ;  it  is  an  affection  of 
the  nerves  of  the  stomach,  and  by  no  means  a  danger- 
oua  diawsoi  though  lometimei  obstinately  miatut  of 


treatment  It  is  often  preceded  by  other  distorbinces 
of  the  nervous  system,  such  as  intense  headaches,  and 
various  forms  of  neuralgia ;  violent  and  long  continued 
palpitations;  spasmodic  cough  and  dyspnoea ;  convul- 
sive affections  of  the  muscular  system ;  nervous  vomit- 
ing and  diarrhosa ;  and  seems  to  take  their  place  and 
supplant  them.  In  these  cases  of  purely  hysterical 
and  neuralgic  regurgitation,  the  treatment  I  have 
found  most  frequently  beneficial,  consists  of  small 
blisters  applied  simultaneously  to  the  pit  of  the  stomach 
and  to  tiie  spine )  this,  in  some  few  instances,  has 
been  at  once  and  permanentiy  effectual ;  more  gene- 
rally, however,  its  salutary  effects  are  only  temporary ; 
small  detractions  of  blood  by  cupping  in  both  situa- 
tions have  in  some  instances  been  equally  successfuL 
Benefit  has  been  derived  from  small,  and  often- 
repeated  doses  of  hydrocyanic  acid,  belladonna,  mor- 
phine, stramonium,  and  other  narcotics.  Tonics — 
such  as  iron,  bark,  and  bismuth—have  also  oocasion- 
ally  been  found  useful ;  but  no  remedy  has  been  so 
often  successful,  in  this  form  of  the  disease,  as  a  total 
change  of  habits,  change  of  air  and  scene,  and  travel- 
ling. In  one  case  electricity  was  completely  effectual 
in  curing  the  complaint ;  it  foiled  in  others.  In  another 
instance,  a  sudden  and  powerful  mental  emotion  to- 
tally and  permanentiy  removed  the  disease. 

I  have  generally  found  it  useful  to  advise  for  the 
patient  the  recumbent  position  for  an  hour  or  more 
after  each  meal ;  to  eat  slowly,  and  to  masticate  well 
the  food;  to  eat  less  than  the  appetite  demands ;  and 
to  be  abstinent  in  the  proportion  of  fluids,  so  as  to 
avoid  distension  of  the  stomach. 

In  two  instances  of  pregnancy,  I  have  observed 
that  the  sympathetic  disturbance  of  the  stomach, 
which  so  frequentiy  characterises  that  state,  assumed 
this  particular  form ;  and  much  of  the  food  taken  in 
the  early  part  of  the  day  has  been  expelled,  not  by 
vomiting,  but  by  regurgitation  without  nausea. 

In  not  a  few  cases  of  tubercular  disease  of  the 
lungs  this  peculiar  affection  of  the  stomach  has  co- 
existed. 

The  regtirgitation  of  the  food  without  nausea  is 
sometimes  one  of  the  many  symptoms  which  mark 
the  existence  of  a  very  serious  affection  of  the  stomach. 
In  such  cases  the  food  regurgitated  is  already  partially 
and  imperfectiy  digested ;  imparts  to  the  mouth  an 
acrid,  bitter,  or  intensely  acid  taste,  and  is  accom- 
panied with  the  constitutional  signs  of  materially 
impaired  assimilation,  such  as  loss  of  flesh  and  strength, 
pallid  countenance,  depressed  spirits,  mental  misery, 
diminished  muscular  and  intellectual  capability, 
loaded  tongue,  loss  of  appetite,  or  craving  and  gnaw- 
ing at  the  epigastrium,  irregular  bowels  and  morbid 
excretions,  and  disturbed  and  unrefreshing  sleep. 

This  form  of  the  disease  is  generally  traceable  to  long 
continued  mental  anxieties — to  over-thoughtful,  stu- 
dious, sedentary,  and  solitary  habits— to  the  swallow- 
ing of  food  hastily  without  sufficient  mastication  and 
insalivation--to  utter  neglect  of  the  two  most  excel- 
lent promoters  of  healthy  digestion— cheerful  society, 
and  full,  free,  enjoyable  muscular  exercise. 

In  some  casos  it  may  be  traced  to  excesses  in  sexiuU 
indulgences,  and  abuses  of  the  sexual  propensity. 
Finally,  every  violation  of  the  laws  of  nature,  which 
tends  to  break  down  the  vital  energies^  is  capable  of 
giTiBg  life  to  thii  affection  of  the  stomaAh. 
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Of  all  the  predisposing  causes,  that  which  is  most 
frequently  operative  is  the  existence  in  the  constitu- 
tion of  the  strumous  diathesis. 

One  of  the  most  important  duties  of  a  physician  is 
to  trace  morbid  actions  to  their  source,  as  thus,  in 
many  instances,  the  method  of  cure  is  at  once  indi- 
cated ;  and  in  no  form  of  disease  is  this  truth  more 
strikingly  illustrated  than  in  that  now  under  consi- 
deration. 


CASE  OP  ABDOMINAL  TUMOR. 

CALCULI   FBLT  IN  THB  GALL-BLADDER   DURIMG    LIFB. 

Margaret  Higgins,  aged  forty-six,  a  hawker  by 
trade,  married,  and  the  mother  of  six  children,  ad- 
mitted April  2.  Her  complexion  and  hair  are  dark ; 
her  body  and  limbs  spare,  though  some  years  since 
she  was  robust.  She  ascribes  the  change  in  her  ap- 
pearance to  insufficient  nourishment.  Has  been  sub- 
ject to  cough  for  two  or  three  years  during  the  winter. 
For  two  months  past  she  has  been  troubled  a  good 
deal  with  indigestion  and  morning  pyrosis,  and  has 
had  little  appetite. 

On  the  right  side  of  the  umbUicus,  and  about  three 
fingers-breadths  firom  it,  a  solid  mass  can  be  felt 
within  the  abdomen,  of  a  rounded  form,  but  irregular, 
or  knotted  on  the  surface,  and  about  the  size  of  a 
small  orange.  A  similar  indurated  mass  extends  up 
towards  the  hypochondrium,  firom  the  situation  of  the 
other.  The  globular  mass  can  be  displaced  a  little  in 
serezal  directions,  and,  when  firmly  pressed  upon 
with  the  finger,  receives  a  permanent  indentation. 
The  belly  elsewhere  is  soft.  The  bowels  have  been 
habitually  constipated  for  six  years  past,  and  of  late 
several  days  have  usually  elapsed  between  the  suc- 
cessive stools.  Percussion  on  the  swelling  is  dull, 
and  there  is  considerable  tenderness  on  pressure.  She 
first  noticed  the  tumor  a  month  since. 

BBUARXS. 

What  claims  at  present  special  notice  in  this  case 
is  the  tumor  existing  on  the  right  side  of  the  abdomen. 
Its  characters  are  of  such  a  nature  that,  when  at  the 
same  time  the  history  of  the  case  is  considered,  there 
remains  no  room  to  doubt  that  it  consists  of  a  mass 
of  indurated  foKses  lodged  in  the  colon.  As  distinc' 
tive  of  its  nature,  I  would  refer  particularly  to  the 
effect  (which  you  had  an  opportunity  of  ascertaining 
for  yourselves)  produced  by  firm  pressure  with  the 
finger.  No  organised  tumor  could  be  so  indented  by 
pressure.  Leeches  have  been  ordered,  on  account  of 
the  tenderness  which  exists,  and  the  purgative  which 
has  been  selected  for  dislodging  the  mass  is  that  which 
is  most  efiectual  in  acting  on  the  large  intestine. 

April  5.  Has  taken  ten  pills.  They  began  to 
operate  at  five  this  morning,  and  the  first  stool,  con- 
sisting  of  indurated  faeces,  was  passed  with  difficulty ; 
four  others  succeeded,  and  were  voided  with  ease. 
The  swelling  is  about  one-third  less,  and  has  lost  its 
globular  form. 

18.  By  the  continued  employment  of  the  pUls,  aided 
by  large  enemata  of  tepid  water,  the  whole  of  the 
globular  mass  has  been  g^dually  removed,  and  now  the 
evacuations  have  ceased  to  exhibit  scybalous  matter, 
and  are  of  ordinary  consistence,  excepting  when  medi- 
cine is  operating.  It  has  been  remarked  for  nearly  a 
week  past,  since  the  accumulation  in  the  colon  has 


been  removed,  that  what  seemed  a  process  or  pro- 
longation of  the  globular  tumor,  extending  towards 
the  hypochondrium,  is  in  reality  firmly  attached  to 
the  liver.  The  inferior  edge  of  that  viscus  lies  three 
finger-breadths  lower  in  the  abdomen  than  the  margin 
of  the  hypochondrium,  and  it  can  be  traced  crossing 
the  indurated  body  which  still  remains  in  the  abdo- 
men, and  which  ia  obviously  firmly  attached  to  the 
under  surface  of  the  liver.  This  body  projects  for 
about  an  inch  and  a  half  below  the  liver;  its  lowest 
point  is  on  a  level  with,  and  about  four  finger-breadths 
to,  the  right  of  the  umbilicus,  being  nearly  on  a  line 
with  the  anterior  extremity  of  the  eleventh  rib.  It 
measures  across  nearly  an  inch  and  a  half,  ia  very 
irregular  on  the  sur£Eu:e,  and  presents  several  angular 
prominences,  whose  relative  position  can  bl  changed 
by  pressure  with  the  fingers  in  opposite  directions. 
That  this  mass  adheres  to  the  liver,  is  proved  by  the 
effect  of  pushing  it  from  side  to  side,  in  which  event 
the  liver  is  made  also  to  move,  and  by  causing  the 
liver  to  project  forward  by  pressure  made  behiud, 
when  the  body  in  question  is  projected  along  with  it. 
By  handling  this  projecting  body,  considerable  pain 
is  produced.  The  conjunctive  and  skin  have  become 
gradually,  within  the  last  few  days,  tinged  of  a  yel- 
lowish hue,  but  not  deeply.  It  appears  that  ten  yean 
ago  she  was  liable  to  pain  about  the  situation  of  the 
body  which  has  been  described,  and  between  that  and 
the  epigastrium,  usually  of  an  hour's  duration,  and  so 
intense  as  to  produce  general  sweats.  For  six  years 
past  she  has  had  no  recurrence  of  these  attacks,  but 
has  been  frequently  affected  with  less  severe  uneasi- 
ness in  the  same  situations.  She  has  never  been 
affected  with  jaundice  until  now. 

The  projection  from  the  lower  edge  of  the  liver 
described  in  the  foregoing  account  is  of  a  character 
which  I  do  not  remember  to  have  noticed  in  any 
other  instance,  nor  can  I  at  this  moment  refer  to  any 
case  on  record  to  assist  in  the  diagnosis  of  its  nature. 
It  has  none  of  the  distinctive  peculiarities  of  the 
malignant  tubera  to  which  the  liver  is  so  subject,  nor 
has  it  the  physical  properties  of  those  cysts  which  are 
liable  to  occur  on  that  viscus.  The  hardness,  the 
angular  irregularity  of  its  surface,  and  its  shape,  axe 
alike  opposed  to  the  conclusion  that  it  can  be  either 
one  of  these  tubera  or  a  cyst.  There  are,  notwith- 
standing, certain  circumstances  noticed  in  the  de- 
scription of  it  which  induce  me  to  form  a  very 
decided  opinion  of  what  it  really  is.  I  would  notice, 
in  the  first  place,  that  the  tumor  occupies  the  situa- 
tion at  which  we  should  expect  the  gall-bladder  to 
present  itself  if  distended  and  elongated  by  accu- 
mulated contents.  It  does  not,  indeed,  occupy  that 
exact  place  in  the  abdomen  at  which  we  should  be 
prepared  to  find  the  gall-bladder  projecting,  if  there 
were  no  other  disease  present  but  what  was  confined 
to  it.  But  you  would  notice  that  the  margin  of  the 
liver  itself  is  considerably  lower  in  the  abdomen  than 
usual,  and  this  would  explain  why  so  small  a  pro- 
trusion of  the  gall-bladder  should  be  felt  on  a  level 
with  the  umbilicus.  Physicians  are  familiar  with 
protrusions  of  the  gall-bladder  below  the  margin  of 
the  liver,  in  consequence  of  its  distension  with  fiuid 
when  its  duct  has  been  obstructed,  and  it  is  very 
much  in  the  line  occupied  by  the  tumor  in  the  pre- 
sent case  that  the  descent  of  the  gall-bladder  in  these 
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ciicumstuioei  is  recogniied;  but,  Trhen  distended 
with  flnid,  the  organ  hai  a  rery  different  ahape  and 
feeling  from  what  we  perceire  in  the  caae  before  ns ; 
and  here  I  wonld  notice  what  I  pointed  oat  to  you  at 
the  bed-4ide,  two  other  featores  of  the  case  on  which 
I  hare  founded  the  diagnoata-^namely,  the  angolar 
prominences  on  the  snrftce  of  the  tumor,  and  the 
fact  of  their  relatiTe  position  admitting  of  being 
changed  by  pressnre  with  the  fingers.  Both  of  these 
characters  concur  in  rendering  it  hif^y  probable  that 
the  mass  consiits  of  biliary  calculi  lodged  in  the  gall- 
bladder, of  such  a  size,  or  in  such  a  number,  as  to 
produce  that  protrusion  of  it  below  its  natural  situa- 
tion as  to  bring  it  within  reach  of  the  finger.  Biliary 
calculi  are  not  always  angular,  but  they  yery  generally 
are  so,  i^en  seTeral  exist  in  the  gall-bladder  at  the 
same  time ;  and  if  we  have  not  here  an  example  of 
calculi  of  an  angular  figure  causing  an  elongation  of 
the  gall-bladder,  I  do  not  know  to  what  else  we  can 
ascribe  the  characters  of  the  tumor. 

I  am  not  so  certain  of  the  cause  of  the  jaundice. 
That  symptom  i»  a  common  effect  of  the  lodgment  of 
a  calculus  in  the  hepatic  or  in  the  common  duct,  and 
the  circumstance  of  calculi  being  detected  in  the  gall- 
bladder  afforda  a  presumption  in  fayor  of  the  opinion 
that  such  may  be  the  source  of  the  jaundice  in  tins 
case.  On  the  other  hand,  the  yellow  tint  has  come 
on  too  gradually,  is  too  inconsiderable,  and  there  is 
too  little  pain,  to  justify  anjrthiog  like  a  decided 
opinion  that  the  jaundice  is  here  owing  to  the  lodg- 
ment of  a  calculus  in  one  of  the  ducts.  There  may 
be  other  disease  present,  but  it  is  of  too  obscure  a 
nature  to  enable  me  to  say  what  it  probably  ia. 

What  may  be  the  iasue  of  the  case  I  cannot  renture 
to  predict.  We  have  no  means  of  expelling  the  gall- 
stones, and  no  means  of  dissolTing  them,  so  that  there 
can  be  no  active  interference  with  them.  Such  cases 
sometimes  terminate  fiitally  by  inflammation  being 
excited  by  the  presence  of  the  calculi,  and  extending 
to  the  peritoneum;  sometimes  they  are  indefinitely 
protracted  by  the  gall-bladder  being  conrerted  into  a 
mere  cyst  embracing  the  included  bodies  closely ;  and 
occasionally  the  calculi  produce  ulceration  of  the 
bladder,  and  thereby  effect  their  escape,  either  into  a 
contiguous  portion  of  the  bowels  with  which  the  gall 
bladder  had  previously  contracted  adhesions,  or  even 
through  the  parietes  of  the  abdomen.  All  that  we  can 
attempt  by  treatment,  is  to  keep  within  bounds  any 
inflammatory  action  which  may  arise  from  time  to 
time,  and  may  threaten  to  produce  the  first  kind  of 
termination,  which  alone  is  particularly  to  be  feared; 
and  to  regulate  the  bowels  by  moderate  doses  of  some 
ordinary  purgative  medicine.  I  have  not  prescribed 
calomel  for  the  removal  of  the  jaundice,  though  such 
is  the  common  practice  when  that  symptom  is  present, 
because  I  apprehend  that  there  ii  some  physical  ob- 
struction to  the  flow  of  the  bile,  and  if  mercury  have 
the  power,  which  it  ii  commonly  believed  on  good 
grounds  to  have,  of  increasing  the  secretion  of  bile, 
its  employment,  in  the  event  of  such  obstruction  actu- 
ally existing,  might  be  attended  by  bad  consequences, 
for  rupture  of  the  ducts  is  liable  to  occur  when  they 
have  become  over-distended  by  bile,  which  is  pre- 
vented from  escaping  into  the  bowels. 

Sub9eqtieiu  Hi$tmry  qfthe  Cose.— No  very  material 
change  took  place  fn  a  oonaLderAblQ  tine  after  the 


last  report.  Occasional  attacks  of  pain  and  tender- 
ness occurred  in  the  tumor,  and  in  the  parts  around, 
which  were  removed,  or  moderated  by  leeching  and 
hot  fomentations.  In  addition  to  these  occasional 
attacks,  she  became  more  habitually  subject  than 
formerly  to  shooting  pains  in  the  epigastcium  and 
right  hypochondrium.  The  yellow  color  of  the  surftce 
gradually  deepened,  until  it  acquired  a  very  con- 
siderable intensity,  and  the  skin  was,  for  a  time,  ths 
seat  of  much  itchiness.  The  liver  became  very  sen- 
sibly more  prominent  between  the  seat  of  the  gall- 
bladder and  the  epigastrium,  and  moderate  pressure 
in  the  ri^t  lumbar  region  readily  increased  the  pro- 
minence. The  bowels  required  the  continued  use  of 
aperients;  the  stomach  latterly  became  irritable,  and 
vomiting  occurred  pretty  frequentty ;  the  thirst  in- 
creased much,  and  the  body,  face,  and  limbs  became 
considerably  emaciated.  The  pulse  rarely  exceeded 
80,  and  was  sometimes  intermittent.  She  slowly 
declined  in  strength,  and  died  exhausted  on  the  23rd 
of  May.  The  body  was  examined  on  the  a6th,  and 
the  following  are  the  chief  particulars  of  the 

DtMecft'on.— The  color  of  the  surfisce  is  deeply  yellow, 
and  somewhat  dingy ;  and  the  body  is  much  emaciated. 
On  opening  the  abdomen,  the  green  color  of  the  liver, 
which  projected  below  the  margin  of  the  hypochon- 
drium for  nearly  an  inch,  and  the  great  sixe  of  the 
stomach,  attracted  particular  notice.  The  great  cur- 
vature of  the  stomach  extended  down  nearly  to  the 
pubis ;  the  viscus  was  not  distended  by  air  or  by  fluid, 
but  had  the  appearance  of  a  flaccid  bag.  On  raismg 
the  stomach,  and  pulling  it  aside,  the  colon  was  brought 
into  view,  and  was  found  to  adhere  pretty  firmly  to  a 
body  occupying  the  sitnation  of  the  gall-bladder,  and 
projecting  nearly  an  inch  lower  than  the  edge  of  the 
liver,  from  behind  which  it  emerged.  This  body  was 
irregular  exteriorly,  and  felt  firm  and  solid.  The  an- 
gular indurations,  which  had  been  felt  through  the 
abdominal  parietes  in  this  situation  during  life,  were 
now  still  more  easily  distinguished,  and  the  perception 
of  included  solid  masses,  which  could  be  displaced  by 
the  fingers,  was  still  more  decided.  On  being  divided 
with  the  scalpel  it  was  ascertained  to  be  the  gall- 
bladder considerably  thickened,  and  containing  five 
calculi,  and  some  greyish  fluid  of  the  consistence  of 
pus*  The  gall-bladder  did  not  appear  to  be  mudi 
larger  than  usual,  excepting  in  its  length,  the  calcoli 
having  been  pretty  closely  embraced  by  the  thickened 
parietes,  and  the  quantity  of  fluid  having  been  but 
small.  Interiorly  the  bladder  had  somewhat  the  ap- 
pearance of  having  been  partially  divided  into  two  or 
three  chambers  or  pouches,  in  which  the  calculi  were 
lodged.  The  surface  of  its  mucous  membrane  was  of 
the  same  dingy  grey  color  as  the  fluid  it  contained, 
and  had  a  pulpy  appearance  and  conaustence.  What 
had  caused  the  forward  projection  of  the  anterior 
portion  of  the  liver,  was  ascertained  to  be  a  tumor  of 
a  moderately  firm  texture,  and  carcinomatous  cha- 
racter, occupying  the  situation  of  the  head  and  middle 
of  the  pancreas,  which  latter  organ,  to  tiie  extent  speci- 
fied, was  lost  in,  or  converted  into,  the  carcinomatous 
mass.  This  tumor  equalled  in  size  a  large  orange, 
and  adhered  to  the  under  surface  of  the  liver,  the 
anterior  portion  of  which  overlapped  and  concealed  it 
At  the  situation  of  this  connection,  which,  was  chiefly 
towards  the  posterior  poition  of  its  lowo:  suftce,  the 
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liver  was  converted  for  two  inches,  or  more,  in  depth, 
into  a  similar  carcinomatous  tissne— that  is  to  say, 
was  yellow,  presented  a  smooth  slippeiy  surface  when 
divided,  and  fiolt  soft  and  elastic  to  the  touch.  The 
duodenum,  where  it  passed  the  liver,  was  compressed 
and  narrowed  by  the  tumor  so  as  barely  to  allow  the 
fore  finger  to  travexse  it  when  somewhat  forcibly  in- 
troduced. Its  inner  sur&ce,  in  the  same  situation, 
presented  a  dingy,  and  sloughy-looking  patch,  about 
three-fourths  of  an  inch  long.  It  was  impossible  to 
trace  the  gall-duct  through  so  great  a  mass  of  disease, 
but  no  doubt  could  be  entertained  that  it  was  in  its 
course  through  the  mass  that  the  obstruction  to  the 
passage  of  its  contents  existed.  The  ducts  in  the 
substance  of  the  liver  were,  in  many  places,  observed 
to  be  considerably  dilated,  and  the  substance  of  the 
organ  itself  presented,  interiorly,  the  same  dingy  green 
hue  which  was  remarked  on  its  exterior.  The  lungs, 
especially  near  their  surfaces,  were  the  seats  of  scat- 
tered tubercles  of  a  small  size,  and  firm,  solid  texture. 
— Dr.  Henderson^  in  Bdin,  and  Lond,  Monihiy  Joum, 


PRESENTATION  OF  THE  BELLY. 

The  following  case  of  unusual  presentation  termi- 
nating &tally  thirty-six  hours  after  delivery,  is  related 
in  the  *'  Medical  Gazette"  by  Dr.  Holmes,  of  Mon- 
treal, Canada:— 

I  was  requested,  between  nine  and  ten  o'clock  in 
the  evening  to  visit  Mrs.  B.,  who  had  been  in  labor 
since  the  preceding  night. 

The  account  I  received  was,  that  the  pains  had 
(wmmeQced  in  the  evening,  but  not  strong ;  that  about 
tliree,  a.nL,  the  liquor  ammi  was  discharged,  and  that 
the  pains  then  became  stronger,  and  during  the  after- 
noon had  been  strong  and  frequent  A  dose  of 
castor  oil  had  operated  freely.  The  midwife  was 
quite  at  a  loss  to  name  the  part  presenting,  but  sup- 
posed it  might  be  the  breech. 

On  examination,  the  labia  were  found  much  swollen, 
but  they  had  been  so  before  labor.  Introducing  the 
finger  it  was  met  by  a  soft  resisting  body,  too  soft 
for  the  nates,  and  which  exhibited  no  sulcus  or  parts 
of  generation.  It  had  much  the  feel  of  a  hydroce- 
phalic bag,  and,  passing  the  finger  towards  the  ante- 
rior part  of  the  pelvis,  loose  bony  points  were  felt, 
not  unlike  the  angles  sometimes  felt  at  the  fontanelles 
when  ossification  is  incomplete.  As,  however,  parallel 
separations  between]  the  bony  parts  were  perceived,  I 
could  not  decide  on  the  presentation  till,  carrying  the 
finger  towards  the  left  side,  I  came  upon  what  I  at 
once  recognised  as  the  abdominal  insertion  of  the 
umbilical  cord;  this  was  pulselesB.  Enlightened 
now  as  to  the  nature  of  the  case,  I  found  I  could 
follow  with  my  finger  the  whole  contour  of  the  &lse 
ribs  on  both  sides,  and  as  the  presenting  part  had 
been  forced  down  considerably  into  the  pelvis,  it  was 
evident  that  the  body  must  be  doubled  on  itself. 

The  woman  being  at  her  full  time,  there  was  no 
reason  to  expect  expulsion  viribu9  naiuraWntSt  uid 
therefore  I  resolved  to  turn.  The  child  being  dead, 
my  attention  was  of  course  exclusively  directed  to  the 
mother.  The  membranes  having  broken  eighteen  or 
nineteen  hours  before,  the  waters  had  entirely  drained 
off;  the  pains  had  been,  and  continued,  frequent  and 
forcing:  th6  doubled  body  was  coniiderably  focoed 


down  into  the  pelvic,  and  therefore  I  anticipated  great 
difiiculty  in  bringing  down  the  feet.  The  first  step 
was  to  quiet  the  uterus,  which  I  attempted  by  admi* 
nistering  one  drachm  of  laudanum,  the  pulse  not 
being  strong.  I  left  her  for  an  hour,  and  on  my 
return  found  that  the  pains  had  been  entirely  stopped, 
but  were  again  beginning.  I  then  attempted  to  an* 
troduce  my  hand,  but  having  entered  the  vagina, 
found  the  uterus  so  hard  that  I  desisted,  and  resolved 
to  try  the  effect  of  venesection  inreUeving  its  rigidity, 
being  fearful  of  trying  turning  in  such  a  condition.  I 
first  administered  three  quarters  of  a  grain  of  hydro- 
chlorate  of  morphia,  and  then  bled  her  to  over  thirty 
ounces,  when  she  complained  of  fiuntness.  I  then 
immediately  proceeded  to  the  operation,  and  supposing 
from  the  apparent  position  of  the  chUd  that  I  should 
find  the  left  hand  most  convenient  (the  patient  being 
on  her  left  side),  I  introduced  it  with  considerable 
diffioalty,  and  frequently  cramped  by  the  action  of  the 
uterus^  along  the  presenting  part  towards  the  left  side ; 
but  instead  of  its  passing  along  the  front  of  the  thighs, 
it  was  found  to  pass  on  to  the  buttocks  and  back  of 
the  child,  and  in  endeavouring  to  bring  it  to  the  front 
of  the  thigh,  it  came  in  contact,  not  with  the  knee, 
but  the  elbow.  The  position  then  was  different  from 
what  I  had  supposed,  and  instead  of  the  body  being 
simply  doubled,  it  was  also  twisted,  so  that  while 
the  right  side  of  the  abdomen  was  opposite  the  vulva, 
the  piabic  region  was  turned  in  a  contrary  direction, 
and  the  elbow  of  the  left  side  forced  against  it. 

Finding  I  could  not  not  reach  the  feet  or  front  of 
the  thighs  with  my  left  hand,  1  withdrew  it,  and  in- 
troduced the  right,  and  having  with  much  pain  and 
difficulty  reached  the  elbow,  I  found  behind  and 
below  it  the  knee,  and  having  insinuated  a  finger  into 
the  ham,  held  on  during  a  pain,  and  endeavoured  in 
the  interval  to  draw  it  down.  I  finally  succeeded, 
an&  when  it  had  once  begun  to  move  I  was  able  with 
no  great  difficulty  to  bring  it  down  into  the  vagina, 
and  finally  the  foot  through  the  os  externum.  By 
gentle  traction  during  the  pains,  the  body  was  gradu« 
ally  extricated,  the  other  leg  and  thigh  remaining  of 
course  doubled  up,  till  the  nates  were  expelled ;  the 
arms  were  brought  down,  but  some  delay  occurred  in 
the  expulsion  of  the  head,  it  being  large,  while  the 
outlet  of  the  pelvis  was  rather  small  from  the  ap- 
proach to  each  other  of  the  rami  ischii,  and  a  strong 
unyielding  coccyx.  Even  with  the  finger  in  the  mouth, 
considerable  force  was  required  to  bring  it  out. 

On  eTamining  the  body,  the  presenting  part  was 
well  marked  by  its  purple  color,  and  was  found  to  bo 
the  ri^t  side  of  the  abdomen* 

It  is  well  to  remark  that  there  was  no  prolapsus  of 
the  cord,  only  about  two  or  three  inches  of  its  umbili- 
cal extremi^  being  felt. 


POTATO  STARCH. 
Dr.  Pereira  thus  describes  the  physical  and  chemical 
character  of  potato-starch :— It  may  be  readily  distin- 
guished by  the  naked  eye  of  an  experienced  person 
from  all  otiier  commercial  feculas,  totis  tea  mots  alone 
excepted.  It  presents  a  remarkable  glistening,  satiny, 
pearly,  or  sparkling  appearance,  somewhat  like  that  of 
a  iramber  of  minutely  divided  globules  of  mercury. 
ThoQ^itifldiflcalttoconTeyaaaccttnte  and  pra- 
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cise  idea  of  this  property  by  words,  yet  it  is  one  which 
is  instantly  recognised  when  a  sample  of  this  starch  is 
attentively  examined.  It  arises  from  the  large  size 
of  the  amylaceous  grains.  Moreover,  potato^tarch 
wants  that  dull  or  dead  white  appearance  presented 
by  West  Indian  arrow-root.  It  gives  the  idea  of  the 
particles  being  slightly  translucent. 

In  the  large  size  and  slight  translucency  of  its  grains, 
tou8  lea  moia  agrees  with  potato-starch :  indeed,  they 
are  somewhat  larger  than  those  of  the  latter  starch. 
Hence,  therefore,  the  naked  eye  may  confound  these 
two  feculas. 

The  microscope  is  the  most  important  agent  in  dis- 
tinguishing  the  different  starches  from  each  other ; 
and  by  it  we  can  readily  detect  potato-starch.  We 
recognise  it  by  the  «>e,  shape^  and  structure  of  \\a 
grains.  Though  the  size  varies  somewhat,  yet  on  the 
average  it  exceeds  that  of  other  commercial  starches, 
always  excepting  tons  leamoiSf  whose  grains,  as  I  have 
already  stated,  are  rather  larger.  I  have,  however, 
occasionally  met  with  samples  of  potato-starch,  whose 
grains  nearly  equalled  in  size  those  of  tons  lea  moia. 
l*he  actual  size  of  the  grains  varies  from  ^ Jo  to  ^  of  a 
line  in  diameter.  The  shape  of  small  (or  youngest  ?) 
grains  of  potato-starch  is  circular  or  globular;  but 
that  of  the  larger  ones  is  elliptical,  oblong,  ovate,  or 
obtusely  triangular.  Perhaps,  we  may  assume  that 
the  normal  form  of  the  fully  developed  particles  is 
ovate.  The  atructure  of  the  grains  is  the  next  rpoint 
deserving  of  our  attention.  When  examined  by  a 
polarising  microscope,  we  observe,  by  the  black  cross 
which  they  present,  that  they  possess  a  depolarisiiig  or 
doubly  refracting  structure,  which  is  to  be  rcgwded 
as  an  indication  of  their  consisting  of  a  structure  un- 
equally dense.  By  the  common  microscope  we  dis- 
cover, on  some  part  of  the  surface  of  the  grain,  one 
hilum,  or,  in  some  cases,  two  hila— one  at  either  end, 
or  two  at  the  same  end.  The  hilum  is  a  circular  hole, 
which  was  formerly  thought  to  be  a  kind  of  umbilicus, 
by  which,  according  to  some  writers,  the  starch-grain 
was  originally  attached  to  the  parent  vesicle  in  which 
it  was  developed.  It  is  now  regarded  as  the  circular 
section  of  the  tube  or  passage  by  which  the  amyla- 
ceous substance  is  introduced  into  the  interior  of  the 
starch  grain.  On  large  and  old  grains  of  starch  we 
observe  a  number  of  cracks  which  commence  at  the 
hilum. 

On  the  surface  of  the  grains  ia  a  series  of  curved 
lines>  forming  a  system  of  either  concentric  or  excen- 
tric  rings  or  zones,  which  surround  the  hilum.  They 
are  similar  to  the  curved  lines  observed  on  bivalved 
shells,  as  the  mussel,  and  which  indicate  the  termina- 
tions of  the  successive  layers  of  which  these  shells  are 
composed.  The  grains  of  every  kind  of  starch,  which 
I  have  hitherto  examined,  present  a  hilum  and  some 
traces  of  rings ;  but  in  the  smaller  grained  starches,  as 
rice-starch  and  the  Portland  arrow-root  (starch  of 
Arum  maculatum)  they  are  very  imperfectly  perceived. 
Toua  lea  moia  and  potato-stardi,  probably  on  account 
of  the  size  of  their  grains,  show  these  rings  in  the  most 
distinct  manner. 

The  starch  grains  are  composed  of  a  series  of  juxta- 
posed concentric  layers,  which  may  be  compared  to 
the  laminie  of  an  onion.  Of  these  layers,  the  inner- 
most are  the  most  recently  formed.    The  composition 


the  inner  or  younger  ones  being  less  cohesive,  and, 
therefore,  more  readily  soluble  than  the  outer  or  older 
ones.  The  rings  or  rugae,  so  distinctly  perceived  on 
grains  of  potato-starch,  depend  on  the  concentric 
layers. 

I  am  acquainted  with  no  absolute  chemical  test  by 
which  potato-starch  can  be  certainly  distinguished  from 
other  starches.  All  the  amylaceous  substances  possess 
certain  chemical  characters  in  common,  one  of  the 
most  remarkable  and  striking  of  which  is,  that  of  form- 
ing with  iodine  a  blue  compound.  But  these  charac- 
ters are  possessed  in  unequal  degrees  by  different 
starches,  and  thus  the  chemical  peculiarities  of  potato- 
starch  are  rather  differences  in  degree  than  absolute 
and  positive  distinctions.  Its  greater  solubility  in 
boiling  water  serves  to  distinguish  it  from  wheat- 
starch,  and  hence  it  is  frequently  called,  in  contra- 
distinction to  the  latter  substance,  soluble  atarck. 

How  then,  it  may  be  asked,  is  it  that  potatoes  by 
boiling  do  not  yield  a  mucilage  of  starch  ?  The  answer 
is,  that  the  starch  grains  are  contained  in  vesicl« 
which  compose  the  cellular  tissue  of  the  potato,  and 
that  the  membrane  of  which  the  vesicle  is  composed 
is  not  soluble  in  water.  Moreover,  it  is  to  be  remem- 
bered, that  these  vesicles  contain  an  albuminous  liquor 
in  which  the  starch  grains  are  immersed,  and  that  by 
heat  the  albumen  of  this  fluid  is  coagulated,  and  thus 
probably  the  starch  grains  become  enveloped  by  a  thin 
film  of  coagulated  albumen,  which  is  insoluble  in 
water. 

The  greater  facility  with  which  potato-starch  gela- 
tinises when  rubbed  in  a  mortar  with  a  mixture  of 
equal  parts  of  commercial  hydrochloric  acid  and 
water,  has  been  recently  suggested  as  a  means  of 
detecting  it  when  mixed  with  rice-flour.  The  strong 
smell  of  formic  acid  emitted  by  it,  when  rubbed  with, 
hydrochloric  add,  has  also  been  proposed  to  charac- 
terise it. 

Commercial  potato-starch  contains  about  eighteen 
per  cent,  of  hygrometric  water.— -PAarm.  Jottm, 


THEORY  OF  MENSTRUATION. 

Dr.  Raciborski,  in  a  memoir  on  the  function  of 
menstruation,  presented  to  the  Academy  of  Sciences 
at  Paris,  has  given  the  following  as  the  conclusions  at 
which  he  has  arrived  :— 

1st  That  the  course  followed  by  the  Graafian  folli- 
cles, during  their  progressive  development  in  women, 
exactly  resembles  that  which  they  follow  in  other 
mammiferse,  as  we  may  easily  assure  ourselves,  espe- 
cially by  examining  the  ovaries  of  the  sow. 

2nd.  The  rutting  seasons  offer  the  greatest  ana- 
logy,  anatomically  considered,  to  the  menstrual  periods. 
Both  are  coincident  with  the  highest  degree  of  de- 
velopment of  one  or  more  follicles,  and  terminate  by 
their  rupture,  and  the  expulsion  of  the  ovum,  or  of  a 
true  foetation.  They  have  also  in  common  a  greater 
or  less  congestion  of  the  uterus,  vagina,  and  external 
organs. 

3rd.  The  menstrual  periods,  like  those  of  rutting, 
are  closely  connected  with  the  reproduction  of  the 
species. 


^ 4th.   The  organs  described  by  authors  under  the 

of  all  of  ihem  is  the  same,  but  their  cohesion  is  different,  |  name   of  corpora  lutea,  or  glandular   bodies,   arc 
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nothing  bnt  the  follicles  of  Graaf,  in  a  stage  of  dere- 
lopment  more  or  less  advanced. 

5th.  The  tumefaction  of  the  Graafian  follicles,  and 
their  eleration  on  the  surface  of  the  ovaries,  seems  to 
be  an  indispensable  condition  for  fecundation  of  the 
ova. 

6th.  The  orgasm  accompanying  coition  may  of 
itself  suffice  to  produce  this  state  of  the  follicles,  with- 
out its  having  been  previously  prepared  by  the  in- 
Btinctive  impulses  of  nature ;  only,  as  in  tiiat  case, 
this  state  and  disposition  of  the  follicles  is  not  com- 
pleted till  a  longer  or  shorter  time  after  coition,  con- 
ception is  thereby  retarded,  and  is,  moreover,  far  less 
certain  than  when  connection  has  taken  place  while 
the  follicles  were  already  swollen  and  prominent,  as 
they  are  at  Hie  rutting  season,  and  at  the  approach  of 
the  menstrual  period. 

7  th.  That,  as  regards  Hie  faculty  of  reproduction, 
woman  seems  to  occupy  a  place  intermediate  between 
female  animals  which  have  seasons  of  heat  or  rutting, 
and  those  which  are  always  capable  of  fecundation 
from  the  mere  orgasm  excited  by  coition,  without 
other  preparation  on  the  part  of  nature.  Their  nature, 
however,  approaches  more  nearly  to  that  of  the  former 
class,  our  statistical  researches  having  informed  us 
that  of  100  women,  six  or  seven  at  the  most  become 
pregnant  after  sexual  intercourse  at  a  distance  from 
the  menstrual  period;  while,  in  most  women,  con- 
ception dates  evidently  from  such  intercourse  at  the 
moment  of  the  catamenial  evacuation  or  some  days 
days  before  or  after  the  menstrual  period. 


MESMERISM. 

TO  THE  SniTORB  OF  THE   FBOVINCUL  MEDICAL 
JOUBNAL. 

Gbntlbhen,— In  No.  146  (July  15,  1843),  you 
published  a  very  able  and  interesting  Address  on 
Mesmerism  read  at  the  annual  meeting  of  the  Bath 
and  Bristol  Branch  of  the  Provincial  Medical  and 
Surgical  Association,  held  at  Bristol,  June  29,  1843, 
by  J.  B.  Estlin,  F.L.S.,  &g.  I  have  never  seen  the 
subject  so  well  and  so  judiciously  treated  before. 

I  think  that  the  address  is  calculated  to  do  a  great 
deal  of  good,  and  that  Mr.  Estlin  deserves  our  best 
thanks  for  writing  and  publishing  it. 

But  I  should  hardly  have  troubled  yon  or  him  with 
my  opinions  on  this  subject,  had  not  Mr.  Estlin  him- 
self particularly  requested  his  professional  brethren 
to  do  so.  He  says — **  In  conclusion,  I  have  only  to 
add,  it  will  be  gratifying  to  me  to  find  that  in  the 
sentiments  I  have  advanced  I  meet  with  the  accord- 
ance of  the  majority  of  my  professional  brethren." 
Mr.  Estlin  thinks  that  the  less  medical  men  have  to 
do  with  these  Mesmeric  and  phreno -Mesmeric  exliibi- 
tions  the  better.  He  8ays~"My  object  is  to  exhort 
my  professional  brethren  not  to  listen  to  the  call 
made  upon  them  to  lend  themselves  to  assist  in  the 
inquiries  which  are  demanded  of  them  into  this 
'  vexata  questio ;' "  and,  in  other  place,  he  says — "  I 
cannot  but  strongly  feel  that  our  profession  will  best 
consult  its  own  dignity  and  the  benefit  of  society  by 
keeping  aloof  both  from  the  investigations  and  the 
investigators  that  have  lately  been  before  the  public 
in  this  and  other  cities  ;*'  and,  again,  ''  It  seems  to 


me  impossible  for  a  medical  man  to  engage  in  the 
practice  of  animal  magnetism  without  resorting  to 
expedients  and  allying  himself  with  persons  not  alto- 
gether congenial  to  a  refined  taste  and  cultivated 
mind."  I  entirely  concur  in  the  truth  and  soundness 
of  these  observations,  and  circumstances  which  have 
recentiy  taken  place  in  this  town  tend  very  forcibly  to 
corroborate  the  opinion.  Here,  as  in  other  places,  it 
was  asked  by  many,  and  also  by  the  press— Why'do 
not  the  medical  men  interfere  in  this  matter,  and 
either  explain  the  truth  or  expose  the  fallacy  of  the 
assertions  and  experiments  which  are  made  and 
exhibited  ?  Acting  upon  this  suggesUon,  an  attempt 
was  made,  and  a  most  eminent  man,  our  senior  phy- 
sican,  accompanied  by  several  other  medical  men, 
attended  one  evening  at  the  theatre  for  the  purpose  of 
witnessing  the  performance  and  demonstrating  its 
absurdity  by  such  observations  and  questions  as  the 
cases  might  suggest.  But  the  attempt  was  an  entire 
failuie.  Although  we  had  been  to  a  certain  degree 
called  upon  to  make  an  appearance,  the  popu- 
lace  numerously  assembled,  would  not  hear  them 
IgnoranUy  happy  in  their  credulity,  and  bigotedly 
determined  to  believe  what  they  could  not  under- 
stand, they  would  admit  of  no  interruption,  no  inves- 
tigation, and  to  the  very  few  and  insufficient  observa- 
tions our  learned  friend  was  able  to  make,  the  most 
vague  and  vulgar  answers  of  the  lecturer  were  con- 
sidered satisfactory,  and  received  with  acclamation. 

The  triumph  of  phreno-magnetism  was  shortly 
afterwards  blazoned  forth  through  the  tovra  in  large 
characters,  and  the  disciples  of  delusion  claimed  a 
vict«fy.  A  previous  attempt  had  been  made  by 
other  medical  men  at  a  smaller  meeting,  but  with  no 
better  success.  The  people  were  determined  to 
believe,  and  the  attempt  to  undeceive  them  was  per- 
fectly  useless.—"  Qui  vault  decipi  decipiatur."  I  was 
not  present  at  either  of  these  occasions,  nor,  indeed, 
at  any  of  the  itinerant's  performances.  Having 
availed  myself  of  our  local  press  as  a  medium  for 
making  my  opinions  known,  I  thought  I  might  fairiy 
excuse  myself  from  the  disgusting  annoyance  of 
personal  attendance.  I  have  published  two  letters  on 
the  subject,  but  as  they  are  addressed  to  the  editor 
of  the  "  Northampton  Herald,"  and  appeared  in  that 
paper,  I  presume  you  will  not  think  proper  to  make 
use  of  them.  I  cannot  take  leave  of  Mr.  Estlin's 
admirable  address  without  quoting,  in  conclusion,  his 
last  and  finest  sentence,  "  When  our  dudes  call  upon 
us  for  the  unavoidable  infliction  of  pain,  let  us  not 
harass  our  patient  by  attempts  to  ascertain  if  he  be 
one  of  those  few  who  may  be  thrown  into  such  a 
state  of  unconsciousnes  as  to  be  insensible  to  it,  but 
let  us  endeavour  to  strengthen  his  mind  to  bear  up 
under  his  trial,  by  suggesting  to  him  Christian  motives 
and  a  Christian's  hopes." 

I  am,  Gentlemen, 

Your  obedient  servant, 

H.  Tbbby 
Surfeon  to  the  NortUampton  General  Infirmary. 
Surgeon  to  the  Northamptonahire  Militia  and 
late  Aasnatant-surgeon  in  the  Army.        ' 

Northampton,  July  31, 1843. 
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RAISING  THE  WIND  ON  DEAD  BARGAINS.      RUPTURE  OF  THE  UTERUS^RECOYERY. 


A  most  respectable  member  of  the  mediciQ  pro- 
fession had  the  accompanying  "  private  and  confiden- 
tial" circular  left  at  his  house  a  few  days  ago.  In 
laying  it  before  our  readers,  we  trust  its  author  will 
excuse  the  breach  of  confidence,  in  the  desire  we 
feel  that  so  valuable  an  opportunity  of  doing  some- 
thing in  a  quiet  way  might  not  be  lost  to  the  profes- 
sion. The  living  was  formerly  supposed  to  be  the 
only  sources  of  emolument  to  the  medical  practitioner,- 
and  that,  when  death  stepped  in,  fees  stopped;  not 
so  now,  however,  thanlcs  to  Mr.  ShilUbeer.  Dead 
bodies  will  shortly  be  at  a  premium,  and  the  dissect- 
ing-room of  University  College  and  the  Marylebone 
liberals  will  no  longer  monopolise  the  market.  But 
to  be  serious ;  we  have  seen  impudent  and  ignorant 
circulars,  but,  of  all  the  outrageous  productions  it 
has  ever  been  our  lot  to  witness,  this  **  private  and 
confidential*'  one  is  the  ne plus  uUra, 

We  trust  that  it  will  be  viewed  in  the  light  it  de- 
serves by  the  profession,  and  that  Mr.  ShilUbeer  will 
reap  the  due  reward  of  his  presumption,  aa  &r  as  its 
members  have  any  influence. 

*'  Private  and  Confidential. 

«25th  June,  1843. 

"  Sir,— As  you  must  professionally  know  how  very 
frequently  ftmeral  expenses  press  heavily  on  the  fimds 
of  fkmilies,  1  beg  leave  to  submit  to  you  my  plans, 
which  combine  economy  with  perfect  decency  at  the 
smallest  expense. 

**The  hic^est  prices  comprise  iiineral  respectability, 
and  even  elegance,  at  very  reduced  charges,  whilst 
the  system  tends  to,  and  is,  gradually  abolishing  walk- 
ing funerals,  by  having  a  carriage  to  convey  six 
mourners  to  and  from  any  cemetery  at  less  cost, 
thereby  giving  to  the  poorest  of  the  population  the 
advantage  of  cemetery  interment,  and  mitigating  the 
evil  and  disgust  naturally  attending  many  of  the 
present  grave-yards. 

"Should  you  be  of  opinion  that,  by  influencing 
families,  in  the  hour  of  distress,  to  adopt  my  system, 
you  are  rendering  them  pecuniary  service,  and  pre- 
serving public  health;  it  will,  of  course,  promote  the 
interests  of  the  Cemetery  and  General  Funeral  Com- 
pany, with  which  my  patent  carriages  are  united; 
and,  upon  being  informed  of  such  recommendations, 
I  will  pay  into  the  Medical  Benevolent  Society,  or  to 
any  hospital  fUnd,  five  per  cent,  of  the  cost  of  such 
fimerals. 

"  Should  it  be  preferred  that  such  remuneration 
should  be  personal,  the  amount  shall  be  privately  and 
most  confidentially  paid  on  addressing  a  note  that 
you  have  rendered  this  essential  benefit  to  families, 
and  to  the  public  health  of  the  metropolis. 

**  I  hope  you  will  put  the  most  favorable  construc- 
tion on  the  novelty  of  my  plan,  which  is  respectfully 
submitted  to  you,  and,  apologising  for  the  intrusion,  I 
remain.  Sir,  your  most  obedient  servant, 

"  George  Shillibeer." 


The  patient  in  this  case  was  in  her  nineteenth  year, 
and  confined  for  the  first  time.  Delivery  was  at- 
tempted by  the  long  forceps,  but  in  vain ;  the  head 
of  the  in&nt  had  to  be  opened,  and  delivezy  was  ac- 
complished by  means  of  the  hook.  In  passing  the 
hand  into  the  uterus,  a  longitudinal  rent  was  disco- 
vered, corresponding  to  the  right  iliao  fossa,  and  from 
six  to  seven  centimetres  in  length.  The  hand,  when 
passed  into  this  gap  in  the  uterus,  came  in  contact 
with  the  mass  of  the  small  intestines.  A  month  after- 
wards the  uterus  contracted,  and  the  tear  in  its  sab- 
stance  could  no  longer  be  perceived.  The  patient 
was  alarmingly  ill.  She  vomited,  had  hiccup,  violent 
pain  in  the  abdomen,  &c.  Nevertheless,  she  did  not 
die ;  on  the  contrary,  after  several  days  passed  in  a 
state  between  life  and  .death,  she  began  to  improre, 
and  finally  recovered.-— If.  Faulpret  in  Oasette  U^. 
de  Paris. 


PRESENTATION  OF  A  GOLD  MEDAL  TO 
SIR  B.  BRODIE. 

On  Thursday  last  a  dinner  took  place  at  Willis's 
rooms,  for  the  purpose  of  presenting  to  Sir  Benjamin 
Brodie  a  gold  medal,  as  a  testimonial  of  respect  and 
esteem,  on  the  occasion  of  Us  resigning  (three  yean* 
since)  the  office  of  suigeon  to  St  George's  Hospital. 
Sir  Charles  Clarke  presided. 


APOTHECARIES'  HALL. 

lAcentiatea  admitted  Thursday,  Augtut  3,  1843. 

John  Blaxland,  London;  Frederick  Gervis  Jack- 
son,   London ;    William    Hepworth,    Moriey,   near 
Leeds;    Arthur  Romer,  Liverpool;    Alfred  Geoii^e 
Field,  Reading;  James  Corrie,  Finchley. 
Tkmnday,  August  10, 1843. 

Thomas  Allen;  John  Edwards;  Joseph  Frowd 
Jones;  William  Hendrick  Gerard  Vos;  Richard  Ellis 
Bateman ;  Charles  Law. 


Gentlemen  desiroui  qf  having  the  "  Provineiai  Medical 
Journal,*'  fervforded  to  them  bgpost,  may  send  a 
post-office  order  to  the  Publisher,  356,  Stramd, 
London. 

TBRKS. 
Stamped.  VniCamped. 

One  Year    ••  £1  10    0    ..  ••£16    0 

SixMonths..    0  15    0    ••  ••    0  13    0 

TO  CORRESPONDENTS. 

We  shall  direct  our  attention  to  the  subject  of  (he 
letter  of  Af.D. 

Correspondents  are  requested  to  address  their  com- 
munications to  the  Publisher,  356,  Strand,  and  imiI 
to  Dr.  Green,  as  heretolbre. 
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AT  THE  HOPITAL  DU  MIDI,  PARIS. 

"  By  Dr.  Phiup  Ricord. 

Translated  and  axTanred  by  Daniel  M'Garthy,  Esq., 
Interne  of  the  Hospitals  of  Paris. 

LECTURE  XI. 

June  2, 1843. 

Part  Il.SypJdUtic  4fecti(ms, 

GsNTLBMSN, — I  haT6  finished  my  sketch  of  the 

non-rinilent  diseases  consequent  upon  sexual  inter- 

course,  and  turn  to  "syphilis,"  properly  so  called. 

It  is  needless  to  trace  back  the  deriyation  of  this 

word ;  albeit,  many  authors  haye  thought  it  important 

to  do  so,  and  haye  entered  into  long  discussions  on 

the  subject,  some  referring  ita  origin  to  the  Greek 

deriyatiye  signifying  a  pig,  whilst  others  have  ima* 

gined  that  the  animal  propensities  of  the  yictims  of 

this  disease  haye  induced  an  association  of  the  two 

words  rather  in  the   spirit   of  poetry  than  strict 

etymology. 

Whatever  the  philological  debates  on  these  points 
may  be,  most  writers  grant  that  the  collection  of 
symptoms  known  under  the  generic  denomination  of 
syphilis,  are  to  be  attributed  to  a  peculiar  morbid 
poison,  the  existence  of  which  John  Hunter  clearly 
demonstrated,  and  which  has  since  been  admitted  by 
all,  though  sometimes  imder  the  transparent  and  in- 
significant yeil  of  a  new  name. 

Oriffin. — The  origin  of  the  disease  is  lost  in  the 
mist  of  ages.  The  oldest  medical  authors,  unaware 
of  the  existence  of  the  Tims,  traced  the  symptoms 
obseryed  now  to  excessiTc  continency,  and  now  to 
the  deplorable  laxity  of  public  morals. 

In  the  thirteenth  century,  Guillaume  de  Salicet 
ascribes  syphilis  to  cohabitation  with  dissolute  women , 
clearly  mi8t4iking  for  the  origin  what  was  then,  and 
still  is,  the  mode  qf  propagation  of  the  disease.  Of 
the  influence  of  the  planets  I  will  say  nothing. 

Astruc  was  the  first  to  trace  the  birth  of  syphilitic 
disorders  to  the  discoyery  of  America.  But  Sanchez 
battered  his  arguments  to  such  a  degree,  that  this 
origin  is  pretty  nearly  abandoned.  But,  supposing 
for  an  instant  that  Astruc  was  correct,  the  question  is 
far  from  answered — where  and  how  did  syphilis  begin 
in  the  West  Indies  ?  Americo  Vespucci  attributes  it 
to  the  exciting  draughts  giyen  to  the  Spaniards  by 
the  American  women.  According  to  Lister,  it  is  due 
to  the  use  of  the  Iguana's  flesh,  which  has  also  been 
proposed  as  an  excellent  cure  for  the  same  disorder. 
In  1492,  the  Jews  were  expelled  from  the  Spanish 
empire ;  the  priyations  and  misery  of  all  sorts  which 
followed  gaye  rise  amongst  them  to  a  kind  of  plague. 


perhaps  not  without  some  mixture  of  syphilis,  but 
which  has  been,  on  the  whole,  much  misunderstood. 

Fiorayenti,  at  a  loss  to  give  a  precise  date  to  the 
first  appearance  of  syphilis  on  the  scenes  of  pathology, 
boldly  asserts  it  was  the  consequence  of  the  siege  of 
Naples,  which  ''neyer  took  place!'*  Menard  con- 
ceiyes  it  to  be  a  modification  of  lepra.  Paracelsus, 
in  his  fanciful  imagery,  calls  it  a  "mule"— i.  e.,  a 
combination  of  sexes,  &c.  Yanhelmont  is  inclined 
to  belieye  it  is  nearly  allied  to  farcy,  and  I  am  not 
far  from  adhering  in  some  measure  to  this  opinion 
Hofmann,  Didier,  Lange,  CuUerier  (senior),  consider 
its  nature  to  reside  in  a  special  cause,  animalculi. 
Here  begins  what  we  may  call  the  "  microscopic  era." 
It  is  impossible  to  say  what  the  microscope  may,  at  a 
future  day,  discover  on  the  subject ;  but  I  must  say 
that  hitherto  its  investigations  have  been  fruitless. 

At  all  times  it  has  been  asserted  that  syphilis  might 
arise  spontaneously  from  the  intercourse  of  two 
healthy  persons.  I  altogether  deny  it ;  and  notwith- 
standing  CuUerier's  singular  reason  for  admitting  it— 
viz.,  **  in  order  to  explain  inexplicable  things** — I 
hope  I  shall  be  able  to  demonstrate  that  this  origin  is 
both  improbable  and  impossible. 

To  prop  the  tottering  theory  of  spontaneous  syphilis, 
M.  Fricke's  (of  Hamburg)  experiments  on  corrosive 
sublimate  are  adduced.  This  salt,  applied  on  the 
glans  penis,  produces  ulcers,  resembling  chancre  in 
all  respects ;  yes,  Gentlemen,  in  all  respects— but 
one,  which  is  sufficient  to  separate  these  artificial 
sores  firom  chancre  for  ever — they  are  never  inoculable. 
The  theory  of  spontaneous  syphilis  is,  therefore,  totally 
inadmissible.  After  examining  the  various  origins  to 
which  the  disorder  has  been  successively  attributed, 
we  are  reduced  to  the  necessity  of  acknowledging, 
with  Voltaire,  "  la  virole  eat  comme  lea  beatue  arts, 
on  ne  sail  pas  qui  Pa  inventus.** 

The  history  of  vaccine  and  farcy  throws,  in  our 
opinion,  some  light  on  the  possible  origin  of  uphills. 
Before  Jenncr*s  discovery,  before  modem  experiments 
had  proved  that  vaccine  and  farcy  may  be  transmitted 
from  animals  to  man,  it  cannot  be  doubted  but  that 
many  persons  must  have  been  affected  with  one  or 
the  other  of  those  diseases,  in  which  case  the  cause 
and  nature  of  the  symptoms  obseryed  must  have  re- 
mained enveloped  in  obscurify.  It  is  my  opinion  that 
at  a  future  day,  like  vaccine  and  farcy,  syphilis  will, 
perhaps,  be  traced  to  the  bmte  creation,  and  will 
possibly,  as  Yanhelmont  has  long  since  insinuated,  be 
found  in  near  relation  with  farcy.  The  preceding 
observations  are,  of  course,  purely  hypothetical ;  but, 
even  taking  them  as  such,  I  do  not  think  they  are 
altogether  destitute  of  probability. 

It  may  be  objected  to  that  syphilis  cannot  be  com 
municated  to  animals;  but,  as  the  same  remark  ap- 
plies also  to  vaccine,  that  objection,  at  least,  therefore 
fiUls  to  the  ground 
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Research  directed  towards  this  subject,  at  which 
we  only  cast  a  rapid  glance,  and  minute  microscopic 
inyestigation,  will,  I  have  no  doubt,  eventually  solve 
the  mystery,  and,  by  unveiling  the  nature  of  the  virus, 
probably  point  out  the  origin  of  syphilis. 

Syphilis  is  always  propagated  by  contagion  from  a 
diseased  subject  to  a  healthy  one;  but  tho  contact 
must  be  immediate,  between  the  sore  secreting 
inoculable  matter,  and  the  spot  to  which  it  is  com- 
municated. 

The  pus  is  secreted  with  its  virulent  property^  and 
does  not  acquire  it  afterwards  by  any  extraneous  cir- 
cumstance. Should  a  wound  in  a  distant  part  of  the 
body  coexist  in  the  same  patient  with  a  chancre  of 
the  genitals,  the  wound  will  proceed  to  cicatrisation, 
as  if  no  syphilitic  complication  were  present,  provided 
the  secretion  of  the  chancre  do  not  come  into  contact 
with  it.  On  the  contrary,  a  wound  existing  close  to 
the  chancre,  within  one  or  two  lines  of  it,  for  instance, 
will  become  chancrous,  although  no  contact  with  the 
inoculable  matter  should  have  previously  takcQ  place. 
This  singular  fact  may,  perhaps,  Be  due  to  the  virulent 
fiecretion  soaking,  as  it  were,  through  the  neighbour- 
ing cellular  tissue,  thus  forming  around  the  chancre  a 
kind  of  sphere  of  "  virulent  activity.**  This  is  only, 
however,  an  explanation ;  but  the  fact  is  one  of  every 
day  observation,  which  cannot  be  contradicted. 

Once  perfectly  healed,  the  chancre  cannot  reappear 
without  a  ixesh  infection.  From  a  perfect  cicatrix 
it  will  be,  however,  necessary  to  distinguish  with  care 
such  cases  in  which  the  cicatrix  forms  over  the 
chancre,  enveloping  it  in  a  complete  cyst,  which  soon 
bursts,  and  gives  rise  to  a  relapse.  It  is  only  neces- 
sary to  be  warned  of  the  possibility  of  such  an  event, 
to  prevent  any  error  on  the  subject. 

Having  made  these  preliminary  remarks,  I  shall 
now  turn  to  the  disease  itself. 

The  existence  of  a  special  morbid  poison  in  S3rphi- 
litic  disease  can  be  demonstrated  only  by  its  effects. 
The  virus  has  never  yet  been  isolated,  and  this  cir- 
cumstance is  one  which  is  likely  to  lead  into  error 
the  properties  of  the  vehicle,  being  constantly  de- 
scribed as  those  of  the  poison  itself.  When  the  pus 
of  small-pox,  of  virus  vaccinae,  the  secretion  of  farcy, 
the  saliva  of  the  rabid  dog,  are  introduced  into  the 
system  by  inoculation,  a  series  of  morbid  phenomena 
appears,  constantly  in  the  same  succession,  so  as  to 
permit  the  physician  to  distinguish  on  the  appearance 
of  the  symptoms,  the  different  toxic  agents  employed, 
and  enable  him  to  foretel  the  symptoms  likely  to 
supervene  on  inoculation  of  any  one  of  ih$  substances 
referred  to.  It  is  this  peculiar  property  which  vindi- 
cates for  these  morbid  poisons  the  denomination  of 
virus,  and  it  is  the  presence  of  the  same  property,  in 
the  pus  of  chancre,  which  claims  for  that  secretion 
the  same  name,  and  obliges  us  to  place  syphilitic 
poison  on  the  same  line. 

The  vehicle  of  the  vims  may  be  muco-pus,  serous 
or  sero-sanguineous  secretion,  albuminous,  glutinous, 
and  coagulable  matter.  It  may  be  alkaline  (as  in 
most  cases)  or  acid,  as  in  the  vagina.  It  is  essentially 
corrosive,  and  stimulates  to  ulceration. 

Various  hypotheses  have  been  made  with  regard  to 
its  intimate  nature.  Bree  considers  it  to  be  an  elastic 
fluid,  acting  under  the  influence  of  an  electric  power 
of  expansion.  M.  Donn<  believes  that  it  is  essentially 


constituted  by  the  presence  of  animalculi  (vibrio  and 
trichomonus).  But  these  are  found  in  all  sores  in 
which  putridity  is  allowed  to  occur.  They  have  been 
met  with  in  sores  which  were  not  chancres,  and  have 
been  absent  in  true  primary  chancre.  My  learned 
friend,  Mr.  Carmichael,  is  of  opinion  that  the  secre- 
tion containing  the  virus  is  always  serous.  This  is 
far  too  exclusive  an  assertion;  and  you  will  have 
many  opportunities  of  convincing  yourselves,  in  my 
wards,  that  the  vehicle  of  the  poison  may  be  phleg- 
monous pus,  as  perfect  in  all  its  qualities  as  that  of 
the  best  characterised  inflammation  of  cellular  tissue. 

With  the  exception  of  the  secretion  of  chancre  at 
its  specific  period,  no  other  liquid  of  the  human 
economy  is  capable  of  producing  chancre  by  inocula- 
tion. The  blood  of  infected  persons  is  altogether 
inert  in  this  respect,  as  well  as  semen,  saliva,  perspi- 
ration, or  urine.  It  is  only  when  these  liquids  are 
mixed  with  a  certain  proportion  of  virulent  pus  that 
they  become  inoculable. 

I  admit  of  only  one  syphilitic  virus,  in  opposition  to 
Mr.  Carmichael,  who  describes  several,  and  who  con- 
ceives that  each  is  followed  by  a  special  form  of  con- 
stitutional emption.  This  opinion  you  will  find 
disproved  by  many  cases,  in  which  one  single  sore, 
consequently  one  virus  only,  gives  rise  to  several 
forms  of  general  syphilis. 

The  virulent  pus  does  not  require  heat,  or  the  ex- 
citement of  coitus,  to  propagate  chancre.  Introduced 
under  the  epidcrmL^  with  a  lancet,  its  results  are 
constant;  and  thus  will  be  proved  an  assertion  of 
ours,  we  shall  be  always  ready  to  substantiate — viz.^ 
that  no  individual  is  proof  against  primary  syphilis. 
If  any  person  should  fancy  that  he  is,  nothing  can  be 
easier  than  to  convince  him,  by  inoculation  with  the 
lancet,  that  the  supposed  immunity  he  enjoys  depends 
not  upon  his  constitution,  but  merely  on  the  integrity 
of  a  strong  epithelium. 

In  order  that  inoculation  of  virulent  pus  should  be 
successful,  it  is  indispensable  that  the  structures  be 
placed  in  special  conditions,  which  I  will  now  enu- 
merate. 

Idiosyncrasy,  age,  sex,  have  no  influence  whatever, 
either  to  prevent  or  to  forward  inoculation,  artificial 
or  from  coitus.    We  will  say  the  same  for  climate. 

The  particular  part  of  the  body  on  which  inocula- 
tion is  performed  has  no  influence  whatever  as  to  its 
results.  The  skin,  the  mucous  membranes,  the  eel- 
lular  tissue,  the  lymphatics,  are  all  equally  liable  to 
its  action.  The  true  conditions  of  successful  inocu- 
lation are  purely  physical,  and  depend  not  on  any  of 
the  above  circumstances,  but  on  Uie  denudation  of 
the  dermis,  without  which  inoculatiot>  wiU  almost 
invariably  fail.  As  a'proof,  we  might^dduce  a  fisurt 
which  comes  under  our  every  day  obMrt&tion.  In 
this  hospital,  physicians  and  assistants  constantly 
dress  chancres  and  touch  inoculable  pus,  yet,  if  the 
epidermis  of  the  fingers  be  sound,  no  inoculation 
takes  place.  Again,  in  many  patients  chancre  does 
not  produce  similar  ulcers  in  its  neighbourhood, 
although  the  adjacent  parts  are  habitually  soiled  by 
inoculable  matter ;  but  if  in  the  vicinity  an  excoria- 
tion or  wound  happens  to  exist,  such  as^a  leech-bite, 
for  instance,  tho  contact  of  the  secretion  invariably 
changes  it  into  a  chancre. 

The  infection  is,  therefore,  not  the  result  of  any 
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vital  action,  but  merely  a  local  phenomenon,  depend- 
ing upon  the  physical  condition  of  the  parts  exposed, 
and  in  this  respect  quite  analogous  to  yaccine. 

The  true  condition  of  morhid  action  in  inoculation 
resides,  therefore,  altogether  in  a  pre-existing  wound, 
or  ulcer,  and,  more  frequently  stili,  in  an  excoriation, 
resulting  in  general  from  coitus,  and  placed  in  imme- 
diate contact  with  a  virulent  secretion.  Occasionally, 
also,  the  follicles  of  a  part,  when  large  and  numerous, 
become  impregnated  with  the  virus,  and,  excoriated 
by  its  presence,  soon  present  the  characters  of 
chancre. 

It  is  in  the  genitals  tliat  these  local  conditions  are 
mostly  met  with.  Disproportion  of  size  of  the  organs, 
the  length  of  the  foreskin  (which  incarcerates  the 
poison),  the  great  breadth  of  the  meatus  in  some 
persons,  hypospadias,  in  all  prolonged  contact  of  the 
part  with  the  virulent  matter—all  these  local  circum- 
stances, and  not  any  special  action  exclusively  due  to 
the  vitality  or  the  functions  of  the  genitals,  explain 
why  these  organs  are,  oftcner  than  others,  the  seat  of 
disease. 

The  presence  or  increase  of  the  physiological  secre- 
tions of  the  parts  are  natural  protections  against 
infection.  The  same  may  be  said  of  the  menses,  of 
utcro-vaginal  catarrh;  also,  the  secretion  covering  a 
newly  blistered  surface  prevents  its  being  inoculated, 
though  placed  in  contact  with  chancrous  pus.  The 
emission  of  urine  or  of  semen  act  as  a  sort  of  injec- 
tion fonvards,  and,  washing  away  the  exposed  virus, 
must  not  be  forgotten  in  the  prophylaxis  of  syphilis. 

Modes  of  Propagation. — Connection  between  a 
diseased  person  and  a  healthy  one  is,  beyond  doubt, 
the  most  frequent.  But  is  this  indispensable  ?  Not 
absolutely  so,  in  my  opinion.  In  one  case,  and  in  one 
case  only,  do  I  admit  of  the  possibility  of  infection 
occurring  between  two  healthy  persons,  one  of  them 
serving  as  the  mere  vehicle  of  inoculable  matter, 
which  takes  effect  on  the  other.  This  opinion,  which, 
at  a  previous  lecture,  I  have  already  mentioned, 
cannot,  it  is  true,  be  always  physically  proved  to  be 
correct ;  but  do  we  not  admit  that  the  surgeon's  own 
hand  may  be  the  vehicle  of  the  poison  from  one  per- 
son to  another,  whilst  he  himself  escapes  unscathed  ? 

Besides  sexual  intercourse,  there  are  some  other 
modes  to  which  I  need  not  allude.  During  labor,  a 
mother  may  inoculate  her  child  with  chancre;  but 
this  does  not  deserve  the  name  of  hereditary  syphilis, 
which  we  would  confine  to  secondary  symptoms  ap- 
pearing in  an  infant,  who,  during  the  nine  months  of 
intra-uterine  life,  has  derived  its  chief  nutriment 
from  the  tainted  blood  of  an  infected  mother. 

Surgical  instruments  may  transmit  the  disease,  when 
not  carefully  washed,  after  opening  a  chancrous  ab- 
scess. No  fact  hitherto  proves  that  the  introduction 
of  virulent  pus  into  the  stomach  can  inoculate  the 
mucous  lining  of  the  digestive  organs.  The  atmosphere 
tainted  with  the  breath  of  syphilitic  patients  cannot, 
as  was  formerly  believed,  transmit  the  disease.  Public 
prostitution  is  a  great  source  of  primary  syphiUs ;  but 
here  I  must  again  repeat  what  I  already  have  stated 
.  on  a  former  occasion,  that  more  disease  is  propagated 
by  women  not  matriculated  on  the  books  of  the  police 
than  by  those  who,  thus  inscribed,  are  every  week 
^  submitted  to  medical  examination.  We  will  here 
close  this  lecture,  by  remiuding  you,  Gentlemen,  that 


all  these  modes  of  communication  of  chancre  are  all, 
without  exception,  inoculations,  in  which  the  inocu- 
lating instrument  alone  occasionally  varies. 


ON  THE 

RELIEF    OF    DEFORMITIES 

PRODUCED  BY 

CICATRICES  IN  THE  NECK  AFTER  BURNS. 

By  J.  H.  James, 

Surgeon  to  the  Devon  and  Exeter  Hospital,  and  Conaolting 

Sturgeon  to  the  Exeter  Disiiensary. 

[Read  at  the  Anniversary  Meeting  qf  the  Provincial 
Medical  and  Surgical  Association,  at  Leeds,  ThurS' 
dag,  August  3,  1843.] 

The  various  deformities  incident  to  the  human 
body  have,  of  late  years,  much  engaged  the  attention 
of  the  medical  profession,  and  I  cannot  but  think  it 
rather  remarkable  that  one  of  the  most  distressing 
of  these  should  still  be  generally  neglected.  I  allude 
to  those  miserable  cases  where,  after  bums,  the  head 
is  tied  down  to  the  chest  by  the  cicatrices  which  so 
constantly  form.  While  it  was  allowed  that  in  other 
parts  of  the  body  art  is  capable  of  relieving  the  im  - 
perfection  by  the  means  described  by  my  late  lamented 
friend,  Mr.  Earle,*  those  in  the  neck  were  pronounced 
by  the  highest  authorities  to  be  incurable,  in  proof  of 
which  permit  me  to  quote  a  passage  from  the  lectures 
of  that  great  surgeon.  Sir  A.  Cooper — "  I  have  never 
seen,'*  ho  says,t  "  a  case  like  that  represented  in  the 
plaster  bust  on  the  table,  where  the  chin  is  firmly 
united  to  the  breast,  which  was  capable  of  being 
cured."  "  Where  the  bridle  is  broad  and  not  sepa- 
rated from  the  muscles,  as  under  the  chin,  no  opera- 
tion will  avail.*'  In  the  year  1825, 1  WftS  enabled  to 
communicate  to  the  Medico-Ohimrgical  Society  three 
cases,  in  two  of  which  I  had  operated  with  perfect 
success,  adopting  a  material  modification  of  Mr.  Eaile's 
treatment,  by  which  I  was  enabled  to  overcome  those 
difficulties  which  the  structure  of  that  part  of  the 
body  peculiarly  presented.  That  communication  was 
published  in  the  Thirteenth  Volume  of  the  Transac- 
tions of  the  learned  society  to  which  I  have  alluded. 

I  should  not  now  trouble  you  with  any  further  ob- 
servations on  this  subject,  if  frequent  repetitions  of  the 
operation  in  the  hospital  to  which  I  have  the  honor 
to  belong,  by  my  colleagues  as  well  as  myself,  did 
not  enable  me  to  assert  that,  when  carefully  conducted^ 
success  will  be  obtained,  while  the  works  which  are 
justly  deemed  to  convey  the  present  state  of  opinion 
on  surgical  practice,  stili  continue  to  pronounce  these 
deformities  for  the  most  part,  if  not  altogether,  incura- 
ble ;  it  may  be  because  the  operation,  as  proposed,  has 
not  received  any  trial.  Mr.  Listen,  in  speakiyg  of 
cicatrices  after  bums,  expresses  himself  thus :  /*  There 
is  no  encouragement  to  make  such  attempts,  certainly 
no  severe  operation  is  warrantable,  and,  as  already 
said,  it  is  only  in  favorable  instances  where  the  con- 
necting slip  is  thin  and  not  extensive  that  any  perma 
nent  advantage  can  be  expected  from  interference 
with  it.**  X  ^^^  Mr.  Fergusson— "  When  a  cicatrix 
has  been  removed,  and  the  wound  healed  by  the  means 
recommended  by  Mr.  Earle,  I  have  generally  noticed 
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that  after  the  union  by  granulations  had  been  accom- 
plished the  parts  were  much  in  the  same  state  as 
before — ^in  some,  perhaps,  a  little  worse  for  the  pro- 
ceeding." ''I  have  almost  inrariably  noticed,"  he 
adds,  "that  in  instances  where  the  cicatrix  had 
merely  been  cut  across,  and  when  the  head  had  been 
held  in  a  fayorable  position  for  weeks,  that  at  last 
matters  have  arrived  at  nearly  the  same  condition  as 
when  the  knife  was  first  used.  I  must  admit,  how- 
ever, that  all  instances  were  not  alike  unfortunate."* 
Again,  under  the  article  Cicatrix,  in  the  "  Cyclopedia 
of  Practical  Surgery,"  very  little  is  said  with  reference 
to  these  cases,  and  that  by  no  means  calculated  to 
encourage  the  performance  of  operations  for  the  pur- 
pose  of  relieving  them;  and  Dr.  Mutter,  to  whose 
valuable  memoir  I  shall  hereafter  allude,  says,  speak- 
ing of  his  operation,  that  if  he  had  permitted  the 
wound  to  heal  by  granulation^  the  patient,  so  far 
from  being  benefitted,  would  be  made  worse  than 
before.  Here  I  may  observe  that  the  operations  to 
which  these  authorities  have  alluded  would  appear, 
with  the  exception  of  the  last,  to  consist  in  the  simple 
division  of  the  bands ;  at  all  events,  that  no  special 
apparatus  was  employed  to  ensure  their  success. 
After  thus  briefly  stating  the  cold  condemnation  of 
the  proceeding  so  pronounced,  I  should  hardly  ven- 
ture again  to  bring  the  subject  under  public  notice, 
unless  supported  by  pretty  strong  facts ;  one  of  these 
may,  with  peculiar  force,  be  presented  to  this  meeting, 
and,  therefore,  I  have  selected  the  present  occasion 
as  a  fitting  opportunity  for  mooting  it.  It  so  happens 
that  one  of  the  cases  was  seen  by  many  of  the  most 
distinguished  members  of  this  Association,  when 
Exeter  was  honored  with  their  presence  a  twelve- 
month since,  it  being  then  in  progress,  and,  conse- 
quently, I  may  have  the  advantage  of  appealing  to 
some  of  them  now  present  for  the  correctness  of  my 
statement.  The  first  cast  which  I  offer  to  your 
notice  was  roughly  made  by  the  pupils  of  the  hospital, 
at  a  time  when  I  had  not  the  least  intention  of  offering 
the  case  to  your  observation  ;  rough  as  it  is,  however, 
it  will  suffice  to  show  the  extent  of  the  contraction, 
and  may,  I  imagine,  afford  not  an  unapt  parallel  to 
that  which  Sir  A.  Cooper  mentions  in  his  lecture  as 
incapable  of  redress.  The  second  is  one  of  the  same 
neck  by  an  artist  in  Exeter  just  prior  to  the  patient's 
leaving  it  for  Cornwall,  her  native  county.  The 
slighest  inspection  wiQ  justify  me  in  saying  the  relief 
was  complete.  Some  of  my  fiiends  around  me  may 
recollect  the  state  of  this  young  woman  in  August, 
1842.  They  will  probably  remember  that  my  col- 
leagues, the  pupils,  the  nurses,  the  patient  herself,  all 
agreed  as  to  the  extent  of  the  deformity  existing  prior 
to  the  operation.  It  remains  that  I  should  state  to 
you  her  condition  at  this  time,  which  I  am  enabled  to 
do  by  the  kindness  of  Mr,  Ulingworth,  of  Powey,  who 
thus  writes  me  July  23,  1843 :  After  stating  that  the 
sore  in  the  neck  was  not  healed,  owing,  as  he  thinks, 
to  her  having  neglected  the  application  she  ought  to 
have  employed,  but  expressing  himself  confident  of  its 
ultimately,  though  slowly,  healing,  he  says—"  I  think  it 
will  be  an  admirable  cure— that  is,  that  her  head  will 
be  as  erect  as  ever,  and  that  she  will  have  the  firee 
use  and  action  of  the  surrouuding  muscles." 
The  possibility  of  complete  relief  in  the  most  ag- 
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gravated  cases  having,  then,  I  hope,  been  proved,  I 
shall,  in  the  next  place,  offer  some  data  <m  which  the 
degree  of  probability  may  be  grounded. 

In  my  case-books  I  have  noted  fourteen  instances 
of  the  operation,  the  greater  number  very  bad  cases; 
of  these  eight  of  my  own  are  recorded,  six  of  my 
colleagues.  Of  the  eight  which  fell  to  myself,  and 
were  all  severe,  the  success  was  complete,  with  one 
exception,  and  in  this  the  thorough  attention  which 
is  uniformly  necessary  was  not  paid.  With  respect 
to  those  operated  on  by  my  colleagues,  although  I 
lost  sight  of  some  of  them  before  the  treatment  was 
quite  concluded,  I  believe  equal  success  was  ob- 
tained in  by  far  the  greater  proportion. 

These  are  not  the  whole  number  of  cases  which 
have  been  operated  on ;  many  have  been  omitted,  as, 
from  circumstances  to  which  it  is  unnecessary  to 
allude,  no  operations  were  entered  in  my  case-books 
during  two  long  intervals. 

I  shall  now,  with  a  few  additions,  very  briefly  re- 
capitulate the  principal  points  which,  in  my  former 
paper,  I  offered  to  the  attention  of  the  society  I  then 
addressed,  which  are  especially  these : — 

That,  whereas  in  the  limbs  no  difficulty  exists  in 
maintaining  the  proper  position  of  the  part  after  the 
cicatrix  has  been  set  free,  there  being  but  one  joint 
concerned,  and  that  easily  fixed,  this  is  far  from  being 
the  case  in  the  neck,  from  the  peculiar  mobility  of 
that  part,  arising  chiefly  from  the  numerous  joints  in 
the  cervical  spiae.  It  might  be  supposed,  a  priori, 
and  indeed,  has  been,  that  confining  the  head  back 
would  keep  the  clun  and  sternum  sufficiently  asunder ; 
but  this  is  not  so.  To  elude  the  effect  of  the  cicatrix 
as  it  contracts,  the  cervical  spine  becomes  shortened 
with  a  curve  either  to  one  side  or  backwards,  as  the 
case  may  be.  To  render  this  approximation  im- 
possible became,  therefore,  the  object  of  my  inquiiy. 
I  considered  that  if  an  apparatus  could  be  iuteiposed 
between  the  clavicles  and  lower  jaw,  extending  back- 
wards to  the  basis  cranii,  so  as  to  prevent  these  parts 
from  approaching  each  other,  I  should  obviate  the 
difficulty.  These  purposes  are  fully  attained  by  the 
apparatus  here  presented,  which  possesses  the  finrther 
advantage  of  raising  the  chin  by  the  action  of  the 
scvew,  so  that  the  change  in  the  position,  not  only  of 
the  soft  parts,  but  of  the  bones,  is  gradually  redressed, 
and  the  neck  and  face  whoUy,  or  in  a  great  degree, 
restored  to  their  former  proportions;  for  it  must  be 
observed  that  the  bones  themselves,  as  in  talipes  or 
varus,  become  altered  in  their  shape.  The  rigid 
cicatrix  holds  the  chest  and  front  of  the  face  tightly 
together,  so  that,  as  the  child  grows  (for  it  is  gene- 
rally in  children  these  accidents  occur,  especially 
females),  the  whole  bony  apparatus  is  fixed ;  and 
when  it  has  been  chiefly  on  one  side,  I  have  even 
seen  the  orbit  of  that  side  considerably  lower  than 
the  other.  I  have  also  seen  the  lower  incisors  pushed 
horisontally  by  the  pressure  of  the  tongue,  the  coun- 
ter-pressure of  the  muscles  of  the  lower  lip  being 
wholly  wanting. 

I  do  not  pretend  that  all  traces  of  so  great  a  defor- 
mity can  be  eBtuced  by  the  operatioi^— that  there  will 
be  no  drawing  down  of  the  lower  lip,  no  scar,  no 
detriment  to  the  personal  appearance,  but  I  am  war- 
ranted m  asserting  that  the  lips  will  be  allowed  to 
close,  to  retain  the  0«liya»  and  for  distinct  articulation 
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— ^ihat  the  head  and  face  may  be  carried  erect,  and 
freely  mored,  the  lower  lids  no  longer  ererted— that 
the  patient  will  enjoy  her  life  in  comfort,  and  no 
more  exhibit  a  picture  miserable  to  behold.  It  has 
been  objected  that  the  contraction  may  return.  The 
answer  is,  that  it  does  not,  if  the  apparatus  is  worn 
for  a  few  months  after  the  healing  Ib  completed.  The 
obserration  of  many  years  warrants  me  in  stating  this. 

I  may  fhrther  and  incidentally  mention,  that  the 
apparatus  I  hare  described  not  only  answers  the  pnr- 
pose  for  iriiich  it  was  originally  intended,  but  that,  if 
employed  in  due  time,  it  is  capable  of  prerenting  the 
primary  cicatrices  consequent  on  bums  from  contract- 
ing, as  is  fully  shown  by  a  patient,  now  under  the 
care  of  my  friend  and  colleague,  Mr.  Harris,  just 
about  to  be  discharged  from  this  hospital  ;*  and  fur- 
tkermore,  that  it  may  he  most  advantageously  employed 
in  those  oases  tshere  the  cervical  vertebree  give  way 
from  disease^  or  where  it  exists  in  the  processus  den- 
tatus,  and  support  is  required. 

Such  are  the  uses  of  the  instrument,  and  such  are 
the  advantages  of  the  operation ;  but  it  must  not  be 
concealed  that  it  is  long,  sometimes  diffienit,  and  rery 
painful— that  rery  great  attention  is  requisite  in  the 
subsequent  management,  and  a  long  confinement 
necessary  on  the  part  of  the  patient ;  yet,  so  strong  is 
the  feeling  in  the  female  mind  of  the  horrid  disfigure- 
ment, as  well  as  physical  disability,  produced  by  these 
accidents,  that  I  have  nerer  met  with  one  patient  who 
has  not  been  deeply  grateful  for  the  relief  afforded. 

It  is  but  right  I  should  state  that  another  mode  of 
operating  has  been  rery  recently  proposed  and  prac- 
tised by  an  American  surgeon,  Dr.  Mutter,  of  Phila- 
delphia. It  consists  in  adopting  the  TaJiacotian 
principle,  so  as  to  coyer  the  wound  formed  in  the 
neck  after  the  remoyal  of  the  cicatrix.  It  strikes  me, 
however,  that  if  th»  should  be  found  preferable  in 
some,  in  many  had  cases  it  will  not  answer  the  pur- 
pose, unless  the  collar  be  also  employed ;  for  although, 
by  a  careful  dissection  of  the  parts  ai  the  time  of  the 
operation,  the  chin  and  the  sternum  may  be  very  con- 
siderably separated,  yet,  without  the  continued  and 
gradual  action  of  the  screw,  they  will  not  be  restored 
to  their  natuml  position.  In  addition,  I  may  mention, 
that  in  by  far  the  greater  number  of  bad  cases,  the 
adjacent  integuments  are  themselves  so  involved  in 
the  mischief  as  to  offer  no  suitable  materials  for  a 
flap.  I  may  observe,  in  this  place,  that  in  small 
cicatrices  in  any  part  of  the  body,  I  have  sometimes 
adopted  the  plan  of  destroying  them  by  caustic  potass. 
The  ulcer  which  forms  offers  no  obstacle  to  any  ex- 
tension which  may  be  wished,  and  the  cicatrix  which 
follows  has  no  peculiarity  like  that  consequent  on 
bums  by  fire,  a  circumstance  sufficiently  remarkable 
in  itself. 

As  the  mode  of  treatment  has  already  been  stated 
in  the  former  paper  I  have  alluded  to,  I  shall  not 
occupy  your  time  by  particular  details,  but  merely 
state  that  it  consists— 


•  EUsa  Jamei,  nged  eleven,  Exeter  Ward.  Bum  oecvrrod 
la  Apvil,  iStt.  It  WM  treated  irithoitt  the  collar  for  tre 
aaoDthe.  It  then  began  to  contract,  and  the  cellar  wae  ap- 
plied, and  continQed  to  tlie  present  time.  The  head  ia  quite 
nprii^ht ;  the  distance  from  the  lower  jaw  to  the  claricle  is 
fiiny  three  inches  and  a  half.  The  moath  not  deformed.— 
Juae  n,  isia. 


1.  In  dissecting  the  hardened  cicatrix  from  the 
subjacent  parts,  having  previously  dissected  it  with  a 
Brodie's  knife  in  most  cases,  and,  in  all,  forming  a 
flap  to  turn  up  under  the  chin ;  and  I  may  here  take 
occasion  to  mention  that  I  think  it  the  safest  and  best 
method  to  operate  on  the  patient  in  the  recumbent 
posture. 

2.  In  confining  this  flap  under  the  chin  by  broad 
straps  oC  adhesive  plaster,  and  a  uniting  bandage, 
secured  at  the  top  of  the  head,  which  must  be  shaved 
to  some  extent. 

3.  In  covering  the  large  exposed  surface  in  the 
throat  with  moistened  lint,  and  bread  and  water 
poultices,  confined  by  a  paste-board  collar,  until  sup* 
puration  is  freely  established,  the  head  being  rather 
thrown  back  at  the  same  time. 

4.  By  the  use  of  the  screw  collar  as  soon  as  suppu- 
ration is  established.  In  very  bad  bums  it  is  often 
desirable  to  change  the  first  for  one  with  a  longer 
screw,  as  ground  is  gained  for  its  action.  The  appa^ 
ratns  should  be  worn  for  many  months  at  least  after 
the  cure  is  completed. 

I  will  not  weftsy  y^ss  patieiice  b;  tlSie  details  of ;:::; 
cases  in  addition  to  the  three  formerly  published,  to 
which  I  beg  to  refer,  but  shall  merely  give  a  reference 
to  the  fourteen  I  have  alluded  to,  and  the  names  of 
the  surgeons  by  whom  they  were  performed.  Pennit 
me  to  add,  that  the  fact  of  the  operation  being  prac- 
tised by  my  colleagues  to  the  present  time,  is,  perhaps^ 
the  best  evidence  that  can  be  produced  that  it  answers 
the  purpose  for  which  it  was  intended. 

I  may  remark,  in  conclusion,  that  in  Dr.  Mutter's 
case  it  was  found  neceasaiy  to  divide  the  stemo- 
cleido-mastoidaei ;  but  the  sid>ject  was  an  adult,  aged 
twenty-eic^t,  in  whom  the  accident  had  occurred  at 
five  years'  old,  and  consequently  the  muscles  were 
very  much  shortened.  In  the  cases  on  which  I  have 
operated,  with  the  exception  of  one,  no  such  interval 
had  elapsed,  but  even  in  this  I  found  the  screw  collar 
suffice ;  it  was  in  one  of  the  cases  not  entered. 
H^erence  to  the  Cases  which  have  been  Operated  on, 

—  Lee,  aged  7,  October  17, 1818 ;  Elizabeth  Bully, 
aged  8,  March  9,  1824 ;  Eliiabeth  Seal,  aged  13, 
May  4, 1824,  by  Mr.  James.* 

A.  B.  (girl),  October,  1824,  by  Mr.  Harris. 

Frances  Pearse,  aged  15,  March,  1826,  by  Mr. 
James. 

Mary  Dibbles,  aged  15,  September,  1826,  by  Mr. 
Barnes. 

G.  N.  Heath,  aged  13»  December  16, 1829,  by  Mr. 
James. 

A.  B.  (girl),  aged  16,  July  6, 1830,  by  Mr.  Harris. 

William  Ferriam,  aged  7,  May  16,  1831,  by  Mr. 
James. 

A.  B.  (girl).  May,  1837,  by  the  late  Mr.  Luscombe . 

Eliza  Cousins,  aged  11,  June  17, 1837,  by  Mr.  James. 

Louisa  Trewman,  aged  7,  November,  1841,  by  Mr. 
Delagarde. 

Ann  Tinsman,t  aged  24,  July  2, 1842,  by  Mr.  James. 

John  Shear,  aged  8,  September  6,  1842,  by  Mr. 
Delagarde. 

•  Pvhliahed  in  the  Medieo-Chimigical  Tranaactjanii. 

t  The  last  case,  from  which  the  casts  were  taken.  At 
Christinas  the  wound  was  nearly  healed*  bat  in  the  spring 
her  health  became  bad^  from  the  air  and  confinement  of  the 
hospital,  and  early  in  May  I  was  obliged  to  discharge  her  on 
thisi 
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GRINDERS'    ASTHMA. 

By  Charles  V.  Fatell,  M.D., 

Pliyncian  to  the  Sheffield  General  Infirmary,  &c. 

It  is  doubtless  known  to  the  majority  of  the  readers 
of  your  valuable  Journal  that  the  grinders  in  Sheffield 
suffer  much  from  a  pulmonary  affection  known  by  the 
name  of  "grinders*  asthma,**  This  disease  most  fre- 
quently affects  those  who  are  employed  in  what  is 
called  dry  grinding,  and  amongst  this  class  of  persons 
it  occasions  a  fearful  mortality.  There  has  hitherto 
been  considerable  difficulty  in  obtaining  an  examina- 
tion of  tho  bodies  of  those  who  have  fallen  victims 
to  this  distressing  malady,  and  to  this  circumstance 
we  are  to  ascribe  the  fact  of  the  pathology  of  the  dis- 
ease being  very  indifferently  understood.  Before  any 
general  conclusions  can  satisfactorily  be  drawn,  a 
great  number  of  facts,  in  the  shape  of  cases  accom- 
panied by  post  mortem  examinations,  ought  to  be 
accumulated.  Hasty  generalisations  from  insufficient 
data  are  calculated  both  to  mislead  the  profession  cond 
to  prevent  accurate  inquiry. 

For  a  lonff  timo  past  the  general  and  physical  signs 
and  morbid  appearances  of  grinders'  astlmia  have 
occupied  a  considerable  share  of  my  attention,  and  I 
purpose,  whenever  the  Provincial  Association  visits 
Sheffield,  to  bring  the  subject  fully  under  their  consi- 
deration. It  appears  to  mc  to  be  expedient  to  post- 
pone  the  exposition  of  my  own  views  till  I  have  the 
opportunity  of  illustrating  them  by  an  adequate  number 
of  pathological  specimens,  and,  of  course,  their  re- 
moval from  Sheffield  would  bo  attended  with  diffi- 
culty and  danger.  In  the  mean  time,  however,  I 
shall  probably  forward  to  you  the  particulars  of  such 
cases  as  may  henceforth  occur  to  me  either  in  public 
or  private  practice,  but  suck  communications  will  not 
be  accompanied  by  any  comments. 

I  attended  the  post  mortem  examination  of  the  fol- 
fowing  case  on  the  day  of  my  return  from  the  aimi- 
Tersary  meeting  of  tho  Provincial  Association,  at 
Leeds  :— 

H.  Hugil,  a  stout,  robust  man,  aged  thirty-five,  was 
apprenticed  to  a  razor-grinder  at  thirteen  years  of  age. 
As  a  boy,  he  always  enjoyed  very  good  health,  and, 
in  fact,  never  suffered  from  any  complaint,  except 
8uch  as  are  incident  to  childhood,  and  from  those  he 
speedily  recovered.  During  his  apprenticeship  he 
became  affected  with  a  hard,  dry  cough,  which  never 
entirely  left  him.  Several  years  ago  he  had  an  attack 
.of  pleurisy  on  the  left  side,  for  which  he  was  bled 
and  blistered ;  and  at  a  subsequent  period  he  suffered 
from  cholera.  Except  on  these  occasicms,  he  was 
never  confined  by  illness ;  for  a  long  time  past  he  led 
a  very  dissipated  life,  drank  very  hard,  and  sometimes 
for  a  week  together,  but  was  never  absent  from  work 
on  any  account  for  a  longer  period.  His  mother  says 
that,  whilst  he  was  in  his  usual  health,  he  occasionally 
"spit blood,"  but  she  also  says  that  he  was  very  sub- 
ject to  epistAxis,  and  she  cannot  tell  whether  the 
spitting  of  blood  usually  happened  when  there  was 
haemorrhage  from  the  nose  or  not.  He  never  made 
any  complaint  of  dyspnoea  or  palpitation  of  the  heart. 
About  ten  days  ago  he  was  seized  with  an  acute 
attack  of  pleuro-pneumonia  on  the  right  side,  and 
died  after  a  few  days*  illness.    His  father  and  mother 


advanced  age.    No  member  of  the  family  ever  had 

phthisis. 

Post-mortem  Examination. 

The  chest,  as  well  as  the  rest  of  the  body,  well  de- 
veloped. No  emaciation.  On  opening  the  chest  the 
pleuraj  on  the  right  side  were  partially  united  by  adhe- 
sions which  were  easily  broken  down,  and  mani- 
festly of  recent  origin.  The  right  cavity  of  the  chest 
contained  a  few  ounces  of  scro-sanguinolent  effusion, 
and  the  pleura  covering  the  lung  on  the  same  side  was 
partially  covered  with  recent  lymph.  The  middle 
lobe  of  the  right  lung,  the  two  inferior  thirds  of  the 
superior  lobe,  and  nearly  the  whole  of  the  inferior 
lobe,  were  in  a  state  of  red  hepaUsation.  The  upper 
portion  of  the  superior  lobe  was  slighUy  emphysema- 
tous, and  in  the  centre  of  it  was  a  portion,  about  the 
size  of  a  hazel  nut,  which  was  dark  colored,  and 
offered  considerable  resistance  to  the  knife. 

On  the  left  side  the  pleur®  were  very  firmly  adhe- 
rent, and  it  required  considerable  force  to  separate 
them.  The  left  lung  was  congested,  but  quite  per- 
vious to  air,  except  in  a  circumscribed  portion  of  the 
superior  lobe,  in  tho  centre  of  which  tliere  was  a  space, 
two  inches  long  by  an  inch  and  a  half  broad,  where 
the  pulmonary  tissue  was  extremely  dense,  of  a  dark 
grey  color,  and  had  the  hardness  of  recently  formed 
cartilage.  There  was  no  gritty  deposit  in  any  part 
of  cither  lung,  nor  the  slightest  appearance  of  tuber- 
cle. Tho  bronchial  glands  were  neither  enlarged  nor 
indurated.  The  heart  large  and  flabby,  and  the  peri- 
cardium contained  a  quantity  of  bloody  serum. 

Sheffield,  August  7, 1843. 


CASE  OF  CRIMINAL  ABORTION. 

TO   THE    EDITOES    OF    THE    TROVIKCIAL    MEDICAL 
JOURNAL. 

Gentlemen, — I  beg  to  enclose  the  following  case 
of  criminal  abortion,  which,  if  you  deem  it  fit  for  in- 
sertion in  your  valuable  Journal,  by  so  doing  you  will 
oblige  your  most  obedient,  humble  servant, 

George  Weekes. 

Hurstpierpoint,  Sussex,  August,  1843. 

About  midnight  on  the  28th  of  December,  1842, 1 
was  summoned  to  attend  Jane  Hole,  about  four  miles 
distant,  whom  the  father  (who  came  for  mc)  thou^t 
had  taken  poison.  She  was  seventeen  years  of  age, 
unmarried,  of  a  healthy  disposition,  short  and  cor- 
pulent, and  about  seven  months  advanced  in  preg- 
nancy. She  had  ate  and  drank  well  during  the  day, 
and  was  cheerful ;  had  gone  to  bed  about  ten,  appa- 
rently well;  was  suddenly  seized  with  vomiting; 
shortly  after  it  was  very  severe,  and  violent  convul- 
sions succeeded  it,  and  she  became  gradually  in- 
sensible. When  I  arrived  I  found  her  vomiting, 
comatose,  with  stertorous  breathing,  with  paroxysms 
of  convulsions  recurring  every  ten  or  fifteen  minntos. 
The  vomiting  was  very  severe  and  incessant;  the 
pulse  very  frequent.  I  opened  the  veins  in  both 
arms ;  she  was  a  fat  subject,  and  the  veins  were  very 
diminutive,  and  did  not  bleed  freely.  I  examined, 
per  vaffinam,  the  os  uteri ;  it  was  not  dilated ;  there 

'  at  the  moutht 


were  no  labor  pains.     She  frothed 
arc  both  living  in  the  enjoyment  of  good  health  at  an  I  breathed   hard    through    the    nostrils,    and    with 
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stertor.    I  remained  with  her  some  time,  ordered 
her  hair  to  be  out   off,  'and  cold  applicatiomi  to 
the  head,  and  returned  home,  sending  immediately 
fifteen  leeches,  to  be  applied  to  the  head,  and  five 
grains  of  chloride  of  mercury  to  be  given  every  four 
hours,  and  a  wineglassful  of  an  aperient  mixture  every 
three  or  four  houn.     Saw  her  again  on  Thursday 
morning ;  bowels  had  not  acted ;  still  very  sick ;  con- 
Tulsions  Tory  violent,  recurring  at  intervals  of  ten 
minutes,  and  lasting  from  ten  to  twenty ;  os  uteri  not 
dilated;  no  labor  pains  nor  flooding;   pulse  very 
frequent,  and,  during  the  paroxysms,  almost  imper- 
ceptible ;  her  tongue  was  severely  wounded  by  the 
teeth.     I  opened  a  vein  again,  and  with  difficulty 
extracted  about  six  ounces  more  of  blood ;  seven  or 
eight  of  the  leeches  only  had  fastened;  the  rest  I 
applied,  and  they  all  fixed.     I  remained  with  her 
three  or  four  hours,  and  ordered  sinapisms  to  the  feet. 
At  the  commencement  of  each  paroxysm  of  convul- 
sions, evinced  by  writhing  of  the  body,  I  dashed  cold 
water  on  the  fkce  and  neck,  producing  a  counter- 
shock,  which  somewhat  disturbed  and  rendered  less 
powerful  the  convulsions;  but  when  the  paroxysms 
were  more  advanced,  I  did  not  perceive  that  sudden 
shiver  or  effect  produced  by  the  sprinkling  of  water. 
The  report  brought  to  me  at  night  was,  that  she  had 
hod  several  convulsion  fits,  was  still  insensible,  very 
sick,  the  bowels  had  not  acted,  and  she  had  lost  the 
use  of  her  left  side.    I  sent  two  powders,  six  grains 
of  chloride  of  mercury  and  half  a  grain  of  powdered 
opium  in  each,  one  powder  to  be  put  directly  between 
t^e  teeth  on  her  tongue,  the  other  to  be  given  three 
hoars  after.    Saw  her  the  next  morning  (Friday); 
she  had  had  convulsions  less  frequently  duriri^  the 
night;   her  respiration  had  been  calmer  and  freer 
between  the  convulsions.    During  a  violent  convul- 
sion, about  five  in  the  morning,  the  child  and  placenta, 
with  the  membranes  entire,  had  been  expelled  simul> 
taneously,  without  flooding  or  action  of  the  bowels. 
I  saw  the  child  floating  in  the  liquor  amnii  contained 
in  the  unbroken  membranes ;  when  exposed  it  had  a 
healthy  appearance.  The  centre  of  the  body  was  mid- 
way between  the  umbilicus  and  the  lower  part  of  the 
sternum ;  it  measured  thirteen  inches ;  there  was  no 
opportunity  of  weighing  it.  The  patient's  left  side  was 
partially  paralysed ;  pulse  under  100 ;  belly  tumid  and 
firm.    She  had  not  been  sick  since  the  calomel  and 
opium  powder,  and  she  was  slightly  conscious,  as 
evinced  by  her  crying  when  the  laxative  mixture  waa 
giyen  in  a  teaspoon  (there  being  still  great  difficulty 
in  swallowing),  but  apparently  relishing  sugar  and 
water.    Ordered  half  a  glass  of  the  laxative  mixture 
to  be  given  every  two  hours  till  the  bowels  acted, 
and  to  take  gruel  and  tea.    llie  convulsions  had  now 
ceased,  and  she  was  more  composed,  but  the  bowels 
had  not  acted.  Sent  her  ten  grains  of  powdered  jalap, 
with  five  of  chloride  of  mercury,  in  a  powder,  to  be 
given  directly,  and  repeated  in  four  hours  if  no  motion. 
Saw  her  the  next  morning  (Saturday) ;  her  bowels 
had  been  very  freely  moved;  she  with  difficulty  recog- 
nised me,  and  could  more  very  slightly  her  left  arm 
and  leg ;  pulse  90»  and  soft ;  tongue  dry  and  brown ; 
the  lochia  scanty.    Gave  her  three  grains  of  James's 
powder,  with  four  of  nitrate  of  potash,  at  night. 

Sunday,  Jan.  1.  Her  mind  was  wandering;  all  her 
illusions  were  black;  says  the  devil  appears  to  her. 


tells  her  mother  to  go  out  of  the  room,  her  face  is  so 
black ;  says  if  she  sleeps  she  shall  never  wake  again ; 
-motions  and  urine  passed  involuntarily.  She  took 
saTine  mixture,  and  occa<>V>nally  an  anodyne  at  night, 
hdr  bowels  being  regulated.  She  was  very  debilitated, 
and  her  mind  rambled,  with  short  lucid  internals  for 
some  weeks.  Tonics  were  given  with  benefit,  and 
she  has  gradually  recovered. 

Fearing  I  am  trespassing  too  much  on  your  pages, 
I  will  briefly  report  the  case,  as  shown  before  Judge 
Tyndal  at  the  Lewes  Assizes  just  past.  Nothing 
could  be  discovered  at  the  attack  of  her  sickness  to 
account  for  it ;  but  when  she  could  speak  she  con- 
fessed having  taken  three  or  four  large  pills  and  some 
salts  the  night  slie  was  taken  ill,  sent  to  her  by  the 
father  of  the  child,  a  farrier,  to  bring  it  away,  as  he 
said  it  would.  The  pills  were  found  in  a  gallipot, 
but  few  were  gone;  there  was  much  difference  in  the 
size  of  them;  the  pills  had  a  strong  odor  of  some 
essential  oil,  and  were  of  vegetable  production,  very 
green  when  macerated,  but  were  so  mutilated  and 
bruised  in  compounding  the  pills  it  was  impossible  to 
recognise  the  leaf;  upon  a  close  inspection  minute 
white  spots  might  be  discovered  on  portions  of  the 
leaf;  when  liquor  potass®  was  poured  on  the  pills 
they  did  not  give  out  that  peculiar  mousey  odor  so 
characteristic  of  henbane ;  and  it  was  not  savine  leaf; 
the  pills,  when  tasted,  produced  an  acrid  and  burning 
sensation  at  the  back  of  the  fauces.  One  professor  of 
botany  said  he  was  strongly  persuaded  it  was  spurge 
laurel ;  another  that  it  was  helleborus  fcetidus,  "  Quot 
homines,  tot  sententis,"  no  one  would  swear  to  their 
composition.  The  learned  counsel  for  the  defence,  in 
cross-examining,  asked  if  I  had  not  heard  or  read  of 
bleeding  in  the  foot  ito  procure  abortion.  I  said  I 
had  heard  of  it.  He  then  asked  if  I  had  not  bled  the 
woman,  which  I  had ;  on  which,  in  his  closing  speech, 
he  ingeniously  attempted  to  lead  the  jury  to  infer,  that 
bleeding  from  the  arm  coming  more  directly  from  the 
heart  than  bleeding  from  the  foot,  very  probably  had 
produced  the  abortion  in  this  case.  Medical  men 
understand  better,  and  know  that  bleeding  will  fre- 
quently prevent  abortion,  and  how  large  a  quantity  of 
blood  must  be  taken  frequently  in  urgent  diseases  of 
pregnant  women,  without  affecting  the  foetus,  though 
large  bleedings,  when  no  urgent  necessity  exists,  might 
very  likely  cause  abortion.  I  regretted  I  had  not 
witnessed  the  effect  of  these  pills  on  an  animal ;  I 
gave  three  to  a  cat,  powdered  and  mixed  with  lard, 
but  was  called  away  soon  after,  and  detained  many 
hours,  and  I  had  no  opportunity  of  seeing  the  effect, 
as  my  servants  had  destroyed  her,  to  put  her  out  of 
her  misery,  as  they  said  she  was  so  very  sick  and  ilU 
Reviewing  the  case,  the  stomach  was  primarily  af- 
fected, and  subsequently  the  brain  and  nervous  system, 
in  such  a  state  as  narcotic  and  acrid  poisons  produce. 
With  the  exception  of  the  severe  and  incessant  sick- 
ness, the  symptoms  resembled  puerperal  convulsions, 
but  the  generally  considered  causes  and  premonitory 
symptoms  of  that  affection  were  absent.  The  child 
had  not  descended  sufficiently  to  produce  irri- 
tation; the  uterus  was  not  much  distended;  there 
were  no  labor  pains ;  the  system  was  not  collapsed  or 
exhausted;  she  was  previously  healthy;  her  mind 
was  quiet ;  had  a.  comfortable  home ;  her  pregnancy 
had  been  some  time  knows,  and  she  had  no  object  in 
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concealing  it.  I  gave  it  as  my  opinion  that  the  pills 
contained  some  noxious  and  acrid  quality,  which 
caused  the  severe  sickness  and  irritation  of  the 
stomach,  prodacing  a  severe  shock  on  the  system 
(the  uterus  being  involved),  and  consequently  the 
cause  of  the  whole  train  of  Uie  succeeding  symptoms, 
and  the  premature  expulsion  of  the  foetus. 

The  charge  in  the  indictment  was  for  administering, 
or  causing  to  he  taken,  a  certain  noxious  article,  be- 
lieved to  be  savine  (which,  on  first  seeing,  I  thought 
it  was),  to  procure  abortion.  The  judge  desired  the 
jury,  if  they  were  satisfied  that  the  farrier  had  sent 
the  pills  with  the  intention  to  procure  abortion,  and 
aUo,  as  in  the  charge,  that  the  pills  did  contain  a 
noxious  article,  which  produced  it,  they  should  return 
the  verdict  accordingly.  Verdict,  Guilty.  Trans- 
portation for  fifteen  years. 


DR.  MARTIN  LYNCH  ON  THE  VAPOR-BATH. 

TO  THE  EDITORS  OF  THE    PROVINCUL  MEDICAL 
JOURHJLL. 

Gentlemen, — Since  the  publication  of  my  second 
paper  on  the  vapor-bath,  I  have  devoted  a  consider- 
able portion  of  my  leisure  time  to  experiments  having 
for  their  object  the  further  improvement  of  my  appa- 
ratus, and  have  obtained  the  most  satisfactory  results, 
ihe  most  important  of  which  I  now  communicate  to 
the  members  of  the  Provincial  Association  through  the 
medium  of  your  valuable  Journal. 

Having  procured  bath-gowns  made  of  various  kinds 
of  stuff",  and  having  tested  each,  I  am  able  to  say  that 
no  material  is  so  suitable  as  a  particular  kind  of  sail- 
cloth ;  no  bath-cloak  can  be  had  cheaper,  but  leaving 
cheapness  out  of  the  question,  the  sail-cloth  cloak  is 
superior  to  all  others  for  retaining  the  vapor  and  hot 
air,  and  has  tlio  advantage  of  drying  very  rapidly. 
After  a  bath  of  one  hour  and  ten  minutes  in  duration, 
I  have  repeatedly  found  it  slightly  moist  on  the  inner 
side  only,  whilst  the  outer  surface  has  been  quite  free 
from  moisture ;  in  this  state  it  has  been  hung  up  in  a 
lobby,  and  has  been  found  perfectly  dry  in  less  than 
three  hours ;  in  the  open  air,  or  before  a  fire,  a  much 
shorter  time  would  be  sufficient  for  drying  it.  The 
sail-cloth  gown  also  looks  well,  washes  well,  and  is 
more  durable  than  any  other. 

It  may  appear  to  some  that  the  sail-cloth  cloak  is 
not  warm  enough,  but  a  moment's  consideration  will 
remove  this  impression ;  for  it  must  bo  remembered 
that  vapor  and  hot  air,  at  the  highest  temperature  that 
can  be  borne,  issue  forth  beneath  and  around  the  feet, 
rapidly  rising  along  the  legs  and  thiglis  (owing  to 
their  specific  gravity),  and  almost  immediately  bringing 
the  upper  part  of  the  space  within  the  gown  to  a 
temperature  varj'ing  from  I12«  to  120«  Fah.  It  is 
evidently  absurd  to  fear  cold  under  such  circum- 
stances. Moreover,  the  hoop  prevents  the  cloak  from 
touching  the  body  except  at  the  collar,  which  is  lined 
with  flannel,  and  at  the  acromion,  where,  as  I  have 
shown,  the  temperature  is  instantly  brought  up  to 
112-  or  120-. 

Tlie  only  kinds  of  woollen  cloth,  fit  for  the  gown, 
arc  Irish  frieze  (recommended  by  the  late  Professor 
Macartney)  and  kcisey  or  fcar-nought  of  a  very 
superior  description,  selling  at  3s.  6d.  or  4s.  per  yard. 

As  to  the  frieze,  I  cannot  say  anything  new,  not 


having  been  able  to  procure  any  for  my  experiments, 
but  I  can  state  confidently  that  kersey  and  fear- 
nought are  much  inferior  to  sail-cloth,  as  gowns  made 
of  these  are  very  bulky  and  heavy,  and  absorb  a  great 
quantity  of  moisture,  thus  becoming  still  hcaTier 
during  the  bath,  and  requiring  twenty-four  hours  or 
more  to  dry.  Finally,  a  gown  of  kersey  or  fear- 
nought would  cost  at  least  £1  15s.,  while  the  sail- 
cloth gown  can  be  had  for  £1. 

The  other  kinds  of  woollen  cloth  did  not  answer  at 
all.  The  thickest  and  best  absorbed  moisture  to 
such  a  degree  that  they  became  quite  soaked  before 
the  person  taking  the  bath  had  been  seated  twenty 
minutes,  and,  as  a  nccesssary  consequence,  rapid 
evaporation  took  place,  covering  the  whole  tneter 
surface  with  a  cloud  of  steam,  cooling  the  space 
within,  and  rendering  the  bath  comparatively  ineffi- 
cient. 

But  although  the  sail-cloth  cloak  is  an  improTe- 
mcnt,  the  difiiiser,  contrived  by  me,  is,  notwithstand- 
ing its  cheapness  and  simplicity,  one  of  vastly  greater 
importance. 

As  the  bath  was  originally  administered,  the  vapor 
escaped  from  the  conveying  tube  at  the  central  point 
of  the  space  included  by  the  legs  of  the  chair,  and, 
rising  upwards,  first  filled  the  upper  part  of  the  cloak, 
gradually  extending  downwards  towards  the  legs  and 
ancles,  and  the  person  taking  the  bath  perspired  in 
the  same  order :  first  at  the  neck,  arms,  and  chest, 
then  at  the  abdomen,  and  ultimately  at  the  thighs 
and  legs. 

To  obviate  this  most  serious  inconvenience,  I  re- 
commended the  feet  to  be  placed  in  hot  water;  but 
the  end  desired— namely,  the  maintenance  of  a  sen- 
sation of  warmth  in  the  feet  equal  to  that  felt  in  the 
neck  and  chest — ^was  but  imperfectly  attained  by  this 
measure,  inasmuch  as  the  temperature  of  the  water 
was  only  98*  or  100%  whilst  at  the  neck  tod  chest  it 
ranged  from  112'*  to  120».  The  diff^iiser,  however, 
quite  overcomes  this  difficulty,  for  the  whole  supply 
of  vapor  and  hot  air  issues  forth  copiously  beneath 
and  around  the  feet,  rising  up  along  the  legs  and 
thighs  during  the  entire  sitting^  and  the  feet  and  legs 
perspire  as  copiously  as  the  neck,  chest,  and  arms, 
ond  feel  much  warmer.  This  makes  my  apparatus,  in 
every  respect,  the  most  perfect  that  has  been  in- 
vented. Duval's  comes  nearest  to  it;  but,  to  omit 
at  present  the  points  of  inferiority  alluded  to  in  my 
former  papers,  it  has  the  following  most  serious  in- 
conveniences :— 1.  A  very  small  proportion  only  of 
the  vapor  and  hot  air  escape  beneath  and  around  the 
feet.  2.  Vapor  alone  cannot,  by  means  qf  it,  be  ap- 
plied to  inflamed  joints,  ulcers,  &c.— a  great  fault  for 
indolent  ulcers.  Parts  affected  with  chronic  inflam- 
mation, &c.,  should  have  the  vapor  applied  at  a  high 
temperature,  and  mixed  with  hot  air ;  but  irritable 
ulcers,  and  parts  aflected  with  acute  inflammation, 
require  steam  alone,  at  a  low  temperature,  and  per- 
haps medicated  with  narcotics,  antiphlogistic  treat- 
ment being  previously  pursued  with  more  or  less 
activity,  according  to  ^e  nature  of  the  case. 

There  is  a  good  deal  of  valuable  information  I 
would  be  glad  to  communicate  concerning  the  phy- 
siological effects  of  the  general  vapor-bath  in  health 
and  disease,  and  also  concerning  the  use  of  my  appa- 
ratus for  the  local  application  of  steam  to  wounds 
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tilceis,  inflamed  joints,  ftc. ;  but  I  must  not  occupy 
too  much  space  in  your  present  Number,  and,  indeed, 
it  is  not  necessary  I  should,  as  I  shall  publish,  in  a 
few  day,  an  Essay  on  the  Medical  Effects  of  Vapor- 
bathing. 

Haring  had  several  cloaks,  sets  of  boilers,  tubes, 
&c.,  made  for  my  own  use,  and  having  had  the  whole 
apparatus  in  use  for  a  long  time,  I  can  give  some 
hints  that  will  save  expense  to  purchasers. 
.  Less  stuff  by  three  yards  is  used  in  making  the 
cloaks.now  than  at  first,  as  several  were  made  before 
the  most  economical  mode  of  cutting  the  cloth  was 
discovered ;  besides,  arrangements  have  been  entered 
into  for  procuring  a  great  number,  to  be  made  in  one 
establishment,  for  less  than  half  the  price  demanded 
for  making  one ;  hence,  I  am  convinced  at  least  ten 
shillings  will  be  saved  by  procuring  the  cloak  from 
Mr.  Morris.  A  saving  will  also  be  effected  by  buying 
from  him  the  portable  stool  with  shifting  legs ;  and, 
indeed,  I  strongly  advise  that  nothing  should  be  made 
in  the  country  but  the  common  six-shiUing  stool  with 
fixed  legs. 

I  have  named  the  prices  of  the  apparatus  at  the 
lowest  amount  for  which  really  good  materials  and 
workmanship  can  be  had,  having  ascertained  these 
prices  by  conferring  with  the  principal  of  a  wholesale 
manufacturing  house  in  the  city.  Mr.  Morris  is  pre- 
pared to  sell  at  these  prices. 

In  my  second  paper,  twenty-four  inches  by  thirty- 
six  should  have  been  given  as  the  measurement  of 
the  stool,  instead  of  twenty-four  by  forty-four. 

I  now  make  the  cloak  rest  on  the  stool,  as  in  this 
way  it  answers  perfectly,  and  much  stuff  is  saved. 

The  wick  should  be  precisely  the  same  as  that  sent 
in  the  lamp  by  Mr.  Morris.  For  the  general  bath  it 
should  project  an  inch,  or  three-quarters  of  an  inch, 
beyond  the  orifice,  and  before  it  is  lighted  the  threads 
of  the  projecting  portion  should  be  imravelled,  and 
spread  wide,  so  as  to  have  a  broad  flame.  There  is 
no  .danger  to  be  apprehended  from  the  strength  of  the 
flame. 

The  patient  should  not  take  his  seat  until  the  water 
boils  most  freely,  which  is  known  by  the  sound  of  the 
boiler  and  tremor  of  the  tube. 

I  have  the  honor  to  be,  Gentlemen, 
Your  obedient  servant, 

Martin  H.  Lynch. 
London,  August  14,  1843. 

P.S.— The  wide  flannel  tube  for  the  local  applica- 
tion of  steam  is  not  included  in  the  sets  advertised, 
but  can  be  supplied  by  Mr.  Morris  for  a  few  shillings. 
In  my  former  papers  I  condemned  Macartney's 
apparatus,  because  the  lamp,  being  placed  within  the 
cloak,  is  withdrawn  from  observation,  and  may  give 
rise  to  serious  accidents.  I  had  forgotten  at  the 
moment  that  the  same  fatal  objection  applies  to 
Duval's. 


NOTE  ON  MR.  FLETCHER'S  CASE  OF 
DIFFICULT  PARTURITION. 

TO  THE  EDIT0B6  OF  THE  PROVINCIAL  UBDICAL 
JOURNAL. 

Gentlbmbh,— With  your  permission  I  would  gladly 
make  a  few  very  brief  observations  upon  the  remark- 
able case  of  complex  labor  detailed  in  the  last  number 


of  the  Provincial  Medical  Journal  by  your  corre- 
spondent, Mr.  Fletcher. 

I  will  not  occupy  your  valuable  space  by  quoting 
from  the  case,  but  it  will  suffice  to  say  that  the 
patient  was  in  her  Jirst  labor,  that  two  children  were 
bom  alive,  one  by  a  foot,  the  other  by  a  vertex  pre- 
sentation, the  chief  peculiarity  of  the  case  being,  that 
as  soon  as  the  body  of  the  first  child  had  passed  into 
the  vagina,  the  fiirther  progress  of  expulsion  was 
found  to  be  arrested  by  the  presence  of  a  second 
child,  whose  head  prevented  any  further  delivery. 
To  remove  this  difficulty  the  forceps  was  introduced, 
and  the  second  child  thus  extricated,  its  delivery 
effected,  and  inunediately  afterwards  the  first  pre- 
senting child  was  ushered  into  birth. 

In  physics,  the  axiom  that  no  two  bodies  can  occupy 
the  same  space  at  the  same  moment  of  time  has  so 
long  obtained,  that  one  cannot  allow  the  present  ex- 
ample to  completely  explode  the  correctness  of  that 
doctrine,  however  much  opposed  to  it  it  may  be.  In 
the  present  instance  the  body  and  the  arms  have  been 
brought  down— i.  e.,  they  have  passed  into  and  are 
contained  in  the  vagina,  the  head  still  reposing  in  the 
uterine  cavity ;  this  being  granted,  it  is  clear  that  a 
considerable  portion  of  the  bulk  of  the  child  must 
still  be  placed  in  the  pelvic  cavity — I  say  a  consider- 
able portion,  because  I  would  not  attempt  to  speak  with 
greater  certainty  of  the  part  of  the  fcstus  which  might 
have  occupied  that  position,  but  if  it  be  remembered  that 
the  head  of  the  child  is  still  in  the  uterus,  it  is  obvious 
that  the  chest  and  shoulders  at  least  must  be  contained 
in  the  bony  pelvis.  Such  is  the  position  when  the 
parturient  efforts  fail  to  effect  anything  more  towards 
complete  delivery.  By  examination  a  second  child 
ia  detected,  presenting  Uie  vertex,  to  which  the  forceps 
is  applied,  and  its  delivery  effected. 

Now,  assuming  that  the  fortunate  mother  did  not 
possess  a  Brobdignagian  pelvis,  the  longest  diameter 
may  be  placed  at  5|  inches,  the  diameter  of  the  head 
of  the  second  child,  taken  from  chin  to  occiput,  at  4  J 
inches;  the  space  occupied  by  the  blades  of  the 
forceps  would  equal  f ,  and  hence 

54-(4i  +  f)  =  i 
which  would  be  the  space  left  for  the  body  of  the 
second.  It  may  be  objected  that  the  foetal  measure- 
ment thus  assumed  is  taken  from  the  average  standard, 
and  that  in  the  present  case  two  children  existed. 
But,  on  the  other  hand,  it  must  be  remembered,  the 
assumed  diameter  of  the  pelvis  is  of  the  largest  size, 
that  both  children  were  born  alive*  and  that  they 
were  of  the  male  sex,  and,  therefore,  larger  thon  they 
would  have  been  had  their  sex  been  female.*  To 
remove  even  these  objections,  let  it  be  imagined  that 
the  children's  heads  were  both  unusually  small,  and 
still  allowing  to  the  maternal  pelvis  the  full  dimen- 
sions, there  would  then  result— 

5J-(3i  +  i)=:U, 
thus  leaving  but  the  space  of  an  inch  and  a  quarter 
as  that  occupied  by  the  second  bom  but  first  present- 
ing  child,  and  which  I  need  scarcely  refer  to  as  that 
which  daily  experience  tells  as  is  insufficient  for  the 
purposes  of  normal  parturition. 

With  opposing  difficulties  such  as  these,  sufficient, 
as  it  would  seem,  to  render  the  expulsion  of  the 

•  Phil.  Trans.,  vol.  7«,  Sec. 
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second  presentmg  diil^  before  ike  biith  of  the  fint 
almost  impossible,  I  may  at  least  bo  allowed  to  in- 
diilge  an  expression  of  sarprise,  not  unmingled  with 
congratnlation,  that  your  correspondent  should  have 
been  farored  by  such  a  successftil  conclusion  of  a  task 
fraught  with  so  much  of  difficulty.  The  case  may 
well  jftimish  us  with  a  new  reading  of  an  old  adage— 
for  of  a  Terity  "  iahor  omnia  Tincit." 

The  difficulties  experienced  in  the  application  of 
the  forceps  must  hare  been  great,  when  it  is  consi- 
dered that  the  body  of  one  child  was  contained  in  the 
Tagina  at  the  very  moment  of  their  intioductionj  and 
your  correspondentmay  well  takecredit  to  himself  upon 
the  successful  treatment  of  a  oase  by  a  line  of  practice 
which  could  scarcely  otherwise  be  received  as  appli- 
cable. 

I  would  beg  to  be  regarded  as  throwing  out  these 
crude  obeerrations  solely  with  a  yiew  of  gaining  from 
Mr.  Fletcher  some  further  illustration  of  a  case  at 
once  remarkable,  rare,  and,  before  the  publication  of 
his  letter,  almost  improbable.  In  its  present  very 
condensed  form  it  scarcely  avails  ilo-much  as  it  might 
do  if  more  fully  described,  and  with  the  view  of 
eliciting  some  further  information,  I  have  presumed 
to  trespass  upon  your  valuable  pages. 

t  have  tiie  advantage  to  be,  Gentlemen, 
^  Tour  constant  reader, 
^'^'  Clio. 

■      riy  .yy    ■  .       ,      i  ■        i  ■  i    i 

PROVINCIAL  MEDICAL  JOURNAL 


SATURDAY,  AUGUST  19,  1843. 

It  is  remarkable,  but  not  the  less  true,  that  in  pro. 
portion  as  medical  science  has  been  advanced  by  the 
important  aids  brought  to  its  successful  cultivation  by 
an  improved  acquaintance  with  the  collateral  sciences, 
so  has  its  progress  by  the  same  [means  been  frequently 
retarded  and  sometimes  altogether  arrested.  With 
new  scientific  discoveries  false  lights  arise,  the  truths 
of  science  are  equally  obscured  by  ignorant  scep- 
ticism as  by  blind  adoption,  and  medical  knowledge 
receives  no  increase  until  time  and  experience  have 
swept  away  absurdities  from  truths,  and  facts  have 
triumphed  over  coi^ecture.  Scepticism  rarely  does 
a  very  great  amount  of  mischief;  blinded  aeal,  or 
rather  the  indiscriminate  or  partial  adoption  of  new 
views  effects  far  more,  serving  to  conceal  that  which  is 
essentially  excellent  by  the  absurd  extension  and  em- 
ployment of  doctrines  which  were  never  intended  to 
outstrip  their  destined  limits. 

Errors  of  this  class  are  commonly  more  with  the 
disciples  than  the  original  discoverer  or  inventor  of 
anything  that  is  new  in  medical  science ;  nevertheless 
it  cannot  be  denied  that  the  advancement  of  our  pro- 
fession is  daily  diminished  by  a  love  of  novelty 
evinced  in  a  large  niunber  of  the  medical  practitioners 
of  the  day ;  an  heroic  operation  is  often  an  objeot  more 
boasted  of  than  the  careful  search  after  the  means 
which  might  have  rendered  its  performance  unneces- 


sary.   When  any  new  a^ljunct  to  diagnoas  or  to 
treatment  is  introduced,  it  for  some  time  remains  a 
matter  for  speculation  whether  such  addition  to  our 
knowledge  has  produced  a  greater  amount  of  good  or 
evil  to  the  community  at  large.    Long  after  tho  labors 
of   Laenneo  had  placed  in  our  hands  the  means  of 
detecting  and  appreciating  the  physioal  signs  indica* 
tive  of  the  several  forms  of  thoracio  disease,  had  we 
to  ask  this  question,  and  even  at  the  present  day  wc 
scarcely  know  whether  the  amoimt  of  good  conferred 
preponderates  over  the  extent  of  mischief  inflicted. 
Auscultation  and  percussion,  invaluable  agents  when 
rightly  used,  aresoutcesof  the  greatest  danger  when 
ignorantly  employed.    The  stethoscope  is  still  looked 
upon  by  certain  praetitiofieni  almost  in  the  light  of  a 
talismanic  gift  from  some  supernatural  power  than  as 
as  a  means  of  employing  with  success  one  of  the 
senses  nature  has  given  us,  and  the  instrument  ia 
applied  as  if  with  the  expectation  that  the  name  of 
the  disease  within  the  patient's  breast  would  be  thun- 
dered in  the  ears  as  if  from  the  throat  of  some  sten- 
torian lecturer  on  the  practice  of  physic;    whilai 
others,  knowing  a  little  more  about  the  matter,  and- 
able  to  detect  a  rale  or  a  bruU,  lean  exclusively 
upon  the  existence  of  such  sounds,  and  without 
pausing  to  reason  upon  the  causes  capable  of  pro- 
ducing them,  or  combining  the  data  thus  affi)rded  with 
the  general  symptoms  of  the  disease,  have  rushed  to 
conclusions  erroneous  in  themselves,  and  most  mis- 
chievous in  their  application ;  heroic  treatment  alone 
is  thought  of,  and  unremittingly  pursued  so  long  w 
the  abnormal  sounds  are  audible,  until  disease  and 
life  have  been  shut  out  together.    This  is  an  evil  of 
one  class. 

Many  there  were,  and  still  are,  who,  composed  of 
the  class  of  practitioners  who  never  suffer  the  indig- 
nity of  learning  aught  that  is  new  in  science,  and  whd 
contrive  to  retain  a  certain  amount  of  professional 
occupation  t>y  the  general  adoption  of  the  creed  so 
readily  responded  to  by  every  old  lady  in  or  out 
of  the  profession  of  "  knowing  the  constitution, " 
who  seek  every  opportunity  of  bringing  stethoscc^ic 
examinations  into  ridicule,  and  rejoice  in  any  instance 
of  its  failure.  This  is  another  of  the  evils  commonly 
attending  every  new  discovery. 

By  no  means  few  are  they  who,  not  less  deficient  in 
medical  knowledge  than  the  class  just  alluded  to,  but 
far  richer  in  tact,  with  the  utmost  perseverance, 
carrying  a  stethoscope,  and  applying  it  in  every  case 
that  may  come  before  them  without  hearing,  or  expect- 
ing to  hear,  anything  that  they  can  understand.  The 
only  object  being  to  i^pear  as  wise  as  others,  to  as- 
sume the  possession  of  a  knowledge  of  more  recent 
birth,  which,  superadded  to  their  long  standing  in  the 
profession,  may  serve  to  place  them  beyond  thepovrer 
of  rivalry.  This  is  an  evil  of  a  third  class. 
The  use  and  abuse  of  auscoltotion  is  a  tabjeot  tev^ 
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with  intereet  and  imporUace,  but  we  have  alluded  to 
it  here  merely  as  illustrative  of  ibe  aourcee  of  miaohief 
which  erer  attend  the  steps  of  each  disdovtey  in  medi« 
cal  sdenee— the  Ikcts  zerealed  to  ua  hymicroaoopic 
examination,  the  truths  elicited  by  the  searching 
agency  of  organic  chemistry,  are  as  yet  enshrouded 
by  such,  and  are  shackled  and  deteriorated  by  the 
writings  of  ioi-disani  disciples.  Amid  the  long  list  of 
works  daily  urged  into  publicity,  the  wondrous  cases, 
and  still  more  miraculous  cures,  contained  in  medical 
periodicals,  are  abo  as  many  proofs  of  all  this ;  and 
thus,  whilst  medical  knowledge  would  seem  to  be 
rapidly  advancing,  the  torch  of  science  bumingbrightly 
the  old  quotation  "alere  flammam"  responded  to  on 
all  aides,  little  or  no  real  progress  is  made.  We  ap- 
pear to  be  in  a  blaze  of  splendour,  yet  is  science 
rather  *'  consumed  than  enlightened ;"  and  midst  the 
multiplicity  of  authors,  theorists,  and  commentators, 
medical  knowledge  is  lost  sight  of,  or  at  most  is  but 
litUe  benefitted.  From  what,  let  us  ask,  does  this 
arise  ? — the  answer  is  not  a  difficult  one.  In  our 
profession  the  number  of  those  who  really  labor  for 
tho  sake  of  science  is  but  small,  and  no  sooner  does 
any  one  of  these  give  to  the  world  the  result  of  his 
efforts  in  the  form  of  aught  that  is  new,  than  numbers 
hastily  rush  forward  to  discuss  its  merits,  and  either 
oppose  some  feeble  objections,  or,  what  is  more  com- 
mon, connect  thereto  their  own  crude  notions,  in  the 
hope  that  a  little  of  the  excess  of  glory  may  be 
reflected  upon  themselves,  or,  being  less  fortunate,  are 
determined  at  least  to  associate  their  names  in  some 
way  with  that  of  the  discoverer.  This  has  been  the 
case  with  the  recent  writings  of  Liebig^  which,  how- 
ever excellent  as  a  whole,  are  yet  defective  and 
erroneous  in  much  of  detail.  Commentaries  upon 
Liebig,  hia  chemistry,  and  reviewers,  appeared  in 
quick  succession,  some  of  them  equalling  the  works 
of  that  author  in  point  of  length,  but  being,  for  the  most 
part,  things  of  "shreds  and  patches,"  and,  as  in  the 
case  of  one  writer,  consisting  but  of  an  aggregation 
and  most  unphilosophic  consolidation  of  the  views  of 
almost  any  author  whose  works  happened  to  be  at 
hand.  The  faciUties  afforded  by  the  employment  o^ 
chemical  equivalents  has  led  to  some  of  the  most 
tmtenable  speculations  than  can  readily  be  conceived, 
and  to  the  publication  of  theories  which,  in  short,  ex- 
plain in  no  way,  but  are  rather  opposed  to  the  facts 
they  are  said  to  elucidate,  and  deserving  but  to 
rank  with  the  well-told  theory  of  the  ingenious 
Darwin,  who  believed  that  the  "  reason  why  the 
bosom  of  a  beautiful  woman  is  an  object  of  such  pecu- 
liar delight  arises  from  hence :  that  all  our  first  plea- 
surable sensations  of  warmth,  sustenance  and  repose, 
are  derived  from  this  interesting  source.  This  theory 
had  a  fair  run,  until  some  one  happened  to  reply  that 


and  yet  4hat  not  one  of  these  had  ever  been  known  to 
evince  any  rapturous  or  amatory  emotions  at  the  sight 
of  a  tooodm  »poon  /" 

As  in  theories  and  commentaries  connected  in 
name,  thouj^  in  little  else,  with  the  writings  of  the 
most  sealous  or  successful  cultivator  of  medical 
science,  so  in  the  detail  of  practical  matters ;  take, 
for  example,  the  relation  of  cases,  many  of  which,  in 
the  present  day,  partake,  to  a  lamentable  extent,  of  a 
most  popular  strain ;  note  the  useless  verbosity  sur- 
roundlDg  them,  and  diminiahing  so  much  their  real 
value.  We  are  unwilling  to  particularise  any  one 
example,  but  may  allude  to  the  difficulties  which 
probably  may  attend  the  more  frequent  employment 
of  an  important  operation  latterly  introduced  by  the 
almost  romantic  narration  of  its  attendant  dangers, 
and  figurative  expressions,  dazzling  metaphors,  and 
all  the  fkncied  imagery  of  those  who  do  not  undergo 
its  miseries.  Cases  are  thus  decorated,  and,  although 
with  the  effect  of  maldng  the  operator  a  sort  of  lesser 
hero,  yet  is  it  at  the  expense  of  science,  and,  to  a 
certain  extent  also,  of  suffering  humanity.  We  now 
read  of  "  Mverittff  the  ini^trumenti  with  a  iar^e  aeaipel 
at  one  Hroke,'*  of  a  tumor  springing  forwlurds,  and 
being  "  mfUdmU  to  HartU  tke  cooiest  and  mot  dtier^ 
mined  mdividmaly"  and  that  *'  none  but  tkeee  who  have 
witneesed  eueh  a  scene  conform  any  idea  qfthe  extent 
and  formidable  appearance  qfthe  operaHom"  together 
with  many  other  grandiloquent  expressions  appertain- 
ing more  to  the  narration  of  the  adventures  of  some 
benighted  hero  in  romance,  than  the  description  of  a 
scientific  operation.  It  is,  in  truth,  a  matter  of  much 
regret  that  so  much  of  a  popular  tendency  pervades 
not  only /published  medical  works  of  the  day,  but  also 
the  manner  of  recording  oases.  Much  is  it  to  be  de- 
sired that  medical  authors  would  be  content  to  write 
for  science— for  others,  not  for  themselves;  and 
whether,  in  the  instance  of  theories,  commentaries,  or 
the  description  of  cases,  that  everything  partaking  ot 
a  popular  character  should  be  rejected,  all  needless 
verbosity  avoided,  and,  in  short,  that  all  manuscripts 
should  be  revised  before  printing  them,  guided  by 
the  useful  hint, 

it       I  dnra 

Exerce  imperia  et  raauw  compesce  flnentes." 


REVIEWS. 

Observations  on  the  Sulphureous  Sprtfws  qf  Harro- 
gate,   By  William  Bbhrbtt,  M.D.     London: 
Renshaw,  1843.    8vo.  pp.  64. 
Unlike  the  numerous  productions  which  are  perpe- 
tually issuing  from  the  press  in  praise  of  some  parti- 
cular mineral  spring,  the  pamphlet  of  Dr.  Bennett, 
now  before  us,  is  characterised  by  a  spirit  of  scientific 


inquiry  highly  creditable  to  its  author. 
The  first  point  which  Dr.  Bennett  examines  is  the 
all  who  were  brought  up  by  hand  had  derived  their  I  state  in  which  sulphuretted  hydrogen  exists  in  the 
first  pleasurable  sensations  from  a  very  different  souxceiSalphor  waters  of  Hanogate.     The  numerous  and 
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careful  experiments  wluch  he  has  inBtituted  on  this 
point  lead  him  to  conclude  that  it  exists  in  a  state  of 
combination  (as  hydro-sulphuric  acid)  'with  some  of 
the  saline  ingredients  of  the  springs,  such  as  soda, 
lime,  or  both.  . 

Having  satisfactorily  demonstrated  this  point,  the 
author  next  proceeds  to  show  that  the  quantity  of 
sulphuretted  hydrogen  contained  in  a  giyen  volume 
of  the  water  is  subject  to  certain  variations,  which 
should  not  be  overlooked  in  the  administration  of 
such  powerful  remedial  agents  as  the  strong  Harro- 
gate wateis.  The  causes  of  the  variations  now  alluded 
to  are  chiefly  the  rapidly  decomposing  action  of  the 
atmosphere,  and  the  difference  of  depth  at  which  the 
water  may  be  collected;  and,  in  addition  to  these 
causes,  the  superficial  rain  water  may  affect,  in  some 
slight  degree,  the  amount  of  sulphuretted  hydrogen. 

The  remaining  ingredients  of  the  Harrogate  waters 
are  carbonic  acid,  carburetted  hydrogen,  nitrogen, 
and  chlorine ;  and  these,  like  the  sulphureous  prin- 
ciple, owe  their  effective  properties  to  the  combina- 
tions which  they  form  with  the  saline  ingredients. 

From  the  chemical  consideration  of  tlie  different 
springs,  Dr.  Bennett  passes  to  the  administration  of 
the  sulphureous  waters ;  and  here  we  find  a  great 
deal  of  judicious  and  practical  advice,  which  the 
physician  and  the  patient  will  consult  with  benefit. 
We  have  not,  indeed,  for  some  time  read  any  work 
of  this  kind  which  has  made  a  more  favorable  im- 
pression on  us,  and  we  trust  that  Dr.  Bennett  will 
carry  out,  to  their  fullest  extent,  the  investigations 
which  he  has  commenced  in  a  manner  so  highly 
creditable  to  him. 


Cataract  and  its  Treatment;  comprising  an  easy  mode 
of  dividing  the  Cornea  for  its  Extraction,  and 
appropriate  means  for  removing  the  different 
forms  of  that  4ffection.  By  John  Scott,  Senior 
Surgeon  to  Uie  Royal  London  Ophthalmic  Hos- 
pital, Surp^eon  to  the  London  Hospital,  &c. 
London  :  Churchill,  1843.    pp.  71. 

lliis  is  a  cheap  half-crown's  worth,  and  not  the 
less  valuable  on  that  account.  Mr.  Scott  states  the 
object  of  his  pamphlet  in  a  few  words — "  I  have  long 
considered  that  tho  chief  diiiicitUy  and  tho  chief 
danger  attending  the  extraction  of  cataract  has  arisen 
from  the  force  that  is  necessary  to  transfix  (he  cornea 
with  the  instruments  commonly  employed  for  that 
purpose ;  and  that  spasm  of  the  recti  muscles,  in- 
duced by  that  force,  compressing  the  iris  between  the 
hard  lens  and  the  side  of  the  knife,  and  occasioning 
inflammation  of  that  membrane,  has  been  the  most 
frequent  cause  of  an  unfavorable  result  of  the  opera- 
tion. It,  therefore,  occurred  to  me  that  if  these  in- 
conveniences could  be  obviated,  the  facility  of  per- 
forming the  operation  would  be  greatly  increased,  and 
its  success  proportionably  augmented.  With  this  view 
I  have  constructed  the  knife  described  in  the  follow- 
ing pages;  and,  having  now  tested  its  utility  in  a 
great  number  of  cases,  I  am  anxioiis  to  afford  to 
others  the  opportunity  of  using  it  with  the  advantage 
that  I  have  derived  from  its  employment.**  Now, 
from  reading  this,  one  might  suppose  that  Mr.  Scott's 


seventy-one  pages  were  deroted  to  the  description  of 
his  new  instrument ;  but  the  reader  will  be  agreeably 
disappointed,  fbf  the  account  of  Scott's  knife — ^we 
suppose  we  rtust  call  it  so— occupies  but  two  or  three 
pages,  the  remainder  being  devoted  to  a  general  de- 
scription of  cataract,  its  forms,  its  symptoms,  its 
treatment,  &c. 

We  shall  first  lay  before  our  readers  an  account  of 
the  new  knife,  and  we  cannot  do  it  better  than  in 
Mr.  Scott's  own  words,  a  little  condensed.  "The 
back  of  the  knife  describes  a  sixth-part  of  the  cir- 
cumference of  a  circle,  the  radius  of  which  is  ten 
lines.  The  chord  of  the  arc  formed  by  the  back  of 
the  knife  is,  of  course,  also  ten  lines  in  length,  being 
equal  to  the  radius  of  that  circle.  The  knife  is  two 
lines  m  width  at  the  heel,  whence  it  gradually  tapec3 
to  the  point;  it  also  increases  uniformly  in  thickness, 
as  well  as  in  width,  from  point  to  heel."  There  arc 
four  plates  to  the  treatise,  the  first  of  which  gives  a 
bird's-eye  view  of  the  whole  matter.  A  circle  is 
described  to  represent  the  globe  of  the  eye,  and  the 
new  knife  is  applied  to  the  part  corresponding  to  the 
cornea.  In  addition  to  the  points  we  have  already 
noticed  as  occurring  in  the  text,  the  important  parti- 
culars of  the  knife  havuig  its  convex  edge  sharp  on 
cutting,  and  its  concave  edge  the  reverse,  are  marked 
in  tho  diagram.  Now  for  its  application.  Mr.  Scott 
most  justly  observes,  that  the  great  objection  to  the 
knives  of  Wurzel  and  Beer  are,  that  they  act  both  as 
a  wedge  and  a  cutting  instrument  at  the  same  time, 
in  consequence  of  which  the  force  employed  in  thrust- 
ing them  through  the  anterior  chamber  tends  to  turn 
the  eye  inwards  "  to  tho  nasal  canthus  of  the  orbit, 
whereby  the  inner  side  of  the  cornea  is  obscured  from 
the  view  of  the  operator ;  he  is  unable  to  puncture  it 
close  to  its  sclerotic  margin,  and,  in  consequence,  the 
section  is  too  small  for  the  escape  of  the  cataract" 
To  correct  this  tendency  to  inversion,  when  ih& 
wedge  knives  are  nsed,  pressure  is  often  had  reconrae 
to  on  the  nasal  aspect  of  the  globe,  and,  between  the 
two  stools,  it  often  has  happened  that  the  lens,  vitreous 
humor,  and  all,  have  come  to  tlie  ground — ^a  feat  which 
has  been  performed  before  now  in  simpler  operations 
than  those  for  cataract.  **  Scott's  knife"  is  intended 
to  make  the  necessary  section  of  the  cornea  for  the 
exit  of  an  opaque  lens,  without  being  open  to  the 
faults  of  the  other  knives  which  we  have  mentioned, 
and,  at  the  same  time,  with  greater  security  to  the 
iris  than  they  afford.  These  proposed  objects  in  the 
construction  of  the  instrument  are  thus  numerically 
stated  by  our  author  :— 

"  1.  That  it  shall  be  of  sufficient  length  to  traTWse 
completely  ihe  anterior  chamber,  and  divida  the 
nasal  margin  of  the  cornea. 

2.  That  it  shall  increase  in  width  and  in  liiicknesB 
from  point  to  heel,  enough  only  to  prevent  the  escape 
of  the  aqueous  humor  in  its  transit  acTo«  the  anterior 
chamber,  but  that  its  width  shall  have  no  reference  to 
tho  dimensions  of  the  section  that  is  to  be  made,  as 
that  circumstance,  I  conceive,  has  occasiooied  all  the 
difficulty  of  its  introduction,  and  (he  chief  danger  of 
the  operation. 
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3.  That  it  shall  bo  of  such  a  shapo  and  figure,  that 
vhcn  introduced  in  the  middle  of  the  temporal  margin 
of  the  cornea,  and  carried  across  the  anterior  chamber, 
it  shall  readily  puncture  the  nasal  side  of  that  mem 
brane  ;  and  when  placed  in  this  situation,  the  cutting 
edge  shall  be  so  far  beyond  the  pupillary  margin  of 
tho  iris,  and  opposed  to  so  large  a  portion  of  its  ante- 
rior surface,  as  'will  prevent  its  escape  beneath  the 
edge  of  the  knife  to  endanger  its  diyision  in  making 
the  section  of  the  cornea. 

4.  That  when  the  section  of  the  cornea  is  thus 
about  to  be  made,  the  edge  of  the  knife  shall  be 
opposed  only  to  the  margin  of  the  section  on  either 
side,  and  not  to  an  extensive  portion  of  its  internal 
surface,  -whereby  its  division  would  be  attended  with 
difficulty,  as  is  the  case  in  using  Beer's  knife.*' 

Mr.  Scott's  book  bears  evidence  of  being  written 
in  honesty,  and,  as  far  as  it  goes,  forms  a  striking 
contrast  to  the  unworthy  sixpenny  pamphlets  which 
have  of  lato  years  adorned  the  history  of  medical 
literature,  and  especially  in  ophthalmic  surgery.  In 
speaking  of  the  propriety  of  operating  on  both  eyes 
at  the  same  time,  when  double  cataract  exists,  our 
author  is  opposed  to  such  a  proceeding ;  and  with  a 
short  extract,  which  is  pregnant  with  meaning,  we 
shall  conclude  these  observations. 

"  I  am  fully  aware  that  if  one  eye  be  lost  in  con- 
sequence of  the  operation,  the  second  eye  will  rarely 
be  confided  to  the  same  operator,  and  another  sur- 
geon will  thus  have  the  opportunity  of  acquiring  con- 
siderable credit  at  the  expense  of  nis  neignbour ;  but 
this  consideration  does  not  invalidate  the  arguments 
that  have  been  used  in  favor  of  the  single  operation, 
in  regard  to  the  welfare  of  the  patient,  in  comparison 
with  which  the  advantage  of  the  surgeon  deserves  not 
a  moment's  consideration." 


FBACTURE    AND    CONCUSSION   OF   THE 
SPINE. 

TO  THE  EDITOBS  OF  THE  PnOVINClJLL  MEDICAL 
JOURNAL. 

Gentlemen, — The  following  cases  of  fracturo  and 
concussion  of  the  spine,  although  affording  nothing  of 
novelty,  I  send  for  insertion  in  your  Journal ;  I  con- 
ceive, with  Mr.  Toogood,  that  much  substantial 
advantage  results  to  the  profession  by  the  practice  of 
faithfully  publishing  the  cases  which  occur  in  our 
practice. 

I  have  the  honor  to  be,  Gentlemen, 
Your  obedient  servant, 

Thomas  Bancks,  M.R.C.S. 
Stouibridge,  Aug.  8, 1843. 

Case  I. — Bichard  Andrews,  aged  forty,  whilst  en- 
gaged in  getting  out  coals  in  the  mines,  a  quantity 
fell  on  his  back,  and  fractured  the  last  dorsal  and 
first  lumbar  vcrtebrc  The  usual  attendant  symp- 
toms were  present  when  I  saw  him,  an  hour  after 
the  accident — viz.,  loss  of  sense  and  motion  below  the 
seat  of  injury,  loss  of  power  in  tho  sphincter  ani,  and 
retention  of  urine,  priapism,  &c.  Vomiting,  with 
febrile  symptoms  soon  set  in,  and  subsided  in  the 
course  of  three  weeks,  and  in  a  month  his  general 
health  was -pretty  good,  and  he  ate  and  drank  well ; 


still  there  was  no  symptom  of  returning  sensibility  or 
motion.  This  state  of  things  went  on  for  nine  months, 
when  hectic  fever  set  in,  and  he  gradually  sunk.  In 
this  case  nature  seemed  to  have  made  a  great  effort, 
and  I  have  thought  it  a  good  case  for  the  application 
of  the  trephine,  which  I  believe,  had  it  been  used 
when  his  health  was  good,  would  have  been  suc- 
cessful. 

Case  II.— John  Dudley,  aged  twenty-nine,  a  stout, 
plethoric  subject,  received  his  injury  in  the  same  way 
as  the  subject  of  tho  previous  case,  by  a  quantity  of 
coals  falling  upon  him  whilst  at  work.  His  symptoms 
were  paralysis  of  all  the  parts  below  the  seat  of  in- 
jury, with  tympanitic  abdomen,  vomiting,  &c.  Hectic 
set  in  soon,  and  he  died  in  seven  weeks  from  the  day 
of  the  accident.  Had  there  been  any  interval  war- 
ranting the  application  of  the  trepldne,  I  should 
certainly  have  used  it  in  this  case;  and  I  cannot 
account  for  the  rapidity  with  which  he  sunk,  com- 
pared with  Andrews,  the  only  difference  being  that 
of  a  vertebra  in  the  seat  of  injury.  It  proves,  when 
there  is  complete  paralysis,  the  external  contusions 
form  no  criterion  as  to  the  extent  of  injury  the  spinal 
chord  has  sustained. 

Case  III.— John  Geary,  aged  thirty-six.  In  this 
case  the  tumefaction  was  very  great,  and  there  was 
much  difficulty  in  ascertaining  what  was  really  the 
extent  of  the  injuries  the  spinal  column  had  sustained ; 
but  my  belief  is,  that,  besides  concussion  of  the  spine, 
there  was  fracture  of  the  arch  of  the  first  lumbar 
vertebra,  as  well  as  of  the  spinous  process.  The 
paralysis  was  as  complete  as  in  any  of  the  former 
cases,  with  retention  of  urine,  loss  of  power  of  the 
sphincter  ani,  &c.  I  was  much  pleased,  after  three 
weeks'  leeching,  cupping,  &c.,  to  find  returning  sen- 
sibility and  motion,  and,  in  five  weeks,  the  power  of 
the  sphincter,  and  he  was  also  able  to  pass  his  water. 
In  nine  months  he  was  so  far  recovered  as  to  resume 
his  labor.  This  case  I  had  pronounced  hopeless; 
indeed,  there  was  apparently  less  chance  of  recovery 
than  in  cither  of  the  others,  for,  independent  of  tho 
complete  paralysis,  the  extcrtial  injuries  seemed  so 
much  greater,  and  gave  to  me  the  idea  of  the  injury 
to  the  spinal  chord  corresponding  in  severity. 

During  my  pupilage  I  visited  a  man  who  had  had 
fracture  of  the  lumbar  vertebne  four  years  previously. 
He  had  all  the  usual  symptoms,  and  besides,  the  skin 
of  the  legs  and  thighs  had  put  on  a  morbid  action, 
being  covered  with  large,  course,  homy-looking  scales, 
somo  of  them  three  inches  in  diameter,  most  loath- 
soma  to  look  at,  and  offensive  to  tho  smell,  and 
desquamated  once  in  five  or  six  months.  He  lived 
seven  years  from  the  day  of  the  injury. 


OBSEBVATIONS  AND  BESEABCHES 

UPON   A  NEW  SOLVENT 

FOB  STONE  IN  THE  BLADDEB. 
By  Alexander  Uee,  A.M. 
In  pursuing  some  inquiries  relative  to  the  treat- 
ment of  certain  forms  of  urinary  disease,  my  attention 
was  directed  to  the  properties  of  carbonate  of  lithia,  a 
substance  of  which  no  therapeutic  application  has 
been  heretofore  made.  It  nevertheless  occurs  as  a 
constituent  of  various  mineral  waters — namely,  in 
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thote  of  the  Krenzbruimen  of  Marienbad,  of  Klai]0Gii» 
of  the  Joaephsquelle  at  Bilin,  of  the  Obeisaltbrunnen 
in  Silena,  of  Lubien  in  Qalida,  of  the  K^chen-at 
Ems,  and  of  the  Fiansensbnumen  at  Eger.  The  four 
fint  named  waten  hare,  according  to  Osann,  one  of 
the  latest  and  most  complete  writers  on  the  subject, 
been  fonnd  of  sertioe  in  some  unhealthy  conditions  of 
the  urinary  organs.* 

Carbonate  of  lithia  dissolves  in  water  at  the  ordinary 
temperature  of  60*  Fah.,  to  the  amount  of  one  per 
cent.  From  ita  sparing  solubility  it  may  be  said  to 
form  the  connecting  link  between  the  earths  and  al- 
kalies. It  possesses  a  faintly  alkaline  by  no  means 
unpleasant  taste.  No  opportunity  has  yet  been  af- 
forded me  of  ascertaining  whether  it  passes  through 
the  circulation  unchanged,  although  analogy  would 
lead  to  the  sttpposltion  that  such  wss  the  case.  It 
has  a  remarkable  affinity  for  uric  acid,  so  much  so, 
that  if  finely  pnlrerised  hpidoUte  (a  hard  silicious 
mineral  containing  three  or  four  per  cent,  of  lithia)  be 
boiled  along  with  uric  acid  in  water*  urate  of  lithia  is 
formed.  A  fact  pointed  out  by  M.  Lipowite,  and 
which  has  been  lately  verified  by  myself. 

According  to  the  chemist  above  mentioned,  one 
pM^t  oT  carbonate'  oT  lithia  dissolved  in  water  and 
boUed  along  with  an  oxceas  of  uric  acid,  dissolves 
four  parts  of  the  latter,  which  are  held  in  solution 
after  cooling.  Urate  of  lithia  is  indeed  the  most  solu- 
ble salt  which  that  acid  foma.  It  crystalUses  by 
evaporiation  in  the  shape  of  small  grains,  which  require 
sixty  parts  of  water  at  the  temperature  of  123''  Fah. 
to  diiBolve  thei^.  It  contaUis  14'4  per  cent,  of 
Uthia.t 

In  order  to  determine  the  solvent  powers  of  carbo- 
nate of  lithia  with  reference  to  uric  acid  and  its  com* 
pounds,  at  the  common  temperature  of  the  human 
body,  I  instituted  the  following  experiments  :— 

A  solution  of  one  grain  of  carbonate  of  lithia  in  an 
ounce  of  distilled  water  was  brought  to  a  temperature 
of  96*,  and  pure  urio  acid  gradually  added  in  minute 
portions  until  it  ceased  to  dissolve.  The  quantity 
thus  taken  up  was  2*3  grains.  The  resulting  solution, 
which  remained  unchanged  the  following  morning, 
being  saturated  with  hydrochloric  acid,  threw  down  a 
precipitate  of  uric  acid,  amounting  to  two  grains. 
Now  it  will  be  seen,  by  referring  to  my  paper  on  the 
"  solvents  for  calculous  concretions,"  published  in 
the  fifth  number  of  the  **  Pharmaceutical  Journal," 
Vol.  I.,  that  one  grain  of  crystals  of  soda,  dissolved  in 
an  ounce  of  water,  took  up  only  one  grain  of  urio 
add— that  one  grain  of  carbonate  of  potash  took  up 
1*4  grains-~one  grain  of  borax  1*2  grains—and  four 
grains  of  bicarbonate  of  soda  1*1  grains.  Hence,  it 
follows  that  the  solvent  power  of  carbonate  of  lithia  is 
more  than  double  that  of  carbonate  of  soda,  nearly 
double  that  of  carbonate  of  potash  or  borax,'  and 
about  eight  times  that  of  bicarbonate  of  soda,  which 
is  the  active  ingredient  of  the  Vichy  water. 

A  human  urinaty  Calcuhis,  now  on  the  table  of  the 
society,  composeA  of  uric  acid  with  alternate  layers  of 
oxalate  of  lime,  hsving  been  most  accurately  poiaed, 
after  being  previously  brought  to  hygrometric  repose, 

*  PliytnLallfleh^medleiBiiche  Dantelliaig  der  bekaimfeB 
BeakiiMQac    BerUp,  1830,  {nisb  04. 
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by  digesting  in  fresh  urine  and  then  carefully  dried, 
was  placed  in  a  solution  of  four  grains  of  carbonate  of 
lUhifk  inan  ounce  of  distilled  water,  and  steadily  main- 
tained at  a  blood-heat  by  means  of  a  water-bath,  during 
five  consecutive  hours.  On  being  withdrawn,  nicely 
washed,  and  again  dried  as  before,  it  was  found  to 
have  lost  five  grains  in  weight,  which  is  at  the  rate  of 
one  grain  an  hour.  The  calculus  is  deeply  eroded  in 
different  parts,  but  the  delicate  laminas  of  oxalate  of 
lime  remain  intact,  imparting  to  the  surface  the  ap- 
pearance of  deep  etchiog.  The  menstruum  acquired 
a  pale  yellow  tinge,  and  there  fell  down  £rom  it  on 
cooling  a  light  flocculent  deposit  of  urate  of  lithia,  in 
which  silky  crystalline  tufts  could  bo  diaoemed  by 
help  of  the  microscope.  It  was  still  alkaline  to  litmus. 
Decomposed  by  means  of  hydrochloric  acid,  it  yielded 
nearly  three  grains  of  pure  uric  acid«  In  another  ex* 
perimenty  the  remaining  half  of  the  same  calculus 
being  allowed  to  stand  during  four  hours  in  two  ounces 
of  the  natural  Vichy  water,  from  the  spring  called 
HdpUal  (containing  three  grains  and  a  half  of  carbo- 
nate of  soda),  was  found  to  have  parted  with  two- 
tenths  of  a  grain  of  uric  acid ;  while  the  former  portion 
of  the  calculus,  placed  under  precisely  similar  circum- 
stances, at  the  same  time,  in  a  solution  of  1*6  grains 
of  carbonate  of  lithia  to  two  ounces  of  distilled  water, 
afforded  nine-tenths  of  a  grain  of  uric  add.  Thus  m 
demonstrated  the  very  superior  solvent  agency 
of  the  above  foeble  lithia  solution  over  the  Vichy 
water. 

Half  a  grain  of  urate  of  soda  (the  ordinary  basts  ot 
gouty  concretions  or  chalk  stones)  diffused  inan  ounce 
of  distilled  water  at  the  blood  heat,  completely  dis- 
solved with  the  addition  of  one  grain  of  carbonate  of 
lithia,  the  solution  continuing  limpid  and  unaltered ; 
whereas,  half  a  grain  of  the  same  urate  in  a  similar 
quantity  of  water  at  a  corresponding  temperature, 
rests  apparently  unchanged,  as  may  be  seen  in  the 
two  phials  before  you.  Urate  of  soda,  as  pointed  out 
in  my  paper  on  gouty  concretions,  published  in  Vol. 
XXIV.  of  the  Medico-Chirurgical  Transactions,  is 
about  as  insoluble  as  uric  acid. 

It  deserves  notice,  that  when  fresh  healthy  urine  is 
rendered  alkaline  by  carbonate  of  lithia,  no  deposition 
ensues. 

A  very  large  proportion  of  the  stones  which  occur 
in  the  urinary  bladder  of  man,  are  composed  in  wholo 
or  in  part  of  uric  add.  Of  all  the  various  menstrua 
hitherto  recommended,  none  appears  to  promise  more 
favorably  than  the  carbonate  of  lithia,  from  the  promp- 
titude and  energy  with  which  in  dilute  solution  it 
attacks  calculi  of  this  description*  If  by  means  of 
injection  we  can  reduce  a  stone  at  the  rate  of  a  grain  or 
more  an  hour,  as  the  above  experiment  would  lead  us 
to  anticipate,  we  shall  not  merely  diminish  the  positive 
bulk  of  the  calculus,  but  fSeirther  loosen  its  oohesion, 
disintegrate  it,  so  to  speak,  causing  it  to  crumble  down 
and  be  washed  away  in  the  stream  of  urine.  Cases 
may  present  themselves  in  which  it  may  be  expedient 
to  conjoin  the  use  of  the  lithontriptor ;  but  only  occa- 
sionally and  at  long  intervals.  It  is  the  frequency  of 
repetition  which  renders  that  instrument  so  hazardous. 

It  may  be  presumed,  moreover,  that  the  plan  of 
throwing  in  a  weak  solution  of  this  kind,  would  gene- 
rally exercise  a  beneficial  influence  in  obviating  irri- 
tation, by  removing  the  sharp  angular  points  and 
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asperities  of  the  broken  fragments,  where  the  practice 
of  crushing  is  adopted. 

No  apprehension  need  be  entertained  from  the 
administration  of  injections,  if  judiciously  directed. 
Sir  Benjamin  Brodie  found  that  the  bladder  bore 
without  inconvenience  a  stream  of  fluid  composed  of 
two  minims  and  a  half  of  nitric  acid  for  each  ounce 
of  distilled  water.*  An  Austrian  surgeon  has  recently 
introduced  vinegar  into  the  bladder,  with  excellent 
success,  in  an  instance  of  phosphatic  calculus.  M. 
Lisfranc,  the  eminent  French  surgeon,  has  used  in  like 
manner  tincture  of  cantharides  for  the  cure  of  enuresis ; 
and  I  myself  have  thrown  a  dilute  solution  of  nitrate 
of  silver  into  the  bladder,  with  the  best  effect,  in  cases 
of  chronic  catarrh  of  that  viscus. 

Nothing  has  hindered  me  from  trying  the  carbonate 
of  lithia  but  its  extreme  scarcity.  I  would,  therefore, 
suggest  the  importance  of  its  preparation  to  the  phar- 
maceutical chemist.  The  mineral  called  spodumene, 
which  is  found  at  Killiney,  near  Dublin,  contains,  ac- 
cording to  Stromeyer's  analysis,  5*6  per  cent,  of  lithia. 
— PharmaceuHcai  Journal, 


ACUTE   GLANDERS    IN   THE  HUMAN 
SUBJECT. 

Mr.  Hamcrton  has  related,  in  the  last  number  of 
the  "  Dublin  Journal,"  three  cases  of  acute  glanders 
occurring  in  the  human  subject  terminating  fatally. 

The  first  case  is  thus  narrated  : — 

Thomas  Plunket,  aged  sixty- three,  July,  1841.  He 
is  a  farm  steward,  and  has  been  for  the  last  two 
montlis  attending  upon  a  glandered  horse,  using  dif- 
ferent remedies  for  the  cure  of  the  disease,  applying 
blisters  over  enlarged  maxillary  gland,  and  afterwards 
dressing  them,  also  injecting  astringent  lotiomK^p  ihe 
nostril  of  the  animal.  His  master,  finding  tibi  ^^'^ve 
remedies  failing  in  bringing  about  a  cure  of  the  disease, 
had  the  horso  shot.  He  is  married,  and  has  a  large 
family ;  they  all  live  in  a  small,  confined,  ill-venti- 
lated cabin.  On  the  15th  of  the  month  I  first  visited 
him,  and  was  informed  that  a  week  previously  he  was 
suddenly  attacked  with  a  severe  shivering  fit  of  some 
hours*  duration ;  this  was  attributed  to  his  standing  out 
all  day  inspec ting  the  washing  of  wool .  The  shivering 
fit  continuing  for  some  hours  during  the  night,  his 
family  made  for  him  a  warm  drink,  which  threw  him 
into  a  great  heat,  and  he  [passed  a  very  restless  night 
without  having  any  sleep.  Next  morning  he  got  up 
early  to  his  usual  work,  and  finding  himself  very  ill, 
with  pains  and  stiffness  of  his  joints  and  back,  also 
a  general  soreness  over  him,  also  feeling  tired  and 
chilly,  he  was  obliged  to  quit  his  work,  get  home,  and 
go  to  his  bed.  He  particularly  complains  of  the 
severity  of  the  pain  and  stiffness  of  his  right  wrist 
extending  to  the  forearm  and  elbow.  The  above 
symptoms  continuing  unrelieved,  and  his  right  wrist 
and  forearm  becoming  more  painful,  hot,  and  swollen, 
his  family  sought  for  my  advice,  and  on  inquiry  I 
found  that  he  had  been  eight  days  ill.  Redness  of  a 
dull  erysipelatous  hue  extends  from  the  wrist  to  the 
elbow  of  the  right  forearm,  pitting  and  painful  on 
pressure ;  no  appearance  of  redness  or  swelling  about 
any  of  the  fingers ;  his  face  is  pale  and  anxious ;  he 

•  London  Me^al  Gasette,  Jane,  1831. 


complains  of  pain  in  the  head,  vertigo,  and  tinnitus 
aurium  ;  his  pulse  is  120  and  small ;  his  skin  is  hot 
and  dry ;  he  has  had  no  sleep  for  the  last  three  nights, 
and  is  observed  occasionally  to  rave ;  bowels  consti- 
pated, and  turine  scanty.  Eight  leeches  were  applied 
to  the  forearm ;  camphor  mixture  and  carbonate  of 
ammonia,  with  wine,  were  ordered  to  be  administered 
to  him  during  the  day. 

16.  -  He  passed  a  very  restless  night,  and  raves 
more;  his  countenance  is  sharp,  pale,  and  leaden 
white  color;  pulse  120;  respiration  hurried;  he  has 
been  troubled  during  the  night  with  a  constant  cough, 
and  towards  morning  he  commenced  expectorating  a 
frothy  fluid ;  redness,  swelling,  and  pain  have  in- 
creased in  the  forearm  since  yesterday ;  pain  is  also 
complained  of  along  the  iimer  side  of  the  arm  to  the 
axilla.  On  examining  the  axilla,  slight  tumefaction 
with  tenderness  is  observed;  circumscribed  patches 
of  redness  are  observed  along  the  inner  side  of  the 
arm. 

The  patient  lingered  for  six  days,  when  death  took 
place,  having  been  preceded  by  the  appearance  of 
pustules  on  the  thigh,  back,  and  right  ala  nasi ;  dis- 
charge of  glutinous  matter  from  the  nostrils;  diar- 
rhcea,  and  coma. 

Case  II.— Patrick  Cardan,  aged  forty  •throe,  March 
16, 1842,  is  a  ploughman,  of  strong  plethoric  make, 
and  very  active ;  he  is  married,  and  has  a  family ;  he 
lives  in  a  small  confined  cabin  in  which  other  persons 
dwell.  One  of  the  horses  he  drives  in  his  plough  is 
laboring  under  chronic  farcy,  for  which  it  has  been 
under  treatment  and  is  getting  well.  The  driver's 
business  is  to  take  care  of  the  horse,  to  clean  him, 
make  him  up  for  the  night,  and  he  has  also  under- 
taken to  apply  remedies  to  the  open  farcy  buds  and 
ulcers  on  the  horse,  and  also  to  rub  in  an  ointment  to 
promote  the  growth  of  hair.  In  the  same  locality 
there  is  also  a  glandered  horse,  with  which  he  has 
nothing  to  do,  but  other  persons  are  about  the  glan- 
dered horse,  applying  remedies  for  the  cure  of  it,  and 
have  escaped  the  disease.  I  was  sent  for  in  a  hurry 
to  visit  him,  as  he  was  considered  to  be  laboring  under 
erysipelas  of  his  right  leg,  which  had  reached  to  within 
two  inches  of  the  knee-joint.  On  my  arrival  I  found 
a  number  of  persons  about  him  very  much  alarmed  as 
to  his  state  ;  the  man's  own  condition,  greatly  aggra- 
vated by  the  crowded  state  of  the  small  room  he  lay 
in,  and  the  restless  anxiety  and  ill-judged  questions 
put  to  me  by  his  friends  around  him.  On  inquiry  I 
was  told  that  he  had  been  ill  since  the  8th  of  March, 
that  his  illness  commenced  in  a  severe  shivering  fit, 
followed  by  hot  and  dry  skin,  severe  pain  in  the  loins, 
lassitude,  loss  of  appetite,  thirst,  and  constipated  state 
of  the  bowelii ;  he  continued  in  this  condition  for  four 
or  five  days,  when  he  was  obliged  to  take  to  his  bed, 
in  consequence  of  severe  pain,  stiff'ness,  and  swelling 
of  his  right  ankle.  His  present  condition  is  the  follow- 
ing :  he  complains  of  severe  pain  in  his  head ;  giddi- 
ness when  raised  in  bed,  and  very  desirous  to  be  laid 
down  again ;  his  face  is  pale  ;  his  tongue  is  brown  in 
the  centre,  moist  towards  the  circumference ;  his  pulse 
110,  and  strong;  he  has  had  no  rest  for  the  last  few 
nights  from  the  pain  of  his  limb ;  his  leg  is  red, 
swollen,  and  painful  on  pressure ;  the  redness  extends 
from  the  ankle  to  within  two  inches  of  the  knee-joint, 
there  terminating  in  a  defined  border;  the  feeling 
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aUbrdad  on  ezaaunatioa  of  the  limb  ii  that  of  a  wame 
of  ftnetiifttioii,  particalariy  abore  tlie  onier  maUooIns, 
and  middle  Uurd  of  the  limb;  the  foot  is  pale  and 
oedematons,  pitting  deeply  on  preanue.  The  abore 
condition  haa  existed  for  the  last  three  dajs;  the 
character  of  the  redness  of  the  limb  is  that  of  a  dark 
eiystpelaions  appearance ;  he  complains  of  pain,  stiff- 
ness»  and  heat  of  his  right  wrist,  elbow,  and  dionlder, 
and  also  of  sereie  pain  along  the  inner  side  of  theii^t 
or  affected  thig^  At  this  stage  of  the  disease,  and 
SQppoaing  it  to  be  of  the  nature  of  spreading  erysipelas, 
I  applied  a  pencil  of  nitrate  of  silrer  immediately 
abore  the  inflamed  border,  and  aboTC  that  again  a 
strip  of  blistering  plaster,  ordering  medicine  for  the 
confined  state  of  his  bowels,  and  when  they  were  re- 
liered  an  antimonial  solution  was  to  be  taken  through 
the  coarse  of  the  day.  The  limb  to  be  poulticed  and 
fomented  with  chamomile  and  poppy  head. 

The  disease  terminated  in  nine  days,  the  symptoms 
dereloped  being  similar  to  those  observed  in  the  pre- 
ceding case. 

Casb  III.— Richard  Keegin,  aged  fifty-six,  March 
32, 1843 ;  is  of  a  thin,  spare  habit,  unmarried,  and  a 
laborer.  He  has  been  driiing  a  glandered  horse 
during  the  entire  winter.  The  horse  was  the  property 
of  a  neighbouring  farmer,  who  was  anxious  to  have 
him  cured,  as  he  was  rather  a  raluable  one,  and  had 
him  sent  to  this  man's  cabin  to  have  a  number  of 
remedies  applied  to  the  horse,  at  the  same  time 
allowing  him  to  work  him.  The  persons  who  were 
in  the  habit  of  applying  the  remedies,  such  as  lotions 
to  the  nose,  giving  physic,  ftc,  hare  all  escaped. 
This  man's  family  are  wretchedly  poor,  and  live  in  a 
small  cabin ;  during  his  entire  illness  there  has  been 
no  change  of  raiment.  The  diseaae  commenced  eight 
days  ago,  in  a  serere  shivering  fit ;  lassitude,  loss  of 
appetite,  and  thirst;  pain  and  stifihess  in  his  right 
ankle,  and  general  soreness  over  him ;  his  bowels  are 
confined ;  tongue  white ;  pulse  80,  and  full.  Ordered 
him  a  cathartic  bolus,  and  an  aperient  mixture. 

Died  on  the  sixth  day. 

In  connection  with  these  cases^  Mr.  Hamerton 
makes  the  following  observations : — 

Fever  of  six  or  eight  days'  duration  precedes  the 
eruptive  stage  of  this  disease.  The  patient  sufiers 
from  severe  rigors,  headache,  irritability  of  stomach, 
and  thirst,  lassitude,  oppression  of  strength,  and  quick 
pulse.  He  also  particularly  complains  of  severe  pain 
in  his  limbs  and  back,  and  also  of  stiflhess,  and  heat 
of  his  joints.  The  disease  at  this  early  period  might 
be  confounded  with  acute  rheumatism,  and  that  it 
has  so  been  mistaken  and  mixed  up  with  it,  eases  are 
not  wanting  to  prove  the  truth  of  the  assertion.  In 
the  fever  ushering  in  the  acute  form  of  glanders  and 
farcy,  the  condition  of  the  skin  is  remarkable ;  it  has 
a  diy,  harsh,  burning  hot  feel ;  in  no  instance,  that  I 
have  observed,  has  there  been  any  appearance  of 
moisture  in  this  first  or  premonitoiy  stage.  The  con- 
trary  is  usually  observed  in  the  fever  of  acute  rheu- 
matism, since  perspiration  is  one  of  the  characteristics 
of  both  its  early  and  advanced  stages.  The  appearance 
of  the  countenance  of  the  patient  in  acute  glanders  is 
also  very  remarkable,  and  indicative  of  serious  organic 
change ;  his  face  is  pale,  anxious,  and  depressed  ;  his 
features  are  sharp  and  c<mtracted ;  there  ia  a  peculiar 
uneasiaeas  and  despondency  in  his  nanner;  •»  the 


fever  advaaeea  it  lapaea  into  one  of  a  low  lypkoid 
type;  the  pulse  is  small,  quick  (in  one  case  IGO  in 
the  numite),  and  nadulating;  the  toogoe  is  dry, 
brown,  and  lifiiibwis     Dianhoa  and  invofamiary 

aenataooa  nsaik  this  advanced  stage ;  tlure  is  also 
tremor  of  the  limba  and  aubanltns^  besides  raving  low 
delirium,  stupor,  and  coma.  At  this  second,  or  typhoid 
stage  of  the  diseaae,  the  local  rJiaractma  of  gUndeiB 
and  faiey  present  themselves  to  oor  notice ;  and  it 
appears  that  the  more  profound  the  prostration,  so  in 
proportion  the  differoit  crops  and  forms  of  ^eniptioa 
advance  to  maturity,  not  sinniltaneously,  but  at  eadi 
day's  visit  a  fresh  crop  is  presented  to  our  view.  The 
arrangement  of  the  different  forma  of  ervption  I  shall 
next  proceed  to  state. 

First,  We  have  inflamed  surfaoea^  varying  in  extent 
from  two  inches  to  the  entire  length  of  a  limb, 
engaging  the  deeper  structures^  cBdematoos,  and 
having  an  erysipelatous  appearance;,  preaenting  ele- 
vations in  parts,  and  yielding  a  boggy,  inelastic  feel 
on  pressure,  terminating  in  complete  sphacelus^  and 
giving  out  an  insupportable  fmtor. 

Secondly,  Superficial  and  subcutaneous  pustules, 
circular  or  oval  in  shape,  appearing  in  great  numbers 
and  in  succession,  becoming  fiiUy  maturated  in  a  few 
honiB,  and  containing  a  serous  fluid,  beneath  a  white 
crust  of  cuticle,  without  either  surrounding  redness 
or  swelling. 

Thirdly,  Small  erythematous  patches  of  xedneaa 
situated  over  joints,  ending  in  sphacelus,  the  point  of 
mortification  commencing  in  the  centre  of  a  hardened 
base;  diverging  from  it  in  all  directions,  purplish 
rings  are  to  be  observed. 

Fourthly,  As  an  advanced  symptom,  and  appealing 
towards  the  close  of  the  diaease,  a  discharge  of  yellow, 
tenacious  mncus,  changing  into  one  of  a  dark,  sanioos 
character,  from  one  or  both  nostrils ;  and. 

Lastly,  laflammation  of  the  lymphatics  and  ab- 
sorbents is  observed  to  be  extraslvely  in  the  vicinity 
of,  and  leading  from,  the  gangrenous  pustules. 

That  glanders  and  fiarcy  are  communicated  by  con- 
tagion from  the  horse,  mule,  or  ass,  to  man,  I  have  no 
doubt,  and  consider  the  above  cases  fully  warrant 
such  a  conclusion ;  we  find  the  suhjecta  of  Qnd  above 
cases  constantly  about  the  diseased  animals,  and  that 
for  some  time  tiieir  business  was  to  clean  hazness*  and 
feed  the  animals  day  and  night,  also  in  two  in^fa^n**^ 
an  attempt  at  a  cure  was  tried  in  vain,  and  by  the 
very  persons  who  afterwards  feU  victims  to  this  bane- 
ful disease ;  and  although  it  does  not  appear  that  any 
abrasion  or  sore  upon  the  hands  was  observed,  still 
when  the  habits  of  the  peasantry  are  considered,  their 
utter  carelessness  and  want  of  cleanliness  after  handling 
these  animals,  a  portion  of  the  glandered  matter  might 
readily  find  ingress  into  the  system  through  tlie  nasal 
mucous  membrane ;  also,  very  few  of  the  pessantry 
arc  free  from  fissures  in  the  palms  of  the  hands  and 
fingeni,  by  reason  of  their  hard  work,  and  this  also 
might  be  another  mode  of  the  introduction  of  the 
virus  of  glanders  into  the  system.  Can  this  disease 
be  communicated  from  one  individual  to  another  by 
infection?  In  the  detail  of  the  cases,  I  have  been 
particular  in  describing  the  state  of  the  dwelling  in 
which  I  found  my  patients  residing — close,  ill-ven- 
tilated cabins,  without  light  or  free  circulation  of  air, 
yfiih  a  xmiaber  of  peoons  roildtpg  in  theni^  and  the 
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patients  themseWes  continuing  in  the  same  clothes 
throughout  the  disease — ^in  fact,  every  circumstance 
was  here  present  to  taint  and  Titiate  the  atmosphere 
around  the  patient;  and  still  no  one,  of  either  friend, 
relatire,  or  nuzsetender,  sickened  of  the  disease ;  and 
when  the  same  state  and  condition  of  cabins  is  con- 
sidered, which  facilitates  the  spread  of  disease,  both 
of  an  infectious  and  contagious  origin,  as  small-pox, 
Ac,  and  yet  in  no  instance  have  any  one  of  the 
numerous  friends  and  relatives  about  the  patients, 
laboring  under  acute  glanders,  taken  the  disease.  I 
think  it  may  be  so  far  safely  conceded  from  the  above 
facts,  that  glanders  is  not  an  infectious  disease,  or  likely 
to  be  communicated  from  one  person  laboring  under 
the  disease  to  another.  This  opinion  is  also  further 
confirmed  by  what  occurs  in  the  history  of  the  disease 
in  the  horse  tribe.  The  majority  of  the  most  cele* 
brated  veterinary  surgeons  of  the  past  and  present 
period  have  declared  it  as  their  opinion,  that  glanders 
and  farcy  are  diseases  imparted  by  contagion  alone, 
and  that  early  separation  of  the  diseased  animals  from 
the  healthy,  proper  care,  and  requisite  attention  to 
cleanliness,  will  prevent  the  spread  of  the  disease  in 
them.  Glanders  and  farcy  have  been  divided  into 
the  acute  and  chronic  form.  The  horses,  from  which 
my  patients  received  the  contagion  of  the  disease, 
labored  under  the  latter  form,  and  it  will  appear  from 
the  history  of  the  cases,  that  all  were  some  time  in 
constant  attendance  upon  the  diseased  animals,  before 
becoming  tainted  with  the  poison  of  glanders,  a 
circumstance  admitting  of  an  explanation,  inasmuch 
as  diseases  imparted  by  contagion  may  be  weeks,  even 
months,  dormant  in  the  system,  before  unfolding  them- 
selves to  our  notice.  The  disease  appears  to  pass 
through  the  human  system  unaltered,  or  in  any  way 
modified  in  its  characters,  in  fact  retaining  its  banefvd 
and  destructive  properties,  as  is  proved  by  the  experi- 
ment upon  the  ass ;  on  the  second  day  it  became  ill ; 
on  the  fifth  it  died.  Lastly,  in  the  absence  of  any 
therapeutic  means  of  curing,  or  even  alleviating,  this 
so  formidable  and  fatal  disease,  one  in  which  the 
records  of  medicine  have  not  furnished  a  single  in- 
stance of  recovery,  and  one  also  in  which  the  physi- 
cian is  unable  to  afford  an  interval  of  ease,  or  assuage 
the  most  frightful  agony  that  human  nature  is  exposed 
to ;  with  all  these  facts  before  us,  and  in  the  humili- 
ating reflection  of  being  merely  silent  lookers  on, 
and  all  the  resources  of  our  art  in  this  disease  futile 
and  useless,  we  should  turn  our  thoughts  to  preventive 
measures,  and  impress  upon  the  attention  of  the  local 
authorities  in  our  respective  districts,  the  dangerous 
and  fatal  consequences  likely  to  ensue,  by  allowing 
glandered  horses  to  exist,  or  be  sufiiered  to  go  at 
large. 


TREATMENT  OF  RUPTURE  OP  THE 
UTERUS. 
Where  the  head  of  the  child  presents,  and  rupture 
of  the  uterus  takes  place,  the  best  plan  is,  without 
delay,  to  deliver  with  the  perforator  and  crotchet; 
and  to  prevent  the  child,  during  the  operation,  from 
passing  through  the  rent  into  the  peritoneal  sac,  pres- 
sure should  be  made  over  the  fundus  uteri,  and  the 
opening  made  in  the  head  in  the  most  gentle  manner. 
I  have  seen  no  case  of  ruptured  uterus  in  which  it  was 
poflsible  to  deliver  with  the  forceps,  and  I  am  Bot 


aware  that  any  case  of  ruptured  uterus  has  been 
recorded  in  which  a  living  child  was  delivered  with 
the  forceps.  "  Efforts  have  frequently  been  made  to 
deliver  with  the  forceps  in  such  oases,"  says  Dr. 
Collins,  "  but  this  instrument  is  seldom  applicable,  as 
the  introduction  of  the  blades  generally  forces  the 
head  out  of  our  reach ;  besides,  but  little  would  be 
thus  gained,  for  the  child  dies  shortly  after  rupture 
takes  place;  the  dimensions,  too,  of  the  pelvis  are  in 
such  cases  for  the  most  part  defective ;  all  which  cir- 
cumstances would  seem  strongly  opposed  to  this 
mode  of  delivery.  In  three  of  the  thirty-four  cases 
alluded  to,  attempts  were  carefully  made  to  deliver 
with  the  forceps,  but  without  success."  Dr.  Bums  is 
of  a  different  opinion.  He  says  the  child  may  live  for 
hours,  after  rupture  of  the  uterus,  if  the  placenta  be 
not  detached,  or  the  hsemorrhage  great.  If  the  head 
have  entered  the  pelvis,  and  be  within  reach  of  the 
forceps,  we  must  cautiously  introduce  the  blades, 
taking  great  care  not  to  press  up  the  head  or  make  it 
recede.  From  this  hazard,  and  from  observing  that 
in  such  oases  the  child  is  generally  dead,  it  has  been 
advised,  by  good  authorities,  to  perforate  the  head ; 
but  if  we  have  no  other  inducement  to  use  the  per- 
forator, I  should  consider  that,  unless  the  head  be 
high,  the  forceps  would  be  as  safe  in  this  respect. 

If  the  child  has  passed  entirely  from  the  cavity  of 
the  uterus  into  the  peritoneal  sac,  an  attempt  should 
be  made  without  delay  to  extract  it,  by  introducing 
the  hand  into  the  cavity  and  through  the  rent  in  the 
uterus,  grasping  the  feet  and  drawing  the  chUd  back 
into  the  uterus,  and  delivering  as  in  the  common 
operation  of  turning. 

If  a  considerable  period  has  elapsed  after  the  acci- 
dent, and  the  uterus  has  contracted  so  closely  that  the 
hand  cannot  be  passed  through  the  orifice  and  the 
rent,  the  best  practice  would  be  to  leave  the  case  to 
nature.  Some  have  recommended  gastrotomy  undef 
these  circumstances,  but  the  child  is  already  dead> 
and  the  mother  could  hardly  be  expected  to  survive 
such  an  operation.  But  I  had  nearly  forgotten  to 
mention  that  the  CsBsarean  section  was  actually  pro- 
posed by  Cranz  where,  from  the  sise  of  the  head  and 
dimensions  of  the  pelris,  there  were  symptoms  merely 
threatening  rupture  of  the  uterus,  and  before  rupture 
had  positively  taken  place ;  and  that  he  considered  it  a 
great  honor  to  have  been  the  first  to  make  this  bar- 
barous proposal.  '*  J'aurais  encore  ici  la  gloire,"  he 
says,  **  d'avoir  propose  le  premier  T usage  d'un  moyen 
dont  personne  avant  moi  n'avoit  eu  Vldie  pour  le  cas 
dont  il  s'agit." 

If  the  foetus  has  escaped  into  the  peritoneal  cavity, 
and  is  allowed  to  remain  there,  the  patient  may  re- 
cover without  gastrotomy,  and  the  foetus  be  after- 
wards discharged  through  an  ulcerated  opening  in  the 
parietes  of  the  abdomen.  It  is  probable  that  the 
greater  nmnber  of  cases  recorded  by  authors  in  which 
this  event  took  place  were  cases  of  extra-uterine 
gestation,  and  that  the  foetus  had  never  been  within 
the  cavity  of  the  uterus.  But  in  Dr.  Cheston's  case 
the  foetns  had  undoubtedly  been  within  the  cavity  of 
the  nterus,  for  he  states  that,  after  acute  labour  pains> 
symptoms  of  ruptured  uterus  took  place,  and  that  the 
presenting  part  receded.  The  foetus  remained  many 
years  in  the  abdomen,  and  became  covered  with  a 
layer  of  calcareous  matter.— Z>r.  Lee  m  Med,  Gm* 
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ON  TUB 

MINERAL   WATERS    OF    TENBURY, 

WORCESTERSHIRE. 

By  A.  W.  Davis,  M.D. 

\  The  occorenco  of  iodine  in  some  saline  springs  is  not 
less  important  in  a  medical  than  it  is  interesting  in  a 
geological  point  of  view ;  but  besides  iodine,  other 
remedial  agents  enter  into  the  composition  of  the 
Tenbury  water  so  that  it  possesses  what  may  be  termed 
a  medicinal  constitntion  well  deserving  the  attention 
of  the  profession.  According  to  the  analysis  of  Dr. 
Daubeny,  a  pint  of  the  water  contains — 

Chloride  of  sodium      .    .    89*600  grains. 
„         calcium     .    .    29'900      „ 
„         iodine  ...        '016      „ 
„         bromine    .    .        •425*    „ 

So  strong  a  solution  of  the  chloride  of  calcium  with 
iodine  would  naturally  lead  us  to  expect  that  the 
water  would  exert  a  very  considerable  influence  over 
the  lymphatics,  and  be  beneficial  in  diseases  of  that 
system ;  and  such  is  the  case,  as  I  find  from  the  testi- 
mony of  several  medical  friends,  as  well  as  from  my 
own  observation. 

Since  the  analysis  before  stated  was  made,  another 
spring  has  been  discovered,  which  contains  still  stronger 
solution  of  the  chlorides,  so  that  a  gallon  of  the  water 
yields,  by  evaporation,  upwards  of  six  ounces  of  saline 
crystals,  but  of  this  water  bo  exact  analysis  has  yet 
been  made.  Its  external  use,  however,  as  a  warm 
bath,  has  already  proved  strikingly  beneficial  in  several 
obstinate  varieties  of  cutaneous  disease. 

Presteign,  July  31,  1843. 


NEW  ASTRINGENT  PRINCIPLE  OF 
RHATANY. 

'  By  digesting  rhatany  root  in  sulphuric  aether,  a 
brown  extract  is  obtained,  which  is  perfectly  soluble 
in  distilled  water,  and  causes  a  powerful  seoaation  of 
astringency,  followed  by  heat  and  dryness,  when  placed 
on  the  tongue.  This  extract,  invented  by  M.  Tissier, 
of  Lyons,  has  been  employed  with  success  in  that 
city  in  passive  haemorrhages,  particularly  those  con- 
sequent on  non-contraction  of  the  uterus,  occurring 
after  prolonged  labors  and  miscarriages.  It  has  also 
been  used  with  advantage  for  leucorrhoea,  blenor- 
rhoea,  gleet,  &c.  The  dose  in  which  it  has  hitherto 
been  employed,  is  a  tablespoonful  of  a  mixture  com- 
posed of  from  five  to  ten  grains  of  the  extract 
in  six  ounces  of  some  appropriate  vehicle.  In 
leucorrhoea,  topical  injections  are  recommended  of 
from  two  to  five  grains  of  the  extract  in  a  pint  of 
barley-water.  The  presence  of  this  preparation 
in  the  stomach  gives  rise  generally  to  a  sensation 
of  heat  in  the  epigastrium,  though  this  rarely  proceeds 
so  far  as  to  become  painful ;  great  thirst,  and  a  pulse 
often  as  full  as  in  gastritis,  also  prevail,  l^ese  symp- 
toms are,  however,  transient,  and  ra^ly  qwUed  by 
lemonade,  or  other  mild  drinks.  Should  the  iiiyection 
irritate  the  urethra  too  greatly,  it  is  only  necessary  to 
BU^endits  use  for  a  short  tame.— Ga^r.  de$  HcpUaux. 


*  Mr.  West,  of  Leeda,  analyied  the  water  im  the  fpot  with 
the  Mm 


UNIVERSITY  OF  LONDON. 

BACHELOR  OF  MEDICXNE.— PASS    EXAMINATION,    1S43. 

Monday,  Aug.  7. — Morning,  10  to  1. 

ANATOMY  AND  PHYSIOLOGY. 

Examiners,  Mr.  Kieenan  and  Professor  Sha&fet. 

1.  A  vertical  section  of  the  skull  being  made  ia  tk 
median  plane,  and  in  the  dry  state,  and  the  septum 
nasi  being  removed,  describe  the  parts  brought  into 
view.  Commence  the  answer  by  enumerating  the 
bones  divided  in  the  section,  and  proceed  with  tbe 
description  in  the  following  order,  mentioning  tlie 
processes,  depressions,  and  foramina: — Ist,  the  imier 
surface  of  the  craoiiim ;  2nd,  the  roof,  flooc»  and  outer 
wall  of  the  nasal  cavity ;  3rd,  the  roof  of  the  mouth 
and  the  inner  surface  of  the  inferior  maxillaiy  bone- 
The  attachments  of  muscles  not  required. 

2.  Commencing  the  dissection  at  the  integuments, 
and  proceeding  with  it  as  far  as  the  outer  surface  of 
the  internal  pterygoid  and  the  styloid  muscles,  describe 
the  parts  successively  exposed  in  disfsecting  the  space 
bounded  above  by  the  zygoma,  below  by  the  base  of 
the  inferior  maxilla,  in  front  by  the  anterior  margia 
of  the  masseter,  and  behind  by  the  meatus  auditoriu& 
mastoid  process,  and  upper  part  of  the  stemo-cleido- 
mastoideus. 

3.  Give  the  anatomy  of  the  external  circumflex 
artery  of  the  thigh ;  state  the  atepe  of  the  dissectioa 
required  to  display  it  in  its  entire  course,  and  describe 
the  parts  exposed  in  the  dissection. 

4.  Describe  the  soft  parts  met  with  in  dissecting  the 
anterior  and  outer  regioa  of  thp  leg,  and  the  dorsum 
of  the  foot. 

5.  Give  a  d^iodf  turn  of  the  duodenum,  compre- 
hending its  form,  situation,  connections,  and  stiuc- 
iure,  its  vessels  and  nerves,  Bmnner's  glands;  and 
the  mode  of  opening  of  the  biliary  and  pancreatic 
ducts.  • 

4ft0rmH)n,  3  to  6. 

1.  The  Tcrtebral  column  and  the  rami  of  the  lower 
jaw  being  removed,  describe  the  external  surface  of 
the  pharynx,  the  attachments  of  its  muscles,  and  the 
course  of  their  fibres;  and  the  muscles  of  the  soft 
palate  as  £ur  as  they  can  be  seen  in  this  stage  of  the 
dissection.  The  pharynx  being  opened  from  behind, 
describe  the  parts  then  brought  into  view ;  the 
description  to  include  that  of  the  posterior  nares,  the 
soft  palate,  its  aidies  and  muscles,  isthmus  faucinm, 
tiie  dortom  of  the  tongue,  its  glands  and  papiUs,  the 
epsglottis  aad  its  foids,  and  the  saperior  aperture  of 
thekiynz. 

2.  Give  the  di0ectiQniie%airedt*eKpoaB  the  inter- 
nal pudic  artery  and  its  branches,  after  it  has  turned 
round  the  spinous  process  of  the  ischium,  comneocing 
the  dissection  in  the  perineijm,  and  describing  the 
parts  which  successively  appear  in  the  progress  of  it. 

3.  Conunencing  the  dissection  at  the  inner  snr&ce 
of  the  lower  portion  of  the  anterior  superior  spinous 
process  of  the  ilium  to  the  mesial  line,  and  dissecting 
from  above  downwards,  and  from  the  peritoneum  to 
the  integuments,  describe  the  parts  successively  ex- 
posed, particularly  with  reference  to  the  inguinal  canal> 
its  contents  and  boundaries. 

4.  Give  tbe  structure  and  chemical  compoeitian  of 
moKular  tissue,  the  anangemeat  of  its  nerves  and 
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blood-vessels,  and  the  difference  in  structure  between 
Yoluntary  and  involuntary  muscles. 

5.  By  what  mechanism  is  air  introduced  into  and 
expelled  from  the  lungs  in  respiration  ?  Enumerate 
the  muscles  which  are  constantly,  and  those  which 
are  only  occasionaUy,  employed  in  inspiration  and 
expiiation. 

Tueida^y  August  S.^Moming,  10  to  1. 

CHEMISTRY. 

Examiner,  Professor  Daniell. 

1.  A  saline  powder  will  be  placed  before  you,  with 
a  blow-pipe,  lamp,  and  charcoal:  test  the  powder, 
state  its  composition,  and  describe  the  phenomena 
which  it  presents  by  the  application  of  the  flame,  and 
explain  their  causes. 

2.  A  saline  solution  will  be  placed  before  you 
marked  A,  with  appropriate  tests  :  explain  the  changes 
which  will  take  place  upon  their  application,  and 
name  the  acid  and  base  of  which  the  salt  has  been 
composed. 

3.  What  was  the  great  fault  of  the  thermometer  as 
originally  constructed  by  the  Italian  philosophers  at 
the  beginning  of  the  seventeenth  century  ?  and  how 
was  it  corrected  by  Sir  Isaac  Newton  ? 

4.  Describe  the  processes  by  which  uniformity  of 
temperature  is  brought  about  in  a  system  of  bodies 
originally  of  different  temperatures,  and  the  principal 
circumstances  which  influence  each. 

5.  Describe  and  explain  the  principal  phenomena  of 
electric  induction. 

6.  What  were  the  respective  shares  of  Galvani  and 
Yolta  in  the  discovery  of  galvanism  or  voltaic  elec 
tricity  ?  Describe  and  explain  the  fundamental  ex- 
periments of  each. 

7.  What  are  the  principal  advantages  which  the 
science  of  chemistry  has  derived  from  the  establish- 
ment of  Dalton's  atomic  theory  ? 

8.  How  may  the  presence  of  nitrogen  be  detected, 
and  its  amount  be  ascertained  in  an  organic  com- 
pound? 

9.  What  is  phosphorus?  State  it  principal  phy- 
sical properties,  its  equivalent  number,  and  describe 
its  combinations  with  oxygen. 

Afternoon,  3  to  6, 

MATERIA  MEDICA  AND  PHARMACY. 

Examiner,  Dr.  Pbbbira. 

1.  Describe  the  method  of  preparing  the  antimonii 
potassio  tartras  according  to  the  London  Pharma- 
copoeia, and  explain  the  chemical  changes  which 
attend  the  process.  State  the  composition,  effects, 
uses,  and  doses  of  this  salt,  and  also  the  tests  by 
which  its  presence  may  be  recognised. 

2.  Give  the  botanical  characters  of  aeonitum  na- 
peUus.  Mention  the  peculiarities  of  its  action  on  the 
system ;  name  the  diseases  for  which  it  is  especially 
adapted ;  and  state  the  best  mode  of  using  it  externally 
as  well  as  internally. 

3.  How  would  you  distinguish  liquor  soda  Serves- 
cens,  Ph.  L.,  from  mere  carbonic  acid  water  ?  With 
what  metal  is  the  soda  water  of  the  shops  frequently 
contaminated,  and  how  would  you  detect  the  im- 
purity ? 

4.  What  are  the  appropriate  doses,  for  an  adult,  of 
the  following  substances :— Benzoic  acid,  sal  ammo- 
niac, trisnitrate  of  bismuth,  blniodide  of  mercury^ 
and  bromide  of  potftssium  ? 


5.  How  would  you  detect  the  adulteration  of  balsam 
of  copaiba  with  castor  oil? 

6.  Enumerate  the  principal  cathartics.  In  how 
many  groups  or  orders  may  they  be  conveniently  ar- 
ranged ?  What  are  the  peculiar  effects  and  uses  of 
each  group  ? 

Afternoon,  3  to  6. 

STRUCTURAL  AND  PHYSIOLOGICAL  BOTANY. 

Examiner,  Professor  Hbnslow. 

1.  Compare  a  campanulate  with  a  rotate  corolla: 
and  a  corymbiform  with  an  umbellate  inflorescence. 
Illustrate  your  comparison  by  a  slight  sketch  of  each. 

2.  Whence  does  the  arillus  originate  ?  Name  two 
good  examples  of  plants  of  different  families  in  which 
it  occurs. 

3.  How  do  you  explain  the  formatiozro£  central  and 
paiietal  placentae  ?    Name  an  example  of  each. 

4.  What  is  the  nature  of  vegetable  albumen  ?  Is  it 
found  in  the  seeds  of  ranunculus,  pisum,  sinapis,  pri- 
mula, and  geranium  ? 

5.  What  is  a  stipule  ?  Are  the  plants  in  rosaceep, 
leguminos®,  cruciferoe,  generally  stipulate  or  not  ? 

6.  How  is  the  genus  cuscuta  supplied  with  nourish- 
ment ?  What  peculiarity  is  observable  in  the  struc- 
ture of  its  embryo  ? 

7.  What  are  "  adventitious  buds  ;**  and  how  do  you 
suppose  they  have  originated  ? 

8.  9,  10.  Describe  these  specimens. 


METEOROLOGICAL    JOURN 

KBPT  AT  SIDMOUTH. 

By  W.  H.  CuLLBN,  M.D. 
July,  1843. 
Mean  of  External  Thermometer  at  9,  a.m. 
.  \,  ,f  it  at  9,  p.m. 

Maxima 

Minima 

Mean  daily  Range 

Extreme  Highest  on  the  11th 

„       Lowest  on  the  8th 

„        Range 

Mean  Dew  Point  at  9,  a.m 

at9,  p.m 

Mean  of  Barometer  at  9,  a.m 

at9>P-wi 

Extreme  Highest  on  the  17th .    .    .    .    : 

„        Lowest  on  the  23rd  .    .    .    »    ; 

„        Range    .......•• 

Number  of  Days  Fine 

»         Dull 

„         „        on  which  any  Rain  fell  . 
Quantity  of  Rain  in  Inches 

PREVAILINO  WINDS. 


AL, 


62-03 

5812  ' 

68-60 

51-92 

16-24 

73-50 

41- 

32-50 

56-85 

53-70 

29-992 

30-012 

30-400 

29-650 

0-750 
14 

3 
14 

1-740 


N. 

N.E. 

£. 

S.E. 

S. 

S.W. 

w. 

N.W. 

- 

- 

- 

1 

a 

9 

8 

14 

BBMARKS. 

Thunder  was  heard  faintly  on  the  5th  and  13th. 
On  the  evening  of  the  7th  a  brilliant  rainbow  was 
seen.  The  days  marked  rainy  were  not  "  wet,"  but 
variable,  or  else  wet  till  nine  or  ten,  a.m.,  and  fine 
for  the  rest  of  tbe  day. 
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MISCBLLANBOUS  INTELLIOEKCB. 


ROYAL  COLLEGE  OF   SURGEONS  IN 

LONDON. 

Memb9r$  aOmiUed  Fndtn^,  AuguH  U,  1843. 

A.  W.  Gimnge,  E.  Pemberton,  W.  Clegg,  F.  Smith, 

D.  CorbeU,  R.  Oxley,  J«  H.  Wise,  G.  BuckeU,  J. 

Hunt,  J.  Skelton. 


TO  CORRESPONDENTS. 

.S*.  P.^There  are  two  inspecton  of  MUtomy,  Mr. 
John  Baeot,  4,  Portugal-street,  Grosvenor-equare, 
and  Mr.  Rutherford  Alcock,  21,  Bolton-street,  Pic- 
cadilly. 

Papers  and  communicaiioBs  hate  been  reoeired  from 
Mr.  Addisofiy  Malvern;  Mr.  Procter,  York;  Mr. 
Aoee,  sen.,  High  Wycombe ;  Mr.  MorrU,  Spald- 
ing ;  Mr.  CoBB&n,  Bradford ;  Afr.  Snowden,  Hull ; 
and  Dr.  Oke,  Southampton. 


ERRATA. 

In  last  Number,  page  399.  col.  1,  line  20,  insert  a 
comma  after  eciema ;  page  400,  col.  1,  line  40,  for 
**  urethritis,"  read  uteritis;  page  401,  col.  2,  line  59, 
for  "scarified,"  read  eaeHJUsed;  page  402,  col.  2, 
line  59,  for  "  Sahcl,"  tQd.^Siehel;  page  409,  col.  1, 
line  7,  for  "  diseases,"  read  dUea9e:  page  417,  col.  2, 
line  37,  for  "rault,"  read  vult.  At  page  407,  the 
address  of  Mr.  John  Fletcher  is  erroneously  given.  It 
should  have  been  Shii0kal,  Salop,  instead  of  Sheffield. 


AN   ESTABLISHED   MEDICAL 
PRACTICE  on  the  Eastern  Coast  is  to  be 
DISPOSED  OF.    The  sum  required  is  £300. 
Apply  to  F.  Slater,  Esq.,  23,  Great  Tower-street. 


ELASTIC  KNEE-CAPS,  LEGGINGS, 
&c.— POPE  and  PLANTS,  Manufacturers  of 
Hosiery  and  of  the  Elastic  Gaiters,  4,  Waterloo-place, 
Pall-mall,  have  introduced  an  article  for  Varicose 
Veins,  Weakness,  &c.,  of  an  uniform  and  permanent 
elastioity,  and  of  powerful  oompression,  in  order  to 
supeiaede  the  use  of  laced  and  other  stockings,  Ac, 
with  iar  greater  convenience  of  application,  and  more 
certain  efficiency  in  its  employment.  It  has  been  pro- 
nounced by  many  eminent  Practitioners  a  most  valuable 
invention. 


TO  BE  LET,  a  House  dtuated  in  the  most 
populous  part  of  a  Midland  County,  suitable 
for  the  residence  of;  and  at  present  occupied  by,  a 
Medical  Man.  From  there  being  good  Union  and 
small  respectable  Practice  with  two  clubs  attached, 
it  is  a  very  eligible  offer  to  any  man  commencing 
Practice.  No  premium  expected,  but  the  successor 
to  take  to  flztnres  at  valuation.  Poasession  to  be 
given  in  one  month.  The  present  occupier  has  a 
lease  of  the  premises,  which  are  in  full  repair.  Rent 
moderate. 

Apply,  W.  P.,  356,  Strand. 


DR.  MARTIN  H.  LYNCHES  NEW  VAPOR 
BATH 

CJ.  MORRIS,  IRONMONGER  and 
•  MANUFACTURER  of  WARM  VAPOR 
and  SHOWER  BATHS,  bees  leave  respectfully  to 
inform  Gentlemen  of  the  Medical  Profession,  and 
especially  the  Members  of  the  Provincial  Medical 
and  Surgical  Association,  that  he  is  now  prepared  to 
forward  the  above  usefid  and  simple  Apparatus  in 
Copper  and  Tin,  including  Dr.  Lynch's  recently  in- 
vented Diffiaer^  by  which  the  foot-bath  is  dispensed 
with,  the  entire  supply  of  vapor  being  conveved  through 
the  Diifyiser,  which  forms  a  footstool,  and  by  means 
of  which  the  great  desideratum  in  such  baths  is  cH>m- 
pletely  achieved— namely,  the  production  of  perspin- 
tion  in  the  feet  as  profuse  as  in  the  neck  and  chest. 

FRZCBS  FOH  CASH:  £     M.     d. 

Strong  Tin  Boiler  and  Pipes,  with  Stand 
and  Lamp,  Difltiser,  and  Packing-case  ..017     0 

Copper  Boiler  and  Pipes,  with  Stand  and 
Lamp,  Difltaser,  and  Box,  with  Lock*  &c.  1  10    0 

Fine  Canvss  Cloak I    0    0 

Portable  Stool,  with  Eight  Shifting  Legs  and 
Hoop,  Brass  Fastenings,  and  Thumb 
Screws,  &c 0  IS    6 

W~ '~  ESTMYnSTER   HOSPITAL.— 
SESSION  1843-4. 
The  Lectures  will  commence  on  October  3,  when 

the  Introductory  Address  will  be  delivered  by  Dr. 

Kingston. 

Anatomy  lvd  Phtsiolooy— Dr.  Hunter. 

Dbscriftxvb  and  Suboical  Amatomy — ]>r.  Hunter 
and  Mr.  Pennell. 

Chemistry— Harman  Lewis,  M.A.^  Trin.  Coll.  Cam . 

Materia  Mbdica— Dr.  Basham. 

Principles  and  Practice  of  Mbdicikb— Dr.  Hamil- 
ton Roe  and  Dr.  Kingston. 

Principles  and  Practice  ov  SuBOB&T-^Beiu'amin 
PhilUps,  F.R.S. 

Midwifery,  and  Disbasbs  of  Women  and  Cmil- 
DREN-^Dr.  Andrews. 

Medical  Physics— C.  Brooke,  M.B.,  Cantab. 

Forensic  Medicine — Dr.  Frederic  Bird,  and  W. 
Hodges,  Esq.,  Barrister-at-Law. 

Botany— Dr.  Basham  and  Dr.  Frederic  Bird. 

Practical  Midwifery— Dr.  Andrews. 

Comparative  Anatomy — ^Dr.  Hunter. 

A  Course  op  Lectures,  illustrative  of  some  of  the 
more  important  points  in  Surgery,  by  Q.  J.  Oathrie, 
F.R.S. 

CLINICAL  LECTURES  ON 

Medical,   Suboical,    and   Obstetric    Cases,    are 

.  delivered  throughout  both  Sessions,  by  Dr.  Hamil- 
ton Roe,  i)r.  ^.ingston.  Dr.  Basham,  Mr.  White, 
Mr.  Lynn,  Mr.  Hale  Thomson,  Dr.  Andrews,  and 
Dr.  Frederic  Bird. 
*«*  Perpetual  Pupils  of  the  School  are  eligible  as 

Candidates  for  the  offices  of  Residbnt  Housb  Sub- 

OBON,  and  of  Resident  Clinical  Assibtamt  to  the 

Hospital,  with  Board  and  Apartments  free  of  aU 

expense ;  as  also  for  the  offices  of  Assistant  House 

SuBOEON  and  Clinical  Clerk.    Pupils  of  the  Has- 

Sital,  and  not  of  the  School,  are  also  eligible  as  Can- 
idates,  but  tiieir  election  is  subject  to  the  payment 
of  Eighty  Guineas  for. the  office  of  House  Surgeon, 
and  Forty  Guineas  for  that  of  Clinical  Assistant. 

In  addition  to  the  Prizes  given  in  the  respective 
Classes,  others  will  be  awarded  by  Mr.  White  and 
Mr.  Guthrie. 
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COURSE  OP  LECTURES 

OH 

VENEREAL    AFFECTIONS 

BBUYBBBD 

AT  THE  HOPITAL  DU  MIDI,  PARIS. 

By  Dn  Philip  Rioobo. 

Traadatad  and  wrannd  by  Daniel  McCarthy,  Eaq., 

Interne  of  tibe  Hoepitala  of  Paris. 

LECTURE  XII. 

June  13, 1843. 

Part  n.^^ffphiUtie  4ffiuU(m$,' 

Action  of  tifphUiiw  poiaon  —  Primary  effmptoms  — 
PropagoHon  qf  primary  aympioma-^Queation  qf 
incubation  —  CAancrei  by  inoculation — Forms  qf 
chancre;  phagadenic^  tUpthertic,  gangrenoua-^ 
Causes  producing  distinotive  forms. 

Gbktlbmbn,— The  aotion  of  syphilitic  poison  may 
be  Immediate  or  "  primary ;"  or  it  may  follow  at  a 
later  period,  when  it  is  called  **  conatitational." 

Tile  immediate  or  primary  resolta  of  the  cause  are 
characterised  by  the  circumstance  of  their  furnishing 
inoeuiable  matter,  and  by  their  inability  of  being 
transmitted  in  any  maimer  but  by  contagion. 

Primary  symptoms  I  call  direct,  when  they  occur 
in  the  very  spot  where  contact  with  inoculable  matter 
preyioualy  took  place ;  such  is  chancre,  the  true  pri* 
maiy  symptom,  the  constant  and  necessary  origin  of 
all  ^e  forms  of  syphilis,  without  any  exception. 

I  call  successive  {accidents  suecessifs)  those  symp- 
toms which  originate  in  the  former  and  are  produced 
by  the  contact  with  or  the  absorption  by  the  lym» 
phatics  of  their  secretion.  Such,  for  instance,  is  an 
accidental  inoculation  in  the  vicinity  of  a  chancre— 
such  is  a  bubo,  caused  by  the  absorption  of  chancrous 
pus  into  the  lymphatics,  and  producing  inflammation 
and  suppuration  of  the  first  ganglion  on  its  passage. 

The  syphilitic  Turus  may,  after  producing  its  primary 
eflbcts,  inyade  the  whole  system,  «nd  "constitutional" 
lues  IS  the  result.  Here,  again,  we  find  two  groups— 
Ti2.,  the  secondary  and  tertiary  symptoms. 

In  neither  can  inoculation  succeed*  The  first  group, 
or  secondary  symptoms,  is  observed  on  the  skin  and 
mucous  membranes.  The  tertiary,  on  the  contrary, 
occupy  the  celMar,  fibrous,  or  bomy  structures  of  the 
human  body. 

We  must  also  add  that  secondary  symptoms  are 
transmissible  in  hereditary  descent,  whereas  parents 
affected  with  tertiary  syphilis  do  not  hand  down  to 
their  offspring  the  disease  in  any  of  its  ordinary  forms, 
but  only  a  marked  tendency  to  scrofula.  Is  it  to  this 
cause  we  are  to  attribute  the  gradual  but  rapid  in- 
crease  of  scrofulous  affections  in  all  civilised  countries  ? 
Prqpagaiiom  and  Progress  qf  Primary  Sores, 

When  by  artificial  inoculation  a  particle  of  inocu- 
lable matter  is  introduced  under  the  epidermis,  the 
I  first  phenomena  which  appear  depend  on  mere  local 
initatioiiy  and  night  be  the  result  of  the  excitement 


of  the  dermis  firom  any  stimulus  whatever.  The 
punctured  spot  becomes  in  a  few  hours  red,  and  slightly 
sensitive;  but  after  these  first  symptoms,  in  which 
nothing  speoifio  is  manifest,  a  tumefied  papule  forms, 
and  is  shortly  followed  by  the  appearance  of  a 
vesicle  at  its  point.  The  contents  of  the  vesicle  be- 
come opaline  and  purulent,  and  a  true  pustule  is 
developed,  similar  in  all  respects  to  a  pustule  of  ec- 
thyma, and  presenting  occasionally  an  umbilicated  de- 
pression in  its  centre.  All  these  various  periods 
scarcely  require  three  days  for  their  complete  evolu- 
tion; if  the  pustule  is  not  arrested  in  its  future 
progress,  its  size  increases  considerably,  and  large 
bullie  may  be  obtained.  Around  the  pustule  may 
be  noticed  an  inflammatory  areola,  of  a  dark  red 
hue»  extending  at  most  two  or  three  lines  from  the 
pustule,  which  breaks  naturally.  Its  secretion  rapidly 
dries  up,  forming  a  stratified  crust  Should  the  pus- 
tule be  opened  with  a  stiletto  or  a  conductor,  under- 
neath will  be  found  a  small  circular  ulcer,  seldom 
exceeding  a  line  in  diameter,  perforating  the  skin 
completely,  down  to  the  cellular  structure,  and  con- 
stantly presenting  a  greyish  fundus  covered  with 
adhesive  phutio  lymph,  which  likewise  extends  to  the 
inner  &ce  of  its  sharp  edges. 

The  first  ciroumstance  which  strikes  the  surgeon  in 
the  mechanism  of  the  above  phenomena  is  the  total 
absence  of  anything  like  incubation.  From  the  mo- 
ment the  pus  is  introduced  the  morbid  action  begins 
without  interval,  and  proceeds  without  interruption, 
until  it  is  completed.  The  only  reasonable  explanation 
which  can  be  given  of  the  common  error  on  this 
Sttlqect  is,  that  patients  perceive  the  chancre,  in 
general,  only  when  it  is  formed,  and  consequently 
assert  that  a  week,  or  more,  has  elapsed  between 
sexual  intercourse  and  the  first  appearance  of  the 
sore— i.  e.,  before  it  has  been  noticed ;  but  to  all  re- 
flecting minds  it  must  appear  evident  that  the  incipient 
stage  of  a  sore  is  not  ulceration,  but  that  any  sore,  no 
matter  what  may  have  been  its  origin  or  its  nature, 
has  arisen  from  the  breaking  of  a  pre-existing  pustule. . 
Why,  then,  we  will  ask,  should  chancre  alone  of  all 
sores  escape  this  common  law? 

In  one  instance,  indeed,  error  might  be  easy,  and 
incubation  admitted  with  some  appearance  of  reason. 
Inoculable  matter  deposited  upon  tissues  which  have 
neither  been  excoriated  or  wounded,  and  which  are 
covered  with  a  thick  epithelium,  may  remain  in  con- 
tact  with  them  for  several  days  without  causing  the 
specific  sore  to  appear ;  the  fact  is  readily  accounted 
for.  The  pus  first  acts  as  a  common  irritant;  an 
excoriation  is  formed,  and  the  poison  remaining  in 
apposition  with  the  unprotected  dermis,  then  only 
produces  its  constant  effects. 

The  further  progress  of  the  ulcer  is  acute,  subacute, 
or  chronic. 

Two  distinct  periods  may  be  noticed  in  the  sore. 
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The  first,  duriB;  which  it  retains  its  inocnlable  pro- 
perties, and  has  no  tendency  to  cicatrisation.  In  the 
second,  the  chancre  ceases  to  be  inocnlable,  gmnu- 
lates,  and  heals. 

During  the  first  period  the  nicer  is  covered  with  a 
yellowish  layer  of  adhesire  lymph.  The  surrounding 
areola  assumes  the  purple  color  mentioned  by  Hunter, 
and  the  chancre,  retaining  always  its  chari^ter  of 
inoculability,  may  be  modified  by  the  constitation  of 
the  patient  so  as  to  assume  the  indurated  form,  or  a 
gangrenous,  or  again,  a  phagedenic  nature.  The  ui- 
cer  then  remains  stationary  for  some  time. 

This  apecifie  period  has  no  absolute  limits  of  dura- 
tion. I  hare  seen  one  last  for  seven  years,  and  still 
inoculate  by  accident  on  the  patient's  finger  at  the 
end  of  that  time.  The  usual  duration  is,  however, 
firom  one  to  two  or  three  months. 

The  second  period  of  chancre  is  that  in  which  its 
specific  nature  being  neutralised,  its  inoeulatioa  is  no 
longer  possible.  Its  yellow  color  is  replaced  by  a 
pink  hue,  and  its  plastic  exudations  by  granulations. 
The  areola  gradually  disappears,  and  the  sore  has, 
like  simple  ulcers, no  other  tendency  but  to  heal.  The 
cicatrix,  in  general,  proceeds  from  the  circumference 
to  the  centre,  or  by  insulated  spots  of  desiocation. 

In  some  cases  the  cicatrix  persists;  in  others  it 
disappears  altogether,  leaving  no  trace  whatever  of 
the  previous  chancre. 

Such,  Gentlemen,  is  firom  beginning  to  end  the  his- 
tory of  the  inoculated  sore.  You  will  find  that  it  is  in 
all  respects  similar  to  that  which  is  the  result  of  im- 
pure  sexual  intercourse. 

I  have  now  given  you  a  rough  sketch  of  the  history 
of  the  inoculated  chancre.  It  is  the  prototype  of  that 
sore  which  most  commonly  results  from  sexual  inter- 
course ;  but  that  sketch  would  be  most  incomplete  if 
I  did  not  mention  immediately  afterwards  those  devi- 
ations from  the  original  form  which  various  circum- 
stances  may  produce,  and  which,  infiuencinf*  either 
the  first  appearances,  the  ulterior  progssep,  or  the 
cicatrisation  of  chancre,  have  caused  in  science  con- 
siderable confusion  and  a  degree  of  obscurity,  to  be 
dispelled  only  by  long  cfontinued  and  serious  observa- 
tion. 
Deviatiofufrom  the  Common  Inetpient  Stoffee  qf 
Chanare* 

The  incipient  stage,  the  first  appearance  of  chancre, 
is,  in  my  opinion,  commonly  a  pustule.  This  assertion 
has  met  with  a  decided  negative  from  M.  Ctibert,  who 
admits  it  only  in  cases  of  artificial  inocHhUion.  We 
need  only  mention  here  the  dangerous  tendencies  of 
such  a  doctrine,  in  consequense  of  which  a  patient 
presenting  a  pustule  on  the  genitals  would,  from  this 
single  circumstance,  be  ]^nounced  by  M.  Gibert  (if 
consistent  with  himself)  not  afieote^  ivith  ohancre,  a 
diagnosis  to  which  the  subsequent  progress  of  the  dis- 
ease might  in  many  instances  oppose  a  flat  contra- 
diction.  Cases  of  this  kind  I  hope  I  shall,  ere  long, 
have  many  opportunities  of  showing  you  in  the  wards. 
But  a  pustule  is  not  in  every  instance  the  first  mani- 
festation of  chancre.  I' have  occasionally  seen  chancre 
originate  in  an  abscess,  and  you  may  witness  illustra- 
tions of  the  assertion  idienever  the  vimient  pus,  pass- 
ing from  an  ulcer  to  the  neighbouring  cellular  tissue, 
produces  there  an  excitement  which  inevitably  termi- 
nates in  circumscribed  suppuration.     The  pus  is  eva- 


cuated with  the  lancet,  or  the  abscess  naturally 
bursts,  and  the  sore,  consequent  upon  such  opening, 
ofiers  all  the  characteristics  of  true  chancre. 

In  most  chancres  observed  in  the  hospital  another 
origin  exists.  The  ulcer  begins  by  a  tear  or  a  wound 
of  the  genitals,  produced  during  coitus,  and  inocu- 
lated on  the  spot. 

Deviations  during  the  Progreae  ef  Chancre. 

A  wound  of  the  same  extent,  made  with  the  same 
instrument,  and  on  the  same  tissues,  will,  on  different 
patients  assume  difierent  aspects— in  one  becoming 
gangrenous,  suppurating  abundantly  in  a  second, 
whilst  it  heals  kindly  in  a  third.  The  same  remark 
applies  perfectly  to  chancre— hence  itsseveral  varieties. 

1.  Superficial  Cftim6r»^— The  *  inocnlable  matter 
generally  destroys  the  skin  or  mucous  membranes 
with  which  it  is  placed  in  contact  It  may,  and  does, 
however,  occasionally  h^pen  that  an  eroston,  "  pre- 
senting none  of  the  Hunterian  appearances,"  difl'ering 
in  no  one  character  from  superficial  erosions,  secretes 
inoculable  pus,  and  is  a  real  chancre,  thus  explaining 
without  difficulty  those  rare  instances  which  have  been 
mentioned  of  secondary  syphilis  consequent  upon  ex- 
ternal gonorrhoea,  or  blenorrhoid  discharges. 

2.  Phagademc  Chancre, — ^The  expression  "  phaga- 
denic"  may,  to  a  certain  extent,  be  applied  to  all 
ulcers  whatever;  the  denomination  is,  however, 
limited  to  those  sores,  which,  in  consequence  of  a 
general  predisposition,  seem  to  have  no  other  tendency 
but  to  increase  their  surface  beyond  the  degree  of 
ulceration  warranted  by  the  amount  of  original  local 
damage. 

Phagadenic  primary  ulcer  usually  increases  in  all 
directions,  without  losing  its  circular  shape.  Several 
sores  may  unite  to  form  a  large  one. 

A.  Phagadenic  and  Oangremme,  —  Phagadenic 
chancre  nay  become  gangrenous  firom  the  excessive 
degree  of  local  inflammation.  It  is  known  under  the 
denomination  of  «  black  slough"  in  England,  where 
it  s^pears  more  common  than  in  France,  a  circum- 
stance to  which  I  would  call  the  attention  of  tea&- 
peranoe  societies,  as  it  is  perhaps  due  to  the  introdac- 
tion  of  French  wines  and  spirits. 

Seriously,  habitual  intemperance,  more  particula:^^ 
in  elderly  people,  exposes  them  to  phagadenic  chancrxe 
in  a  striking  manner.  Also  great  heat  and  dressinsB 
of  an  irritant  nature.  In  a  great  many  instanoes 
mercurial  ointment,  the  very  worst  of  local  applic^^ 
tions  to  a  chancre,  seems  to  have  caused  it. 

The  progress  of  the  ulcer  is  very  rapid,  and  Hie 
destruction  of  the  part  on  which  gangrene  has  settled. 
inevitable.  More  or  less  deformity  must,  therefcxre^ 
follow  its  cicatrisation ;  but  this  complication  is  xxiov« 
than  redeemed  by  this  fact,  that  gangrene  nmtreliijia 
the  virus,  and  the  patients  are  hardly  ever  affected 
after  it  with  constitutional  syphilis. 

B.  Phagademc  and  JHphtheritio. — This  is  the 
severe  of  all  the  forms  of  primary  ulcers ;  I  hav^ 
it  last  for  seven  years  without  interruption.    Wc 
at  the  present  moment  three  cases  in  the  wnidi^ 
have  lasted  nine,  ten,  and  eighteen  months.    Tlaie  i 
is  characterised  by  a  poltaceous  secretion  of  i  _ 
lymph,  which  either  covers  the  whole  surfiKde  qc 
diffused  over  it  in  islets.    The  fundus  is  often  < 
tons;  the  edges  raised, irregular,  jagged,  and  I        _ 
A  purple  areola  spreads  over  the  a^ioiniag  alr^^ 
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the  sore  incieased  insizeby  the  succeasive  ulceration 
of  depending  parts.  The  pain  is  great  and  the  tdcer 
Tery  iiriUdile*  fieumdary  symptoms  follow  rarely 
this  variety  of  chancre,  bnt  from  its  gradual  draughts 
upon  the  system  the  constitution  is  soon  impoTerished 
and  the  patient  frequently  sinks  under  colliquatiTe 
diarxfaoea,  due  to  extensive  ulceration  of  the  colon. 
The  causes  which  most  contribute  to  produce  this 
form  of  phagadena  are  youth,  a  lymphatic  tempera- 
ment, the  depresaiDg  ii^uencc  of  cold  and  damp 
weather,  also  damp  housed,  bad  food,  or  pre-existing 
organic  disease,  and  a  bad  state  of  the  digestive  organs. 
I  have  observed  that  the  antiplastic  action  of  mer- 
curials has  a  very  great  influence  on  its  production. 
It  is  more  common  in  women  than  in  men. 

The  progress  is  sometimes  slow,  but  the  sore  may 
put  on  various  aspects,  in  consequence  of  the  particular 
state  of  the  constitution.  In  scrofulous  patients  the 
ulcer  is  longer  stationary,  and  the  complication  of 
tubercular  disease  of  the  lungs  is  far  from  uncommon. 
In  herpetic  subjects  the  skin  of  the  whole  body  is 
irritable,  and  particularly  so  in  the  neighbourhood  of 
the  chancre  where  herpes  and  eczema  frequently 
appear. 

Scorbutic  subjects  present  at  the  same  time  he- 
monhagic  stains  of  the  skin  or  the  gums,  and  the  sore 
itself  bleeds  very  freely,  presenting  at  the  same  time 
a  dark  brown  or  even  black  color.  In  those  patients, 
ulcers  of  the  large  intestine  are  decidedly  the  most  for- 
midable complication,  and  I  am  inclined  to  believe 
that  many  of  those  intestinal  erosions  have  their  origin 
in  a  haemoiThagic  state  of  the  submucous  cellular 
tinue  of  the  intestine,  leading  to  sofrening,  and  ter- 
minated by  erosion. 

The  sore  may  also  put  on  the  cancerous  appearance, 
when  the  base  wiH  become  hard,  the  lancinating  pains 
appear,  the  peculiar  aspect  of  scirrhous  encephloid 
tumors  shew  itself,  and  the  other  signs  of  a  cancerous 
diathesis  become  manifest. 
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Read  it  the  AnniTemry  Meeting  of  tiie  Provincial  Medical 

and  Bargical  ijMOciation,  held  at  Leeda,  Anguat  S,  18ia. 

TO    DR.    STRRETEK,    OWE     OF    THE    EDITORS    OF    THE 
PROVXKOIAL  MEDICAL  JOURNAL. 

Mt  Dear  SiR,--The  paper  read  at  the  late  meeting, 
at  Leeds,  upon  "  Injuries  to  the  Iris,"  &c.,  was 
intended  for  a  vivd  voce  communication,  and  is 
scarcely  in  a  form  impropriate  to  the  pages  of  the 
Journal ;  still,  as  you  were  present  at  the  reading  of 
the  **  Remarks,"  and  think  they  may  interest  some 
of  our  members  who  were  not  at  Leeds,  I  cannot  but 
cheerfully  comply  with  your  request  to  forward  the 
copy  to  you  for  pablication. 
I  am, 

Yours  faithfully) 

J.  B.  ESTLIN. 
Bristol,  August  12,  1843. 

Prom  the  multitude  of  books  that  issue  every  year 
from  the  medical  press,  an  j  especially  from  the  num- 


bed and  variety  of  periodicals  devoted  to  medical 
literiture,  that  are  now  in  existence,  it  would  be  rea- 
sonable to  infer  that  the  profession  had  access  to 
every  valuable  lut  and  theory  that  existed  in  the 
experience  or  the  minds  of  the  practitioners  of  our 
art;  but  I  believe  such  a  conclusion  would  be  very 
deflefflia  in  truth.  I  am  inclined  to  the  opinion  that 
we  could  well  afford  to  substitute  for  much  of  our 
written  law  the  oral  traditions  of  our  older  practi- 
tioners, would  they  but  allow  their  stores  of  infonna- 
tion  to  be  (^ened  to  us. 

I  can  never  look  upon  a  collected  number  of  medi- 
cal men  who  have  been  in  practice  from  ten  to  twenty 
years,  without  thinking  what  a  mass  of  valuable 
knowledge  exists  among  them,  quite  inaccessible  to 
the  most  industrious  student,  with  an  unlimited  range 
of  medical  libraries,  and  certain  of  going  out  of  the 
worid  with  its  posseslors!  There  is  no  individual 
among  us  who  could  not  impart  some  usefrd  foots  and 
obeervations  to  his  brethren,  and  in  bearing  my  own 
portion  of  blameworthiness  for  not  having  commu- 
nicated more  freely  of  the  little  I  may  possess,  I  must 
shate  in  tiie  reasonable  grounds  of  exculpation  to  be 
found  in  the  full  engagement  of  time  during  an  active 
cateer  of  medical  practice;  a  fear  of  appearing  before 
the  public  unworthily— a  shrinking  from  the  chance 
of  being  numbered  among  those  who  contribute  more 
words  than  ideas  to  the  various  repositories  of  science, 
and,  perhaps,  sometimes  a  too  unfavorable  apprecia- 
tion of  the  value  of  what  he  may  have  the  power  of 
communicating. 

These  remarks  have  naturally  arisen  from  reflecting 
upon  such  meetings  as  those  of  this  Association,  and 
are  by  no  means  intended  as  introductory  to  anything 
of  importance  that  I  have  now  to  offer,  but,  as  our  meet- 
ings are  very  favorable  opportunities  for  bringing  for- 
wafd  practical  remarks  of  too  limited  and  too  insigntfi- 
caal  a  kind  to  be  deserving  of  a  more  durable  medium 
ef  ffMord,  I  am  induced  on  the  present  occasion  to 
request  the  attention  of  the  members  to  a  few  prac- 
tical observations  upon  injuries  to  the  iris  and  artifi- 
cial pupil. 

Thirty  years  of  experience  in  rather  an  extensive 
field  of  observation  have  strongly  impressed  upon  my 
mind  the  remarkable  power  of  the  iris  to  bear  in- 
juries without  destructive  inflammation  to  that  mem- 
brane, or  to  other  textures  of  the  eye.  The  highly 
vascular  and  nervous  structure  of  the  iris  would  lead 
to4lie  expectation,  d  priori^  that  no  injury  could  be 
inhicted  upon  it  without  giving  rise  to  serious  and 
disorganising  inflammation,  but  I  have  seen  almost 
every  possible  kind  of  violence  done  to  it  with  no 
more  important  consequence  than  such  as  the  direct 
mecfaanieal  injury,  produced  at  the  moment  of  the 
aocident,  has  occasioned.  These  accidents  consist  of 
laoeiatmns  of  this  membrane,  cuts,  punctures,  separa- 
tum from  its  attachments,  together  with  protrusion 
through  wounds  of  the  cornea  and  sclerotica,  and 
through  openings  occasioned  by  perforating  ulcers  of 
the  cornea,  in  nearly  all  of  which  hemie  of  the  iris, 
the  prolapsed  portion  becomes  united  te  the  wounded 
part/ 

As  a  type  of  the  sort  of  injury  the  iris  wUl  meet 
wHh  without  becoming  seriously  inflamed,  I  will  state 
the  following  t-* 

A  young  man,  while  turning  iron,  was  struck  on  the 
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right  eye  by  a  portion  of  the  metal  detached  with 
Tiolence  from  the  lathe.  The  oomea  ynm  cut  about 
the  fiftii  of  an  inch  in  extent  near  tiie  iderotaca, 
towards  the  outer  canthnt.  The  iris  was  lacerated, 
and  Bome  of  it  hung  out  of  the  wound.  I  remored 
the  separated  portion,  which,  when  spread  out,  prored 
to  be  neariy  half  the  ins.  The  patient  walked  to  the 
dispensary,  and  continued  to  attend  regularly  as  an 
out-patient.  No  inflammation  supenre&ed,  the  wound 
healed  favorably,  and  his  sight,  though  iiijured,  was 
not  destroyed,  the  lens  not  hating  been  rendered 
opaque. 

It  is,  however,  solely  for  the  purpose  of  making 
some  practical  remarks  in  reference  to  operations  upon 
the  iris,  that  I  am  desirous  of  drawing  attention  to  the 
degree  of  injury  this  membrane  is  capable  of  sustaining, 
without  the  occurrence  of  serious  inflammation. 

In  the  extraction  of  the  cataract,  the  greatest 
caution  is  exercised,  ordinarily,  by  operation  to  avoid 
wounding  the  iris,  and  an  insufficient  section  of  the 
cornea  has  often  been  the  consequence  of  extreme 
carefulness  on  this  point  Mr.  Outhrie  has  endea- 
voured to  mitigate  the  apprehensions  of  surgeons  with 
respect  to  the  ill  efl'ects  of  such  accidents,  and  ad- 
vises that  a  portion  of  the  iris  should  be  incised  by 
the  knife  while  passing  through  the  anterior  chamber, 
if  the  tendency  of  the  iris  to  fold  over  the  knife  cannot 
be  prevented  but  by  withdrawing  the  instrument. 

My  own  experience  leads  me  to  similar  conclusions ; 
simply  incised  wounds  of  the  iris,  or  those  where  a 
small  portion  has  been  unavoidably  cut  ofl*,  I  have 
never  found  to  lengthen  the  period  of  recovery,  to  give 
rise  to  iritis,  or  to  produce  subsequent  ineonrenience. 

It  has  lately  occutred  to  me  in  extracting  an  opaque 
lens  from  the  right  eye  by  the  section  of  the  upper 
half  of  the  cornea,  to  have  had  much  difficulty  in 
removing  the  lens,  parUy,  probably,  from  an  insuffi- 
cient section  (the  inner  laminae  of  the  cornea  having 
been  less  freely  divided  than  the  external  ones),  and 
partly,  I  imagine,  from  an  adhesion  of  the  capsule  of 
the  lens  to  the  iris,  for  the  pupil  never  freely  dilated 
upon  the  application  of  belladonna,  which  I  always 
employ  previously  to  the  operation  of  extraction.  It 
was  necessary  to  draw  out  the  lens  by  forceps,  and 
though  care  was  taken  not  to  include  the  iris  within 
the  forceps,  a  part  of  it  followed  the  extraction  of  the 
cataract,  and  remained  like  a  fine  colored  shred  upon 
the  globe  of  the  eye.  I  removed  this  lacerated  and 
detached  portion  with  scisson,  and  perceiving,  on 
examining  the  eye,  that  a  separated  band  of  iris  was 
remaining  in  the  anterior  chamber,  exActiy  in  the  axis 
of  the  natural  pupil,  I  drew  it  out  from  the  eye,  so  that, 
altogether,  about  one  half  of  the  iris  was  lost  The 
want  of  an  accurate  adjustment  of  the  edges  of  the 
divided  cornea  from  projection  of  a  portion  of  the 
lacerated  iris,  and  also  probably  of  hyaloid  membrane 
(as  some  vitreous  humor  escaped  during  this  opera- 
tion), caused  a  slow  recovery,  which  was  still  &rther 
prolonged  by  the  additional  irritation  arising  from  an 
inversion  of  the  lower  tarsus  which  supervened ;  still 
(and  this  is  the  particular  point  to  which  I  wish  to 
direct  attention),  the  injury  to  ihe  iris  has  not  been 
followed  by  any  serious  consequence ;  the  remaining 
portion  has  been  unattached  by  inflammation,  and 
though  tho  eye  is  not  likely  to  turn  out  a  good  one, 
usefrd  vision  is  daily  advancing. 


In  the  protrusions  of  the  iris  which  take  place  after 
the  extraction  of  the  cataract,  and  keep  the  divided 
cornea  from  uniting,  I  have  found  tiie  ptKtIoe  safe 
and  effectual  to  cut  off  the  prominent  portion. 

When  such  protrusions  occur  in  oonseqoeAce  of 
accidental  wounds  of  the  cornea,  or  when  that  tnaic 
has  been  perforated  by  ulceration,  the  natural  piucisw 
of  cure  is,  for  lymph  to  be  thrown  out  upon  the  sov* 
face  of  the  exposed  iris,  and  for  a  new  membranmia 
covering  to  form,  approaching,  after  a  time,  to  the 
hardness  of  cornea;  the  prolapsed  portion  gxadnaUy 
diminishes,  the  spot,  where  the  opening  was,  becoaea 
opaque,  the  iris  adhering  to  it  and  occasioning  distor- 
tion of  the  pupil.  This  process,  however,  is  often 
very  tedious  when  left  to  nature,  and  much  incanveni- 
ence  is  experienced  by  the  long  continued  weakne«  of 
the  eye.  In  such  cases  the  prolapsed  iris,  fonning  a 
littie  bag  filled  by  the  aqueous  humor  behind,  acts  as  a 
mechanical  obstacle  to  the  healing  of  the  eotnea,  and 
much  suffering  is  spared  the  patient,  and  mudi  pio* 
gross  in  the  cure  effected,  by  puncturing  the  pro- 
truded iris  with  a  cataract  needle,  or  snipping  it  off 
with  scissors ;  in  either  operation  there  is  an  imme- 
diate escape  of  the  aqueous  humor,  the  iris  falls  hmck, 
within  the  wound  of  the  cornea,  and  the  hernia  seldom 
recurs.  I  have  never  found  any  inflanmiation  to  follow 
this  mode  of  proceeding. 

The  liberties  that  may  be  taken  with  the  iris  is  a 
matter  of  great  impcwtance,  with  reference  to  the 
operations  for  artificial  pupil.  I  am  inclined  to  be- 
lieve Uiat  many  persons  with  extensive  opacities  on 
the  cornea,  especially  in  cases  where  suppurative 
ophthalmia  has  pre-existed,  are  condemned  to  perpe- 
tual blindness,  to  whom  a  valuable  degree  of  visioa 
might  be  given  by  the  removal  of  the  iris  o^oeite  any 
clear  portion  of  cornea  that  may  be  left.  In  every 
case  of  the  kind,  where  there  is  no  useful  sight,  if 
any  of  the  cornea  is  clear,  and  the  eye  be  otherwisa 
healthy,  the  operation  ought  to  be  tried ;  and  I  have 
been  surprised  to  find  with  how  small  a  portion  of 
cornea  remaining  transparent,  a  person  may  have  a 
degree  of  vision  to  some  extent  useful,  and,  in  a  great 
degree,  a  source  of  comfort  to  him.  And  in  such 
cases  I  prefer  the  operation  of  tearing  away  a  portion 
of  the  iris,  and  cutting  it  off.  A  small  section  is  made 
in  the  cornea  near  to  the  dear  portion,  the  iris  drawn 
out  with  a  hook  or  forceps,  and  ks  much  cut  off  as  is 
practicable.  Care  will  be  necessary  in  this  operation 
to  avoid  iiguring  the  crystalline  capsule. 

The  following  case  will  serve  as  an  example  of  this 
operation :— - 

William  Whitchurch,  aged  twenty,  boatman.  Both 
eyes  were  attacked  with  gononhosal  ophaudmia.  The 
right  cornea  had  slonj^ed  before  he  applied  for  as- 
sistance ;  the  left  was  deeply  ulcerated,  bat,  by  long- 
continued  treatment,  perforation  of  the  anterior 
chamber  was  prevented,  and,  on  the  termination  of 
all  inflammatory  symptoms,  the  li^^t  eye  had  sunk, 
and  the  left  cornea  had  a  large  opacity  in  its  centre, 
leaving  a  small  skin  clear  near  to  its  union  with  the 
sclerotica.  The  upper  border  of  the  pupil  coold  be 
fainUy  distinguished  through  the  opacity,  but  bella- 
donna did  not  dilate  it  materially.  He  saw  ii^l,  and 
had  just  the  power  of  following  a  pexson  about,  but 
was  unable  to  guide  himself.  He  was  so  urgent  with 
me  to  have  tooM  attempt  mads  to  pxodiie  hin  a  iittls 
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aiglit,  that  I  made  an  opening  into  the  anterior  cham 
ber  on  the  temporal  aide  of  the  cornea,  paaaed  a  hook 
that  waa  bltmt,  to  aroid  acratching  the  capaule  of  the 
lena,  into  the  pupil,  and  dragged  out  aa  much  of  the 
ilia  aa  I  could,  and  cut  it  off.  The  part  remored 
prored  to  be  a  conaiderabie  aegment  of  the  iria,  with 
a  portion  of  the  pupillary  aperture.  He  walked  to 
my  houae  to  haye  the  operation  performed,  and  -walked 
back  to  hia  lodginga  afterwaxda.  No  inflammation 
followed,  and  the  aight  he  now  haa  ia  ao  uaeful,  that 
he  ia  able  to  afford  aaaiatance  in  the  paaaage-boat 
croaaing  the  river  Serem,  near  Briatol,  and  ia  capable 
of  engaging  in  many  little  employmenta,  not  requiring 
acute  aight,  ^t  hdp  him  to  procure  a  livelihood. 

Theaa  obaerrationa  refer  to  wounda  of  the  iria,  auch 
aa  cuta,  puncturea,  and  lacerationa;  contuaiona  of 
that  deUcate  membrane,  and  long-continued  preaanre 
behind  it,  aa  jQrom  a  diaplaced  lena,  or  from  a  portion 
of  the  lena,  or  any  more  foreign  body  in  the  anterior 
chamber,  are  uaually  followed  by  inflammatioi^of  the 
iria ;  and  in  caaea  of  extraction,  where  the  cataract 
haa  been  forced  out  through  an  inaufiicient  corneal 
aection,  the  iritic  attack  that  too  commonly  foilowa 
dependa  probably  upon  the  ii^urioua  preaanre  made 
upon  the  iria. 

I  hare  remarked  a  drcumataace  of  a  very  curiona 
nature  in  reference  to  the  pupil  in  caaea  where  thia 
aperture  can  be  of  little  uae  if  it  exiat  in  ita  cnatomary 
poaition,  near  the  centre  of  the  iria.  The  fkct  haa 
been  pieaented  to  me  under  ao  many  different  forma, 
that  I  can  have  no  doubt  upon  the  aubject,  though  I 
hare  not  aeen  any  intimation  of  the  kmd  in  writera 
on  ophthalmic  anrgery.  I  am,  therefore,  desiroua  of 
auggeating  the  point  to  the  attention  of  thoae  medical 
neneapeciaUy  who  have  peculiar  iaoilitiea  of  obaerving 
djaeaaea  of  the  eyee. 

What  I  refer  to  ia,  Me  ^art9  qf  Nature  to  form  a 
pupU  at  that  point  qf  the  e^  wktre  it  wU  be  moet 
ue^ful.  In  examining  eyea  where  central  opacitiea  of 
the  cornea  exiated,  I  have  been  repeatedly  atruck 
with  the  appearance  of  the  pupil,  which  I  have  ob- 
aenred  to  be  of  a  long,  narrow  ahape,  aa  if  the  longi- 
tudinal flbrea  of  the  iria  had  been  aplit  for  the  purpoae 
of  produdng  an  aperture  exactly  oppoaite  the  clear 
portion  of  cornea,  ao  aa  to  be  in  the  moat  euitable 
put  for  diatinct  riaion.  I  waa  inclined  to  attribute 
thia  to  aome  accidental  circumatance ;  and  when  it 
exiated  in  pereona  in  whom«lhe  opacity  of  the  cornea 
waa  occaaioned  by  external  injury,  I  auppoaed  it  to 
depend  upon  the  fortunate  coincidence  of  a  wound  on 
that  part  of  the  iria  at  the  time  when  the  original 
iiyory  waa  inflicted.  But  having  remarked,  with  much 
intereat,  in  operationa  for  artificial  pupil,  that  an 
aperture  in  the  iria,  made  at  aome  little  diatance  from 
the  cleareat  portion  of  cornea,  will  in  time  extend 
itael(  ao  aa  to  be  exactly  in  the  poaition  I  at  firat 
deaigned  and  wiahed  it  to  be,  I  can  have  no  doubt 
that  occaaionally,  in  other  caaea  of  opacity  from  dia- 
eaae.  Nature  endeavoura  to  remedy  the  evU  by  a 
aimilar  effort.  I  am  ao  aatiafied  of  thia  fkct,  aa  regards 
operationa,  aa  to  have  no  heaitation  in  declaring  it, 
under  the  hope  that  others  may  be  able  to  verify  it  by 
their  own  obaervationa. 

The  only  farther  intruaion  I  mean  to  make  upon 
the  lime  of  the  meeting  ia  to  deacribe  a  mode  of 
making  an  artificial  pupil,  which  I  have  been  in  the 


habit  of  practiaing  in  a  particular  daaa  of  caaea  for 
many  years,  and  which  ia  recommended  by  the  facility 
with  which  it  ia  executed,  and  ita  efficiency  in  accom- 
pliahing  the  object  in  view. 

It  ia  done  with  a  amall  knife,  {uaed,  I  think,  ori- 
ginally by  Sir  W.  Adama,  called  an  iria  knife,  and 
figured  in  the  works  of  Mackenxie  and  othess.  By 
theae  authors  it  waa  uaed  by  being  introduced  behind 
the  iria  through  the  aderotica,  and  then  puahed 
through  the  iria  into  the  anterior  chamber. 

I  have  been  accuatomed  to  uae  thia  little  inatrumtnt 
diflbrently,  ioaerting  it  through  the  cornea*  near  the 
temporal  canthua,  eloae  to  the  aclerDtica»  with  the 
flat  part  of  the  blade  tovrarda  the  iria.  The  inatm- 
ment  being  paaaed  through  the  anterior  chamber  to 
ita  naaal  extremity,  the  handle  of  the  knife  ia  turned 
a  quarter  of  a  circle,  ao  aa  to  bring  ita  cutting  edge 
againat  the  iria,  and  it  ia  then  withdrawn  by  a  quick 
movement,  that  depreaaea  the  point  of  the  inatrument 
upon  the  iria,  ao  aa  to  make  a  horizontal  cut  acroaa 
that  membrane. 

I  have  found  thia  mode  of  making  an  artificial  pupil 
particularly  aucceaaful  in  caaea  where  the  natural  pupU 
haa  cloaed  after  extraction  of  the  cataract.  I  have 
operated  upon  many  peraona  ao  circumatanced,  and 
have  in  an  instant  relieved  all  the  diaappointment  of 
the  patient  and  myaelf,  at  the  apparent  failure  of  an 
operation,  in  the  reault  of  which  both  were  much  in- 
tereated.  Of  couxae  a  circular  and  handaome  pupil 
cannot  be  ensured  by  this  proceeding,  though  auch 
will  often  be  the  reault ;  but  I  am  inclined  to  believe 
that  thoae  aurgeona  whoae  engagementa  have  led  them 
to  deal  much  with  caaea  of  cloaed  pupil,  will  be  very 
thankful,  aa  I  am,  to  see  a  good  hole  in  the  iria,  what- 
ever ita  ahape  or  me  may  be.  I  have  aeldom  known 
any  inflammation  reault  from  thia  method  of  dividing 
the  flbrea  of  the  iria. 

To  one  claaa  of  caaea  of  fixed  and  nearly  cloaed 
pnpil»  with  cataract,  this  operation  ia  peculiarly  ap- 
propriate; indeed,  more  ao  than  aiiy  other  I  am  ac- 
quainted with.  I  have  aucceeded  in  giving  very  useful 
vision  in  auch  inatancea,  where  little  hope  of  aucceaa 
had  been  entertained  by  other  surgeons,  or  myaelf.  I 
refer  to  thoae  patienta  in  whom  chronic  inflammation 
of  the  iria  haa  accompanied  the  formation  of  cataract, 
where  only  a  little  pupillary  aperture  ia  left,  and  that 
of  an  irregular  shape,  the  iria  being  apparently  thinned, 
and  ita  poaterior  surface  glued  down  to  the  opaque 
crystalline  capaule,  often  with  portiona  of  detached 
pigment  tinging  ita  aurface,  and  the  eye  poaaeaaing  ao 
low  a  perception  of  light,  aa  to  excite  much  appre- 
henaion  of  the  existence  of  amauroaia.  (I  would  wiah 
it  to  be  clearly  understood  that  in  all  the  caaea  I  am 
speaking  of  as  fitted  for  operation,  I  presume  that  the 
patient  ia  totally  blind,  for,  while  useful  viaipn  exiata 
in  one  eye,  I  rarely  advise  any  operation  upon  the 
other.) 

In  such  hopeleaa  caaea,  then,  aupposiug  all  inflam- 
mation and  headache  long  to  have  subsided,  the  ope« 
ration  I  am  describing  is  well  worthy  of  trial.  It  ia 
to  be  performed  exactly  aa  before  detailed.  The 
cataract  behind  is  often  aolid,  and  afforda  a  good  re- 
siatance  to  the  knife  in  cutting  the  flbrea  of  the  iria« 
It  ia  uncertain  what  will  be  the  effect  of  the  sudden 
incision.  I  have  aometimea  by  one  cut  divided  the 
fibres  of  the  iria,  and  displaced  the  cataract,  00  that  a 
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clear  pupil  was  instantly  produced,  and  a  sudden 
blaze  of  light  let  in  upon  the  retina,  quite  astounding 
to  the  delighted  patient.  At  other  times  a  permanent 
aperture  in  the  iris  will  he  made,  of  sufficient  extent 
to  allow  of  a  thorough  yiew  of  the  opacities  hehind 
the  pupil,  and  to  admit  of  future  operations  with  the 
needle  for  their  remoyal,  either  through  the  cornea  or 
sclerotica.  I  lay  claim  to  no  credit  for  this  operation, 
haying  seen  Mr.  Alexander  perform  it  thirty  years 
ago ;  but  I  am  not  aware  of  its  being  described  in  any 
works  upon  diseases  of  the  eye,  and,  as  I  consider  it 
a  yery  valuable  one,  I  am  glad  to  ayail  myself  of  the 
opportunity  this  meeting  affords  of  making  it  more 
generally  known. 


EXPERIMENTAL 

AKD 

PRACTICAL  RESEARCHES  ON  THE  BLOOD. 

(Second  Series,) 

By  William    Addison,  F.L.S.,  &c., 

[  Abrtract  rend  at  the  Meeting  of  the  Prorinclal  Medical  and 
Surgical  Association,  Leedi,  August  3, 1843. 

After  referring  to  the  results  obtained  by  the  first 
scries  of  his  "  Researches,"  published  in  the  Transac 
tions  of  the  Association  (Vol.  XI),  the  author  draws 
particular  attention  to  the  numerous  colorless  corpus- 
cles readily  detected  in  the  minutest  portion  of  blood 
drawn  by  a  puncture  from  the  skin,  and  their  increased 
abundance  where  any  inflammatory  or  abnormal  nutri- 
tive action  is  going  on;  he  also  refers  to  ihe/lbrillation 
of  the  liquor  sanguinis. 

From  these  facts,  and  from  the  results  of  numerous 
experiments,  he  has  come  to  the  conclusion  that 
lymph  and  pus  globules,  and  epithelial  cells,  originate 
from  the  colorless  blood  corpuscles,  either  by  a  con< 
yersion  or  transformation  of  the  entire  corpuscles  into 
these  objects,  or  by  the  growth  of  their  molecules 
It  is  impossible  to  frame  any  conception  of  the  phe- 
nomena of  nutrition  and  secretion  in  the  higher  orders 
of  animals  without  supposing  the  parietes  qf  the  capil- 
lary blood-vessels  in  those  places  where  these  processes 
are  actually  going  on  to  partake  in  the  necessary 
changes. 

The  appearance  of  the  yessels  in  the  web  of  a  frog's 
foot  after  irritation,  and  of  those  in  the  transparent 
membranes  of  the  embryo,  is  adduced  to  show  that 
the  walls  of  the  capillaries  are  formed  of  fibrous  tissue 
enclosing  colorless  blood  corpuscles,  this  tissue  being 
subject  to  changes  and  alterations  equally  with  other 
parts  of  the  structure.  The  adhesion  of  the  colorless 
blood  corpuscles  to  the  parietes  of  the  capillaries,  and 
the  physical  properties  and  microscopical  structure 
of  the  buffy  coat  of  the  blood,  indicate  these  corpus- 
cles as  the  sources  from  which  the  fibrous  walls  of 
the  secreting  yessels  are  formed,  the  corpuscles  form- 
ing fibrous  tissue,  or  passmg  through  it  to  form  epi- 
thelial cells  in  subjection  to  the  special  law  goyeming 
the  function  of  the  organ  in  which  they  are  placed, 
the  tissue  and  the  secreting  cell  originating  from  a 
peculiar  deyelopment  of  tlie  same  object.  If  the 
colorless  blood  corpuscles  be  hurried  through  their 
'  tissue  stages  by  an  abnormal  or  Increased  nutrition, 
they  come  under  our  observation  as  lymph,  pus,  or 
exudation  corpuscles,  being  various  in  magnitude,  and 
having  vaiious  appearances,  according  to  the  nature 


and  function  of  the  organ  from  which  they  are  taken, 
the  stages  or  progress  of  their  development,  and 
the  chemical  reaction  of  the  fluid  with  which  they 
are  associated. 

From  these  facts  and  observations  the  author  of  the 
paper  deduces  the  following  theory ; — 
Nutrition  may  be  normal  or  abnormal. 
In  normal  nutrition  the  colorless  blood  cells  fiwt 
adhere  to  the  tissue  which  forms  the  periphery  of  the 
capillary  blood  channels,  they  then  enter  into  and 
contribute  to  the  compositions  of  the  tissue,  being 
subsequently  evolved  upon  the  nearest  free  surface  ♦ 
as  epithelial  cells. 

In  abnormal  nutrition  the  colorless  blood  ceUs  ad- 
here to  the  tissue  in  much  greater  abundance;  th^ 
pass  through  a  tissue  stage,  in  which  the  tissue  is 
much  less  fibrous  and  coherent,  and  are  at  length 
evolyed  or  thrown  off  on  the  nearest/res  surface^f  as 
lymph,  pus,  exudation,  or  imperfect  epithelial  cells, 
the  fprms  and  magnitudes  of  these  objecte  resulting 
from  the  degree  in  which  the  formative  influence 
regulating  the  deyelopment  of  the  tissue  has  been 
exerted  upon  them.  In  this  tiieory  the  red  corpuwles 
are  not  supposed  to  take  any  actiye  share  as  regards 
the  formation  of  the  tissue,  or  of  the  epithelium  or 
pus;  but  it  is  supposed  that  in  acute  infiatnmation 
tiiey  do  so,  tiiereby  constituting  a  distinctive  character 
between  abnormal  nutrition  and  true  inflanMnatory 
action. 

Without  binding  himself  to  this  theory  in  the  exact 
terms  in  which  it  is  here  expressed,  and  with  liberty 
to  modify  it,  should  his  future  observations  require, 
the  author  beUeves  tiiat  it  affords  the  best  key  or 
explanation  yet  offered  for  a  yariety  of  microscopical 
facts,  and  gives  ^rationale  of  the  phenomena  observed 
in  the  most  extensive  class  of  diseases.  The  foUovring 
account  of  the  phenomena,  giying  rise  to  the  buffy 
coat  of  the  blood,  and  to  scariet  feyer,  is  given  to 
show  the  practical  application  of  the  foregoing 
theory  :— 

From  yarlous  causes,  the  nutritive  function,  or, 
what  amounts  to  the  same  thing,  the  process  of 
secretion,  from  some  one  or  more  of  the  epithelial 
surfaces,  is  diminished  or  arrested,  and  tiie  colorless 
blood  corpuscles,  therefore,  accumulate  in  tiie  drcu- 
lating  fluid,  so  that  when  a  vein  is  opened  a  much 
larger  amount  of  them  than  usual  flow  out,  and,  from 
the  sudden  change  of  temperature  to  which  they  are 
exposed,  or  from  other  causes,  they  become  ruptured, 
and  discharge  their  contents,  which  consists  of  liquor 
sanguinis  and  molecules.    In  a  short  time  tiie  liquor 
sanguinis  rises  to  the  surfkcc,  carrying  or  drawing 
with  it  not  only  the  molecules  with  which  it  was 
associated,  but  likewise  those  colorless   corpuscles 
which,  haying  for  a  longer  period  resisted  the  chang^i 
to  which  they  haye  been  exposed,  haye  preserved  their 
integrity;  it  Uien  fibrillates,  and  forms  tissue  in  the 
same  manner  as  it  would  haye  done  within  the  living 
yessels,  if  the  colorless  corpuscles  had  been  appro- 
priated to  tiie  purposes  of  nutrition;  hence  the  buffy 
coat  has  a  relation  to  the  lower  and  colored  portion 
of  tiie  clot,  similar  to  that  which  the  capillary  parietics 
have  to  the  cunents  of  blood  flowing  through  them. 
In  scarlet  fever,  some  peculiar  cause  affects  the 


•  Tts  interior  of  a  follicle,  crypt,  or  duct, 
f  The  pyogenic  membrane. 
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blood  coTpuscIes;  the  function  of  nutrition  is  dis- 
turbed, and  tbe  colorless  corpuscles  accumulate  in  a 
special  manner  in  the  capillaries  of  the  skin,  for  the 
purpose  of  being  eliminated  from  the  body,  this  end 
being  accomplished  by  the  formation  of  %n  excess  of 
epithelium,  which  peels  off  at  the  termination  of  the 
disease.  But  a  patient  may  have  scarlet  fever  with- 
out any  redness  of  the  skin,  or  there  may  exist  more 
or  less  eruption  on  the  surface  of  the  body,  and  yet 
no  exfoliation  of  the  cuticle ;  it  is  thus  the  primary 
febrile  symptoms  of  the  disease  may  appear  and  sub- 
side. The  patient  seems  to  be  fast  getting  well,  but, 
as  the  abnormal  blood  corpuscles  are  still  circulating 
in  the  blood,  these  appearances  ought  not  to  be  relied 
on.  They  are,  perhaps,  insidiously  accumulating  in 
some  of  the  glandular  structures,  laying  the  founda- 
tion for  future  scrofulous  disease,  forming  tubercles 
in  the  lungs,  or,  if  none  of  these  things  are  taking 
place,  their  presence  is  shortly  proclaimed  by  symp- 
toms of  dropsy ;  they  are,  as  it  were,  thrown  upon  the 
kidneys,  and  produce  a  tnie  inflammation  in  these 
organs,  according  to  the  terms  of  the  preceding  theory, 
for  both  the  red  and  the  colorless  corpuscles  are  pass- 
ing through  the  tissue,  denoted  by  their  presence  in 
the  nrine. 

These  tiews  of  the  phenomena  of  scarlet  ferer  gire 
the  reason  why  it  usually  happens  that  it  is  those 
cases  which  present  the  mildest  primary  symptoms 
that  are  attended  with  the  graver  lesions  afterwards, 
for  the  disease  can  never  be  considered  as  having  ter- 
minated satisfactorily  unless  there  has  been  a  more  or 
less  copious  exfoliation  of  epithelium.  And  what  are 
the  practical  measures  which  the  theory  points  out  in 
those  cases  in  which  the  natural  effort  has  been  in- 
sufficient— those  in  which  the  secondary  symptoms 
arise  ?  Bleeding^  for  the  purpose  of  diminishing  the 
amount  of  the  colorless  blood  corpuscles  in  the  circu- 
lation, and  (by  diminishing  the  volume  of  the  blood) 
to  recal  into  the  current  of  the  circulation  many  of 
those  corpuscles  which  have  become  stationary  in  the 
oppressed  and  disordered  tissues.  BmeHea  and  brisk 
cathartics,  to  remove  all  the  worn  out  epithelium 
from  the  mucous  tract  of  the  alimentary  canal,  and, 
by  their  stimulant  properties,  to  urge  these  tissues  to 
renewed  exertions  in  expending  the  accumulating 
colorless  blood  corpuscles  to  form  new  epithelium 
Baths  and  friction  to  the  skin  upon  the  same  prin- 
ciple; these  measures  being  conjoined  with,  or  foU 
lowed  np  by,  pure  air,  exercise,  appropriate  diet,  and 
innovating  tonics.  The  extension  and  adaptation  of 
these  views  to  many  other  specific,  inflammatory,  or 
abnormal  nutritive  diseases,  will  readily  occur  to  the 
mind  of  the  experienced  practitioner. 

In  the  first  series  of  these  Researches  it  is  stated 
that  the  colorless  blood  corpuscles  imbibe  water  and 
increase  in  size,  during  which  the  outline  of  the 
central  portion  disappears,  and  the  corpuscles  are 
seen  filled  with  molecules.  The  author  now  says  that 
if  a  very  dilute  solution  of  acetic  acid  be  added  to  the 
corpuscles,  thus  enlarged  and  altered  by  water,  the 
central  portion  becomes  corrugated,  and  collapses, 
appearing  in  the  interior  of  the  transparent  outer 
tonic,  or  integument,  either  as  a  single  more  or  less 
irregular  shaped  object,  or  as  three  or  four  separate 
bright  granules ;-  if,  on  the  other  hand,  to  corpuscles 
«iilarged  and  altered  by  water,  a  similarly  weak 


alkaline  solution  be  added,'  its  effect  vnll  be  to  en- 
large the  corpuscles  still  more,  and  render  the  mole- 
cules within  still  more  conspicuous,  after  which  they 
burst  open  with  considerable  force,  discharging  a 
quantity  of  molecular  matter,  and  a  multitude  of  dis- 
tinct molecules  or  granules.  "  Hence,"  the  author 
observes,  and  to  this  remark  we  would  invite  parti- 
cular attention,  '*  the  colorless  blood  corpuscles  are 
among  the  most  delicate  tests  we  have  of  the  acidity 
or  alkalinity  of  the  fluids  with  which  they  come  into 
contact,  and  their  vital  functions,  as  well  as  their 
visible  appearance,  must  be  correspondingly  modi- 
fied." 

Neither  of  the  solutions  above  referred  to  could  be 
discriminated  by  the  taste  from  pure  water,  the  acid 
hardly  perceptibly ;  reddened  litmus  and  the  alkali 
was  in  a  similarly  dilute  condition. 

The  author  concludes  his  paper  by  remarking  that 
the  solidist  and  humoralist  can  neither  of  them  main- 
tain exclusive  views,  and  the  most  philosophical 
course  is  to  merge  all  differences  on  these  topics  in  a 
vigorous  prosecution  of  minute  microscopical  anatomy. 
As  regards  the  forthcoming  phases  of  medical  opinion, 
the  chemical  investigator  must  necessarily  fail  of  prac- 
tical utility  in  the  treatment  of  disease,  if,  by  relying 
too  exclusively  upon  the  laboratorial  results  of  his 
researches  upon  the  metamorphosis  of  the  living  tis- 
sues, he  overlook  the  fact  that  every  product  of  vital 
action  is  the  result  of  cell  life.  No  reasoning  from 
mere  chemical  principles  can  be  made  the  bsAis  of 
medical  practice,  to  the  entire  exclusion  of  the  varied 
and  incomprehensible  changes  and  combinations 
wrought  upon  the  same  materials  by  life.  So,  on 
the  other  hand,  if  the  mere  microscopical  observer 
closes  his  eye  upon  the  brilliant  results  of  chemical 
science,  the  sphere  of  his  usefulness  will  be  equally 
contracted  and  obscure ;  whereas,  by  union  and  co- 
operation, harmony  of  result  must  ensue,  and  medical 
science  will  emerge  from  her  present  unphilosophical 
position^ 


CASE 

OF 

TUBERCULAR     DEPOSIT 

WITHIN  THB 

CRANIUM   OF    AN    ADULT. 
By  Hbkbt  Smowdbk,  Esq. 

Or  the  28th  of  April  last,  was  called  to  attend  Mr. 
M.,  aged  thirty-eight,  for  an  haemoptysis.  He  had 
had  pulmonary  complaint  for  some  weeks  previously, 
and  presented  the  usual  symptoms  of  tuberculous 
disease  of  the  lungs.  Had  been  a  member  of  a  tem- 
perance society  for  six  years,  and  was  a  strongly 
built,  muscular  man.  The  usual  treatment  was  em- 
ployed, and  after  the  first  visit  there  was  no  return 
of  the  hsemoptysis.  However,  the  chest  sjrmptoms 
grew  worse,  the  cough  was  very  troublesome,  he  had 
profuse  night  sweats,  and  he  became  emaciated. 

In  the  early  part  of  June  he  noticed  that  his 
memory  failed  him,  and  at  times  he  was  slow  to 
reply,  as  if  it  required  an  effort  to  collect  his  ideas. 
There  was  no  complaint  of  headache,  and  he  attri- 
buted these  symptoms  to  anxiety  concerning  his 
family  affairs^  which,  doriog  his  illness,  had  given 
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W  mucli  trouble.  On  the  14th  of  July,  on  which 
day  ho  was  more  cheerful,  and  seemed  better  than 
usual,  he  went  into  the  country.  On  the  24th  he 
returned  home,  and  wlien  I  saw  him  he  had  all  the 
symptoms  of  serious  disease  within  the  cranium.  He 
was  incoherent ;  his  countenance  was  anxious ;  pupils 
dilated ;  extreme  restlessness ;  pulse  120,  and  small. 
The  next  morning  he  was  comatose;  there  was  a 
constant  twitching  of  the  muscles ;  pulse  130.  In  the 
evening  he  was  partially  sensible  when  roused,  and 
became  very  restless,  constantly  tossing  his  arms,  or 
drawing  up  the  bed-clothes  about  him.  On  the  25th 
there  was  coma,  alternating  with  slight  delirium ;  the 
restlessness  and  muscular  tremors  continued.  From 
this  day  to  the  time  of  his  death,  which  took  place  on 
the  night  of  the  31st,  he  was  not  visited  by  me.  The 
friends  report  that  the  symptoms  continued  the  same, 
with  increase  of  coma,  and  that  there  was  no  paralysis. 

The  body  was  examined  fourteen  hours  aft^  death, 
in  the  presence  of  Dr.  Sandwith,  who  had  seen  the 
case  with  me  during  life. 

There  was  considerable  emaciation.  In  the  head, 
the  arachnoid  membrane  covering  the  upper  surface 
of  the  hemispheres  was  here  and  there  opaque,  and  a 
large  quantity  of  fluid  was  contained  in  its  great 
cavity.  The  pia  mater  was  much  injected.  At  the 
upper  part  of  the  left  hemisphere,  beneath  the  arach- 
noid and  pia  mater,  and  extending  over  a  space  occu- 
pied by  five  or  six  convolutions,  were  many  white 
grains  of  tuberculous  matter ;  at  one  point,  on  the 
margin  of  the  great  fissure,  these  were  aggregated 
into  a  mass  of  the  size  of  a  bean.  Beneath  this  the 
brain  was  softened,  the  softening  being  confined  to 
the  grey  matter.  The  brain  was  generally  vascular, 
but  Uiere  was  no  other  diseased  appearance. 

The  lungs  wore  studded  with  tubercles,  some  of 
which  were  in  an  advanced  stage  of  softening.  The 
mesenteric  and  bronchial  glands,  and  the  glands  of 
the  neck,  were  loaded  with  tuberculous  matter.. 

Hull,  August  14,  1843. 


CASE    OF    FILARIA    MEDINENSIS,  OR 
GUINEA  WORM. 

TO   THB   EDITORS    OF    THB    PaOVIMClAL   MEDICAL 
JOURNAL. 

Gentlemen, — As  we  have  not  frequent  opportu- 
nities of  observing  this  species  of  entozoa  in  our  own 
country,  perhaps  you  may  not  deem  the  following 
case  unworthy  of  a  place  in  your  valuable  Journal. 

John  Stavely,  aged  twenty-four;  dark  hair,  and 
rather  fair  complexion,  and  a  seaman  in  the  merchant 
service,  arrived  at  Cape  Coast  Castle,  on  the  coast  of 
Africa,  in  June,  1842.  He  remained  at  this  station 
sixty-five  days,  during  which  period  he  was  once  on 
shore  for  about  three  hours.  He  wore  no  shoes,  and 
found  the  sands  and  rocks  so  hot  that  he  could  not 
with  impunity  put  his  feet  on  the  ground.  Whilst 
on  board,  a  considerable  number  of  the  Africans 
visited  the  ship  every  day.  He  saw  many  of  them 
affected  with  Guinea  worm,  several  of  whom  had  leaves 
bound  round  tiieir  legs  with  shreds  of  the  rind  of 
trees,  to  cover  the  orifices  caused  by  these  worms, 
which  discharged  a  good  deal  of  matter. 

Stavely  thinks  that  he  got  his  Guinea  worm  in  the 
hold  of  the  vessely  whilst  stowing  the  palm  oil  casks 


amongst  the  branches  and  leaves  of  trees.  He  enjoyed 
good  health,  excepting  that  he  had  a  sore  on  the  out- 
side of  the  right  leg,  occasioned  by  a  small  boil. 

He  returned  to  England  in  August,  and  arrived  at 
Southampton  the  14th  of  October.  He  continued 
well  throughout  the  voyage,  and  also  after  his  arrival 
in  England,  till  about  the  middle  of  May,  1843,  whoi 
he  perceived  a  sore  on  his  left  instep,  which  he  attri- 
buted to  a  gall  from  his  shoe;  this  continued  with 
little  pain  or  inconvenience  in  the  form  of  a  pustule 
for  about  a  fortnight.  It  now  became  as  large  as  a 
fourpenny  piece;  and  out  of  its  centre  protruded  a 
white  cord-like  substance  about  the  size  of  a  violin 
string. 

Being  on  board  the  Monarch  steamer,  he  showed  it 
to  the  steward,  who  thought  it  a  strange  appearance. 
He  then  cautiously  pulled  it  out  of  the  pustule  to  the 
length  of  five  inches,  and  cut  it  off. 

The  next  day  erysipelatous  inflammation  com* 
menced,  and  gradually  extended  over  the  upper  part 
of  the  foot  and  half  way  up  the  leg.  He  wa«  now 
brought  home,  and  placed  under  the  care  of  Mr.  List, 
surgeon,  of  this  town.  Several  small  abscesses  formed 
in  the  course  of  the  inflammation,  all  of  which  were 
opened ;  and  in  about  seven  days  Mr.  List  succeeded 
in  extracting  the  remaining  part  of  the  worm  from  the 
primary  sore  on  the  instep.  The  length  of  the  worm 
was  two  feet  and  a  half. 

On  the  23rd  of  May  he  perceived  on  the  anterior 
part  of  the  lower  third  of  the  left  forearm  a  pustule 
similar  to  that  which  had  formed  on  his  left  foot.  As 
the  pustule  itched,  he  scratched  off  the  point  with  his 
nail.  This  led  him  to  discover  a  thread-like  substance, 
which,  upon  being  drawn  ont,  proved  to  be  the  ex- 
tremity of  another  filaria.  It  was  distinctly  seen  to 
move,  and  became  larger  in  circumference  as  it  was 
cautiously  drawn  from  the  sub-cuticular  tissue. 

On  the  27th  of  May,  by  the  kindness  of  Mr.  List,  I 
was  permitted  to  see  the  case.  Erysipelatous  inflam- 
mation had  taken  place  in  the  leg ;  and  a  considerable 
length  of  the  worm  had  been  wound  around  a  piece  of 
rag,  and  was  confined  close  to  the  orifice,  from  which 
it  was  gradually  being  extracted.  The  track  of  the 
worm  can  be  easily  traced  under  the  cutis  by  the 
finger,  and  in  its  course  several  small  abscesses  are 
forming,  which  are  attended  with  pain  and  itching. 
The  worm,  upon  being  drawn  a  little  out,  is  round  in 
form,  about  the  size  of  the  bass  string  of  a  violin, 
white  in  color,  of  gelatinous  structure  and  appearaace^ 
and  of  sufficient  tenacity  to  bear  cautious  traction. 

It  was  extracted  little  by  little  every  day,  and  wound 
upon  the  rag,  till,  in  about  a  fortnight,  it  was  all 
withdrawn.  This  worm  measured  thirty-two  inches 
in  length.  Its  head  had  been  scratched  off  iirilh  the 
pustule  which  first  formed  on  the  arm ;  but  its  tail 
was  perfect,  tapering  to  a  point,  as  in  the  lumbricus. 
Its  surface  appeared  to  be  smooth,  but  upon  examining 
it  through  a  powerful  lens,  it  was  found  to  be  made 
up  of  minute  transverse  rugoe. 

The  inflammation  subsided  soon  after  the  extraction 
of  the  entozoon,  and  although  it  had  extended  over  a 
large  space  both  of  the  leg  and  the  arm,  the  s^ystem 
was  but  little  disturbed  by  it.  The  urine,  indeed, 
was  high  colored,  the  tongue  somewhat  white»  but  the 
pulse  did  not  exceed  84  in  a  minute.  The  tortaoos 
track  of  another  worm  can  be  felt  and  seen  under  the 
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io teguments  of  the  back  of  the  right  foot,  extending 
from  the  instep  to  the  base  of  the  toes.  As  yet  there 
is  no  inflammation  and  no  pustule  of  egress. 

Such  is  the  case  of  this  extraordinary  and  interesting 
entozoon.  It  is  difficult  to  say  in  vhat  way  this  worm 
was  generated  in  the  body  of  Stavely ;  but  it  is  not 
improbable  that  the  larvie  may  have  found  access 
into  the  subcutaneous  tissue  through  the  sore  which 
he  had  on  the  right  leg  when  on  the  African  coast. 
As  this  case  so  entirely  confirms  an  excellent  account 
given  of  this  worm  in  the  "  Encydopcedia  for  the 
Diffusion  of  Useful  Knowledge,"  I  shall  injustice  to 
the  author  transcribe  a  portion  of  the  article  Entozoa. 

"  The  Guinea  worm  frequently  occurs  in  hot  cli- 
mates ;  but  the  countries  where  it  most  abounds  are 
Arabia,  Upper  Egypt,  Abyssinia,  and  Guinea.  Its 
general  habitation  is  the  subcutaneous  cellular  tissue, 
particularly  of  the  lower  extremities ;  but  it  is  also 
found  in  the  scrotum,  and  very  rarely  beneath  the 
tunica  conjunctiva  of  the  eye".  The  length  of  this 
worm  varies  from  six  inches  to  twelve  feet;  it  is 
about  as  thick  as  the  string  of  a  violin ;  its  color  is 
generally  white,  but  occasionally  brown ;  it  is  round, 
and  of  nearly  equal  dimensions  in  its  whole  length, 
but  becomes  a  little  attenuated  towards  the  anterior 
extremity.  The  tail  of  the  male  is  obtuse,  and  armed 
with  a  spicnlum ;  in  the  female  it  is  acute  and  bent. 
The  mode  of  development  of  this  entozoon  is  un- 
known. It  seems  that  it  may  exist  for  many  months 
without  being  detected,  cases  occurring  where  it  had 
not  been  discovered  till  more  than  a  twelvemonth 
afler  leaving  the  country  where  it  was  contracted. 
After  a  time  it  produces  irritation ;  in  some  point  of 
the  skin  a  vesicle,  pustule,  or  small  abscess  forms, 
breaks,  and  then  the  end  of  the  worm  makes  its  ap- 
pearance, which  maybe  taken  hold  of,  and  cautiously 
and  gradually  extracted.  If  the  filaria  is  broken,  the 
portion  remaining  beneath  the  skin  dies  and  produces 
inflammation,  sinuses,  abscesses,  and  often  great  con- 
stitutional disturbance,  requiring  amputation  of  the 
limb." 

In  the  case  above  related  there  were  three  of  the 
filaria  in  the  same  individual ;  one  in  the  left  leg,  one 
in  the  left  forearm,  and  one  in  the  right  foot,  which 
still  remains  there.  The  worm  which  I  saw,  and 
which  Mr.  List  extracted  from  the  left  arm,  was, 
according  to  the  above  article,  a  female,  as  its  tai 
was  acute  and  bent,  and  without  a  spiculum. 

It  seems  that  this  worm  inhabits  the  subcutaneous 
cellular  tissue  in  the  human  body,  where  it  produces 
no  irritation  till  it  irritates  the  skin  and  forms  a  pus- 
tule to  make  its  way  out ;  and  it  is  probable  there 
would  be  but  little  erysipelatous  inflammation  attend 
iug  it  were  it  to  be  gradually  and  cautioitsl}/  extracted 
without  being  broken. 

I  remain,  Gentlemen, 

Your  obedient  servant, 

W.  S.  Ojle,  M.D. 

Southampton,  Aug.  14, 1843. 


MALARIA,    ITS    CAUSES,    EFFECTS,    AND 
TREATMENT. 

TO  THE  EDITORS  OF  THE  PROVINCIAL  MEDICAL 
JOURNAL. 

Gentlemen,  —  Having  had  ample  opportunities 
afforded  me  of  noticing  the  effects  that  malaria  pro- 
duces upon  the  system,  I  now  beg  to  submit  to  your 
consideration  the  enclosed  paper  respecting  it  for  in- 
sertion in  your  Journal. 

I  remain.  Gentlemen, 

Your  obedient  servant, 
Edwin  Morris, 
Surgeon  to  the  Spalding  Dispensary. 

Spalding,  Lincohishire,  August  14, 1843. 


The  production  of  malaria  by  the  decomposition  of 
vegetable  matter,  favored  by  a  moist  atmosphere,  has 
long  been  considered  the  great  source  of  fever  in  low, 
flat  countries,  and  this  has  been  owing,  in  a  great 
measure,  to  the  imperfect  drainage  of  the  land.  This 
is  proved  by  the  fSact  that  fever,  particularly  that  of 
the  intermittent  form,  has  been  less  frequent  since 
the  more  perfect  and  effective  drainage  of  the  marshy 
districts  of  Lincolnshire.  During  my  residence  in  this 
neighbourhood,  of  several  years,  I  have  not  seen  many 
cases  of  ague,  and  those  that  have  occurred  have  been 
generally  individuals  of  uncleanly  habits,  and  living 
principally  upon  vegetable  diet.  The  number  of  cases 
of  typhus  fever  have  not  diminished  in  the  same  ratio 
as  intermittent,  although  fewer  fatal  cases  occur  than 
formerly,  which  I  think  is  to  be  attributed  to  the 
treatment  being  more  judicious  and  better  understood. 
The  object  of  this  paper  is  to  show  the  peculiar  and 
different  manner  in  which  persons  are  affected  when 
malaria  exists  in  the  system  previously  to  its  deve- 
lopment into  a  true  case  of  fever,  either  of  ihe  inter- 
mittent, remittent,  or  continued  form.  It  is  not  at 
all  an  uncommon  occurrence  for  malaria  to  lurk  in 
the  system  for  weeks,  nay,  even  months,  harassing 
the  individual,  and  producing  great  debility  and  low- 
ness  of  spirits,  accompanied  with  loss  of  appetite. 
Pulse  small  and  feeble ;  tongue  white  and  moist ; 
breath  foetid ;  bowels  costive ;  urine  scanty  and  high 
colored ;  sallow  countenance,  with  a  yellowish  tinge 
of  the  conjunctiva.  Thus  they  drag  on  a  miserable 
existence,  following  their  usual  employment  with  the 
greatest  reluctancy.  In  this  state  they  apply  for 
medical  aid,  and  invariably  say  they  are  not "  right, 
and  yet  not  sufficiently  ill  to  lay  up."  Prescribe 
what  we  will,  they  appear  to  derive  little  or  no  benefit 
from  it:  purgatives  are  the  best  temporary  relief; 
yet,  notwithstanding  this,  they  return  again  after  a 
few  days  as  bad  as  ever.  From  the  peculiarity  of  the 
countenance  alone,  which  is  very  difficult  to  describe, 
I  can  immediately  detect  that  the  person  is  affected 
with  malaria,  the  great  destroyer  of  youth  and  beauty. 
It  spares  neither  younger  old;  it  lurks  alike  in  the 
mansion  and  the  humble  cottage ;  none  are  exempt 
from  its  ravages,  but  all  are  liable  to  its  attacks  who 
dwell  in  low,  marshy  districts.  I  cannot  too  strongly 
urge  the  authorities,  who  have  the  management  of 
the  drains,  to  use  their  utmost  influence  and  power 
to  maintain  and  keep  up  an  effectual  drainage,  and 
to  remove  all  accumulations  of  vegetable  matter, 
which,  when  it  undergoes   decomposition,    rapidly 
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generates  this  poitonous  nuaam,  the  great  aource  of 
fever.  Truly,  they  hare  done  a  great  deal  already, 
yet  I  would  not  have  them  actuated  by  mere  motives 
of  lucre  for  the  improvement  of  the  land,  but  by  a 
nobler  one— the  production  of  a  pure  and  healthy 
atmosphere,  which  will  greatly  assist  in  lessening  the 
bills  of  mortality  in  this  neighbourhood.  It  is  curious 
how  peculiarly  some  persons  are  affected  with  malaria, 
I  know  a  lady  who  suffers  severely  from  an  acute 
nervous  pain  in  the  face,  which  will  immediately 
leave  her  upon  going  to  Uie  high  country,  and  will 
return  again  when  she  comes  back ;  and  others,  again, 
who  have  great  relaxation  of  the  uvula  and  mucous 
membranes  of  the  pharynx,  with  a  secretion  of  a 
thick,  ropy  mucus  from  about  the  epiglottis  and 
pharynx,  particularly  in  the  morning  when  they  first 
get  up ;  they  are  always  relieved  by  a  removal  into  a 
more  elevated  part  of  the  country.  I  have  observed 
that  persons  affected  with  malaria  are  relieved  from 
it  in  one  of  the  three  following  ways  -.—First,  either 
by  suddenly  leaving  them,  whereby  they  speedily 
recover ;  secondly,  by  passing  off  with  a  violent  diar- 
rhoea; and  thirdly,  by  terminating  in  intermittent, 
remittent,  or  continued  fever.  Undoubtedly,  the  first 
mode  is  the  most  desirable  way  of  getting  quit  of  it, 
and  yet  this  rarely  occuis ;  the  second  is  the  most 
common,  and  the  next  to  be  desired.  Patients  will 
be  suddenly  attacked  with  a  violent  purging  of  foetid 
stools,  accompanied  with  small  pieces  of  hardened 
fasces ;  vomiting  will  also  sometimes  take  place.  The 
diarrhoea  will  last  a  few  hours,  or  a  day  or  two,  after 
which  the  patient  is  exceedingly  weak,  and  feels  sore 
all  over  the  abdomen,  as  if  they  had  been  beaten ; 
they  generally  have  an  enormous  appetite  afterwards, 
and  recover  in  a  week  or  two. 

The  terminating  in  a  case  of  continued  fever  is  the 
most  to  be  deplored,  and  yet,  I  am  sorry  to  say,  is 
the  most  frequent  mode.  The  system,  perhaps,  has 
already  become  debilitated  and  worn  down  by  weeks 
of  suffering  from  the  effects  of  malaria,  and  is  i^  the 
worst  possible  state  for  bearing  up  through  the  dif- 
ferent stages  of  continued  fever,  and  it  requires  the 
utmost  attention  and  skill  of  the  medical  attendant  to 
conduct  a  case  of  this  kind  safely  through.  No  plan 
of  treatment  can  be  laid  down  ;  all  must  depend  upon 
attacking  existmg  symptoms,  and  battling  off  any 
threatened  local  inflammation,  and  administering 
nourishment  and  stimulants  at  the  very  time  when 
they  are  required,  but  no  precise  time  can  be  stated 
when  the  abore  means  are  to  be  used ;  each  case  will 
differ  much  as  to  its  seyerity  of  symptoms  and  treat- 
ment requisite,  and  all,  all  will  depend  upon  the 
practitioner's  practical  knowledge  of  the  subject,  and 
each  case  will  prove  a  lesson  and  guide  for  the  future, 
and  that  man  who  is  quick  of  observation  will  store 
up  in  his  mind  the  many  little  facts  which  the  present 
opportunity  affords  him  of  observing,  and  which  will 
constitute  that  great  desideratum,  experience;  and 
such  an  one  alone  will  be  able  judiciously  and  satis- 
fiictory  to  treat  a  case  of  continued  fever. 

Treaiment.—NoM,  as  regards  the' treatment  of  per- 
sons suffering  from  malaria :  undoubtedly  change  of 
residence  to  a  more  healthy  district  is  the  best  course 
to  adopt ;  but  all  have  not  the  means  of  taking  ad« 
vantage  of  this.  I  would,  therefore,  recommend  the 
following,  which  I  have  found,  after  repeated  trials, ' 


to  be  the  most  beneficial  plan  to  pursue :— Conipoand 
chloride  of  mercury  pill,  five  grains,  given  at  bed-time, 
to  be  followed  by  the  following  draught  early  in  the 
morning  :— 

Rhubarb,  half  a  drachm ; 
Compound  spirits  of  ammonia,  half  a  draehm ; 
Compound  infusion  of  senna,  «ne  ounce  and  a  ami. 
Mix. 

To  be  repeated  again  and  again,  unless  the  boweb 
have  been  well  purged,  and  not  to  be  satisfied  with 
three  or  fbur  loose  motions,  but  to  produce  watery 
eyacuations.  The  patient  will  fed  weak  after  this, 
still  nothing  less  than  the  violent  purging  will  do,  and 
this  is  to  be  followed  by  bark,  pwt  wine,  and  nutri- 
tious diet. 

When  a  patient  is  suddenly  attacked  with  dianlMBa, 
I  would  not  advise  it  to  be  arrested  too  soon,  Imt 
rather  palliate  the  effects  it  produces.  Sometimes 
there  is  a  great  disposition  to  syncope,  particularly  in 
females,  and  in  all  an  acute  pain  about  the  umbilicm , 
occurring  in  paroxysms,  and  ending  with  a  desire  to 
have  a  motion,  with  great  tenesmus.  I  hare  found 
the  following  mixture  to  be  yery  serviceable  :— 

Acetate  of  morphia,  one  grain ; 
Compound  spints  of  ammonia,  two  drachms ; 
Water  to  six  ounces.    Mix.    Two  table^ocofiils 
to  be  taken  every  third  hour. 

A  poultice  applied  upon  the  abdomen  will  retiere  the 
pain  considerably,  if  not  leeches  should  be  applied. 
There  is  frequently  an  accumulation  of  scybala  in  the 
colon  and  rectum.  The  following  enema  to  be  ad- 
ministered, and  to  be  repeated  occasionally  -.—Decoc- 
tion of  poppies,  infusion  of  linseed,  of  each  six  ounces. 
Make  an  injection.  These  cases  have  occasionally 
been  attended  with  delirium;  of  course,  whenever 
any  unusual  symptoms  arise,  they  must  be  combatted 
accordingly. 

Case  I.— John  — ^-,  aged  twenty-four  years,  a 
groom ;  had  been  suffering  for  weeks  past  from  great 
lassitude,  and  constricted  feel  across  (he  forehead, 
loss  of  appetite,  tongue  white  and  moist,  sallow  coun- 
tenance, the  coi^unctiva  suffused,  pulse  soft  and 
feeble,  bowels  rather  confined.  He  says  that  he  has 
had  great  difficulty  in  attending  to  his  work,  and 
appears  to  have  no  energy  or  desire  to  do  so ;  has  an 
idea  that  he  shall  not  recover. 

Jan.  5.  He  applied  for  medical  aid.  Four  grains 
of  calomel  were  given,  and  to  take  some  aperient 
mixture  every  two  hours  unUl  the  bowels  are  re- 
lieved. 

6.  The  bowels  have  been  well  purged,  and  he  feeU 
himself  much  better. 

After  this  date  I  saw  no  more  of  him  until  February 
15,  when  he  again  visited  me.  He  states  that  he  has 
been  some  days  better,  and  sometimes  not  so  well, 
and  has  gradually  become  much  weaker.  Present 
symptoms :  Pulse  quick  and  feeble ;  tongue  dry  and 
furred,  when  put  out  has  a  continued  tremulous 
motion ;  great  pain  in  the  head,  particularly  in  the 
direction  of  the  longitudinal  sinus ;  the  countenance 
is  fiushed;  has  had  cold  rigots^  and  staggen  very 
much  when  he  walks ;  he  is  also  very  low  spirited. 
To  take  five  grains  of  blue  piU,  with  an  aperient 
draught  direcUy ;  a  doses  leeches  to  be  applied  to 
the  head. 

Feb.  16.  He  took  to  his  bed  this  day;  thepaininthe 
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»f*^  of  the  neck,  wd  to  take  .  aaline  mfattuw 
He»«n«ned  much  the  «me  up  to  the  19th,  wh«he 

.*^t"f?f"^'-    C-'Wlotio-atohrkepV^ 
BtanUyappUedtothehead. 
20.  He  costinues  much  the  same 

mil  V!?  't"?'"  •*•  ^  *»  ^'^  ''"d  »•  00 
i^r.-^''?^"'-    The  bowel,  hare  .g«n  been 

•M«beto  external  impreawona;  breatWng  hurried, 
W.      •.T"'"'*  **"•'  wcontinence'of  iSw 

«^w1'v   r?*  ^°** '  j*^  'I»i'«  «*«!.  "o  that  he 

wX^w^TfJi:""-  »*«««*  «-^ 

n,„^!?"  in  the  aame  inacoaible  state,  h«Tin«  nem 
^^''^^'>otau>^t;  haahadwin^^ 

.11**:  ^"^  *Jn.  He  ha«  been  much  in  the  same  state 
«oS^'"^*^^'  thenn«e  inform.  T^  h^ 
«^luasdf  a  little  about  u^m  o'clock  thia  »«,„! 
«« J  he  m  now  swaiW,^  although  rery  ded;  «,d  n^t 
So  so  r^\^  ""^^  •""  hisTngu^when^VS 
.tin  dalr     S      ,^J^  "  '*^  offemrire;  pupil, 

Ai«.     7^  ,  *  water  i  gave  to  him,  for  the  ftnA 
^«J«th.21.t.    Totakedecocti^oflScS 

V^Srtj  *^  '^^^  ^'  «««<M«8ly  feeble; 


«m  at  a  lot0  to  know  what  waa  tiie  cause  of  thec««H 
toottof  coma  and  xetnm  of  tenaibility  pienoua  to 

J?*^?  ^i*""^!". '  ^^  «^«^e»  y««»»  w  intern. 

gen^  Uvely  girl,  has  suffered  for  upwards  of  three 
weeks  from  cold  chiUs,  accompanied  with  great 
debility,  loss  of  appetite,  tongue  white  and  moist: 
complams  of  a  bitter  taste  in  the  mouth;  pulse  yery 
feeble;  a  duU  pain  in  the  forehead;  bowels  costtfe; 
for  several  days  together  she  wiU  be  very  weU,  and 
her  a^mstomed  gaiety  returns,  she  then  eats  Tora- 
^^:  ^^^^""^  ^ere  given,  foUowed  by  quinine, 
without  the  least  benefit;  change  of  air  was  recom- 
mended,  and  she  was  taken  into  Leicesterriiire.  On 
tho  second  day  after  her  arrival  the  chillineM  eame 

!"M"**iSL!''**  "''"  ^^  5  tie  extramitiea  were  veiy 
cold.  This  state  continued  for  two  hours,  and  was 
afterwards  followed  by  great  fever,  and  then  profuse 
perspiration;  her  night-clothes  were  completely  satu- 
rated with  it  The  weakness  after  this  was  very 
PWt ;  she  was  nnable  to  stand  for  upwards  of  a  fort- 
ni^t,  and  was  obliged  to  be  carried  about;  but  she 
never  had  another  attack  after  this,  and  began  to 
woow  rapidly,  taking  good  nourishing  diet,  and  the 
decoction  of  bark  daUy. 
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We  know  not  whether  it  wiU  be  considered  a  cause 
for  self-gratulation  or  otherwise,  but  the  proceedings 
of  those  in  authority,  to  whom  the  arrangements  for 
the  Isture  government  of  the  medical  profession  are 
committed,  are  s6  dilatoiy  on  the  one  hand,  so  hur- 
ried on  the  other,  and  always  involved  in  so  much 
2fi   ^i«Cf -7'  '7*''  "r" '  "'*««« wy  srniong  last.      I  »y«tery,  and  managed  with  such  diplomatic  secreey. 

nioniing.  ten,  a.m.  ^  *^  j  «»»<»»tMnce  may  not  have  passed  away.    To  say 

^MftViy,  F<nf^^hi  Hamn  qftm-DetOk  \  ^*  "^'^^^  ^"  ^*^  ^^®  ^'  ^^  medical  profession 

I  had  great  difficulty  in  removing  the  calvariuBL  the  I   °^^  ^®  protracted  session   of  Parliament  just 

ttSt^!!!^'  «ih«red  so  very  firmly  to  it  along  the   ^^^^  ^  »  "^^^  ^^W  ^e  a  very  negative  mode  of 

««ittal  suture;  the  dura  maf«r  ««- v  .i....,*      ,1  chwarf^^.  *i. ji^_ 


«Mi»:«A.i     A  .  "~«'   •*•«*«/  »u  i»  alonir  tne 

•nd  ceogerted;  there  were  several  deposits  of  mis 
«P«.  It  or«  the  loagitudinri  sinus.  iJS  ^ttoj 
«te.t,  merU  ounce,  of  ftdd  e*»ped;Z  blo«U 
TWeb  of  the  membrane,  -nd  hrwnwewreiy  turgid; 
^  yentnde.  co«t«ned  a  q«nuty  of  s«i«Tuii 

oZ,^^"7*''^.  ?  """*  '«8«'^«  ^  "ot  the 
opportum^  of  examining  the  chest  and  abdomen 

•We  case.  bec«Me  it  shows  weU  the  length  of  time 
ttat  nmtan.  may  exist  in  ih.  syrtem  before  it  dere. 
lopu  itoelf  «to  a  true  case  of  continued  few,  and  alw 
&WU  the  opportunity  having  been  afforded  of  ex.- 
mnungthehead  after  death.  Chronic  inflammation 
of  the  dura  mater  must  hare  existed  wme  time,  which 
would  account  for  the  thickened  mid  congested  sUte 


_  --,     ..  ____    ^^  ,,    ■  v.^    «av>g»»arv    MMMWXf  VI 

characterising  the  proceedings  either  of  her  Msjesty's 
government  or  of  the  iti^ferium  in  inipeWc^-the  secret 
conclave  which,  with  Maehiavelian  policy,  moves  the 
puppet  strings  of  the  Home-offlce.    Truth  compels  us 
to  allow  that  much  has  been  done,  not  for,  but  in 
regard  to,  the  medical  profession.    There  has  been 
much  meddling  in  medical  matten;   and  though 
neither  the  membera  of  the  profession,  (he  commu- 
nity  at  large,  nor  the  great  councils  of  the  nation, 
have  been  permitted  to  take  part  fai  the  regulation  of 
what  so  eminently  belongs  to  them,  the  Home-oflioe, 
•nd,  what  we  presume  we  must  call  the  medical 
officer,  her  M^festy's  Secretary  of  SUte  for  the  Home 
Department,  and  the  self-constituted  secretary  of 
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PROGRESS  OF  MEDICAL  REFORM. 


The  result  of  all  this  confidential  intercourse  and 
private  caballing^  between  the  high  coniractiitg  parties 
is,  it  seems,  a  new  charter  to  the  College  of  Sttrgeons. 
In  defiance  of  repeated  remonstrances  from  numerous 
bodies  of  medical  practitioners,  and  we  believe  we 
might  say  in  direct  opposition  to  the  wishes  of  nearly 
the  whole  profession,  the  College  of  Surgeons,  at  the 
instance  of  its  irresponsible  and  self-elected  council, 
is  to  be  entrusted  with  enlarged  powers,  and  invested 
with  new  privileges.  What  these  are,  we  presume 
not  to  conjecture;  all  that  has  been  suffered  to 
taranspire  is  the  fact  that  a  new  charter  is,  or  is  to  be, 
granted,  in  despite  of  the  repeated  remonstiances  of 
those  most  nearly  and  most  deeply  interested,  while 
the  measure  itself  is  announced  as  definitively  settled, 
is  hurried  on  with  most  indecent  haste,  and  the  con- 
sideration of  the  interests  of  the  great  mass  of  the 
profession  is  postponed  for  an  indefinite  period. 
.  Granting  that  the  new  charter  is  precisely  that 
which  would  prove  the  most  acceptable  to  that 
numerous  and  influential  portion  of  the  profession 
which  is  especially  interested  in  its  provisions— and 
this,  considering  the  quality  of  those  employed  in 
tinkering  this  portion  of  the  state  kettle,  is  more  than 
the  most  sanguine  could  venture  to  anticipate— what 
is  to  be  said  to  the  manner  in  which  the  measure  has 
been  got  up  ?  Far  be  it  from  us,  or  from  any  of  her 
Majesty's  lieges,  to  interfere  with  the  just  prerogatives 
of  the  crown,  or  to  attempt  to  control  their  rightful 
exercise ;  but,  although  the  power  to  grant  a  charter, 
and  the  right  of  exercising  tho  power,  undoubtedly 
rests  in  the  crown,  still  the  minister  who  hastily  and 
unwarrantably  advises  the  exercise  of  any  portion  of 
the  royal  prerogative,  in  direct  opposition  to  the 
principles  which  are  now  recognised  as  pertaining  to 
good  government,  in  so  far  betrays  the  confidence  of 
his  sovereign,  and  is  traitor  to  the  best  interests  of 
his  country.  Now,  we  hesitate  not  to  say  that  the 
Home  Secretary  stands  in  this  predicament.  Know- 
ing well  that  the  great  mass  of  the  medical  profeaoion 
are  and  have  been  long  desirous  that  their  numerous 
causes  of  complaint,  in  respect  of  the  mode  in  which 
medical  corporate  privileges  have  been  exercised, 
should  be  investigated  —  knowing  that  the  abuses 
complained  of  have  led  to  the  infliction  of  much  mis- 
chief on  the  community  at  large — knowing,  further, 
that  while  a  few  only  of  the  medical  body,  and  that 
few  blinded  by  the  possession  of  power  and  other 
advantages,  are  desirous  of  perpetuating  these  abuses, 
while,  on  the  other  hand,  the  great  mass  of  the  pro- 
fession are  opposed  to  their  continuance,  complain 
under  their  pressure,  and  call  earnestly  for  relief— 
and  lastly,  knowing  also  that  the  government,  of 
which  he  forms  a  part,  stands  pledged  to  bring  the 
whole  subject  before  the  legislation— wc  repeat  that, 
knowing  all  this,  the  Home  Secretary,  in  thus  ad- 
vising and  carrying  out  the  adoption  of  a  secret  and 


partial  measure,  has  acted  in  violation  of  the  prin- 
ciples on  which  the  laws  of  the  country  are  based, 
has  so  far  betrayed  the  confidence  of  his  sovereign, 
and  is  traitor  to  the  best  interests  of  the  community. 

The  charter  is  granted  at  the  instance  of  the  very 
body,  or  of  some  of  its  members,  the  misconduct  of 
which  is  complained  of.  It  is  granted  to  the  same 
body,  and  it  is  granted  under  the  coimsel  of  one  or 
two  of  its  members,  without  reference  to  the  ex- 
pressed opinions  of  hundreds  of  intelligent  surgeons, 
many  of  whom,  from  more  favorable  opportunities  of . 
knowing  the  working  of  the  existing  system,  were 
well  able  to  give  information  and  advice,  and  some 
of  whom,  taken  from  the  chief  towns  of  the  empire, 
ought,  under  any  circumstances,  to  have  been  con* 
suited. 

But,  if  the  Home  Secretary  have  subjected  himself 
to  the  charges  which  we  have  brought  against  him, 
there  is  another  gentleman  who,  equally  with  him- 
self, rejoices  in  the  cognizance  of  the  bloody  hand, 
who  also  becomes  amenable  at  the  bar  of  his  pro- 
fessional brethren.    It  is  with  regret,  for  the  honors 
of  medical  knighthood,  that  we  say  that  the  secret 
counsellor  of  the  minister  stands  in  the  same  category 
with  the  privy  councillor  of  her  Majesty.    If  the  one 
has  betrayed  the  trust  reposed  in  him  by  his  sovereign, 
the  other  has  no  less  betrayed  the  interests  of  his 
professional  brethren,  most  of  whom,  too,  are  dis- 
posed to  regard  his  high  character  for  professionAl 
skill  with  respect,  and  to  acknowledge  that  in  much 
he  has  hitherto  shown  himself  worthy  of  esteem. 
**  Bt  ta  Brute**    Is  it  you  who  are  thus  standing  in 
the  fore  front  of  those  under  whom  the  rights  of  your 
profession  have  so  long  trodden  in  the  dust  ?    And 
yet  has  it  been  even  whispered  Uiat  a  single  provin- 
cial surgeon  of  eminence,  or  that  a  sin^e  metropo- 
litan surgeon,  not  of  the  council  of  the  Londoa 
College,  has  been  consulted  upon  or  informed  of  Uie 
provisions  of  the  new  charter? 

We  have  not  been  forward  in  expressing  our  ad* 
miration  of  the  manner  in  which  Mr.  Guthrie  has 
managed  his  interviews  with  the  poor-law  commis* 
sioneiB ;  but  we  must  do  that  gentleman  the  justice 
to  say  that  although  he  may  have  been  disposed  to 
treat  that  body  with  more  deference  than  it  deserves, 
and  although  he  may  not  hitherto  have  succeeded  in 
effecting  much  improvement,  still  the  contrast  of  his 
mode  of  proceeding,  to  that  of  his  brother  councillor 
of  the  college,  redounds  much  to  his  credit.    He,  at 
least,  appears  in  earnest  in  what  he  is  endeavoiuui|( 
to  do  for  his  professional  brethren.    He  Usteiis  to 
their  statements;  he  asks  for  information  at   their 
hands,  and  is  willing— nay,  desirous — "  to  advise   n^H 
confer  with  any  individuals,  societies,  bodies,    or  as- 
sociation," who  will  afford  him  their  assistance.      Mr, 
Guthrie  herein  acts  uprightly,  and  wiUi  due   consi. 
deration  towards  those  whose  interests  he    ia    ad- 
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Tocating ;  but  who  ever  heard  of  the  privy  councillor 
of  the  Home  Secretary  expressing  the  slightest  wish 
to  advise  and  confer  with  any  one  save  and  except 
the  Home  Secretary  himself,  on  the  subject  which 
he  has  taken  in  hand.  There  is  no  letter  from  him 
in  any  of  the  public  journals,  no  address  from  him  ta 
the  council  of  any  association,  seeking  advice  and 
assistance  in  the  arduous  and  all-important  subject 
which  he  undertakes.  On  the  contrary,  for  anything 
that  appears,  he  stands  alone  and  all-sufficient,  the 
only  individual  belonging  to  any  branch  of  the  medi- 


terest  of  the  whole  profession  to  the  partial  upholding 
of  any  one  of  these,  can  only  weaken  the  tottering 
edifice,  and  hasten  iU  downfal.  It  is  asserted  that 
the  charter  is  already  granted— that  the  decision  of 
the  government  upon  this  point  has  gone  forth,  and 
cannot  be  recalled.  If  so,  we  deeply  lament  the  in- 
decent haste,  the  secresy,  and  the  disregard  of  all 
remonstrance,  which  has  characterised  the  whole 
proceeding.  The  consequences  which  will  ensue  we 
care  not  to  anticipate ;  but  it  cannot  be  doubted  that 
the  irritation  engendered  by  the  neglect  of  just  re- 


cal  profession  capable  of  grappling  with  the  reform   <iuirement8  must  prove  anything  but  favorable  to  the 


of  our  institutions.  He  needs  no  advice,  requires  no 
counsel,  but,  on  the  contrary,  repudiates  that  offered 
to  him  by  those  who  have  well  considered  and  well 
digested  that  which  they  have  to  offer,  and,  laying 
aside  memorials  and  addresses,  disregarding  petitions, 
and  every  expression  of  the  opinion  of  the  profession, 
proceeds  on  his  course  in  direct  opposition  to  them 
all.  Can  anything  be  more  self-^rafficient,  more  un- 
wiae,  more  insulting?  Self-sufficient  as  regards  the 
individual  estimate  of  his  own  powers  of  mind,  un- 
wise as  regards  the  settlement  of  the  question  itself 
insulting  as  respects  his  professional  brethren. 

We  use  strong  language ;  but  can  other  than  strong 
language  express  the  indignant  feelings  which  such 
reckless  contempt  of  remonstrance  cannot  fail  to 
arouse  ?    We  say  advisedly,  that  the  insult  offered 
by  the  minister  and  his  counsellors,  whoever  they  may 
be,  to  the  expressed  wishes  of  so  large  and  intelligent 
a  body  as  the  Provincial  Association,  not  only  in 
refusing  to  receive  the  deputation  appointed  at  a 
general  meeting,  but  immediately  acting  irrespective 
of  Parliament,  and  directly  in  the  very  face  of  the 
oft-repeated  petitions,  memorials,  and  remonstrances, 
•iddresscd  to  the  government  and  the  legislature,  is 
such  as  cannot  be  overiookcd.  We  can  tell  Sir  James 
Graham  that  this  is  no  party  question ;  it  is  not  a 
matter  which  the  evanescent  disputes  of  Whig  and 
Tory  can  settle.    Among  the  most  strenuous  advo- 
cates  for  a  reform  of  the  medical  institutions  of  the 
country  are  to  bo  found  some  of  the  firmest  sup- 
porters of  the  government  of  which  he  is  a  member. 
We  can  tell  him  that  the  reform  must  come,  and  that 
it  must  be  based  on  equitable  principles,  such  as 
those  advocated  by  the  Provincial  Association  in  the 
memorials  which  have  been  so  repeatedly  sent  to 
him.   We  can  tell  his  advisers  that  unless  this  reform  is 
timely  and  gracefully  granted,  a  period  will  come 
when  the  demands  of  the  profession  will  be  made  for 
the  speedy  removal  of  all  impediments  which  stand 
in  the  way,  including  even  those  institutions  which 
are,  notwithstanding  their  many  imperfections,  and 
the  corruptions  which  have  crept  into  them,  still 
recognised  as  retaining  somewhat  of  interest,  if  not 
of  value,  in  the  recollecUons  attached  to  them,  and 
that  any  attempt  made  to  sacrifico  the  common  in- 


promotion  of  those  feelings  of  harmony  which  we 
greatly  desire  to  see  pervading  all  the  branches  of  our 
noble  profession. 


PROVINCIAL  MEDICAL  AND  SURGICAL 
ASSOCIATION. 


The  first  annual  meeting  of  the  Suffolk  Branch  of 
the  above  Association  was  held  at  the  Com  Exchange, 
Stowmarket,  on  Friday,  the  18th  instant,  and  was 
attended  by  the  following  gentlemen :— Dr.  Baird, 
Ipswich;  Mr.  Bree,  Stowmarket;  Dr.  Chevallier, 
Aspal ;  Mr.  R.  Chevallier,  Aspal ;  Mr.  Crosse,  Nor- 
wich, Mr.  Cuthbert,  Mcndlesham ;  Mr.  Cuthbert,  jun,, 
Mendlesham;  Dr.  Durrant,  Ipswich;  Mr.  Ebden, 
HaugUey ;  Mr.  G.  C.  Edwards,  Ipswich ;  Mr.  Free- 
man, Stowmarket;  Mr.  Growsc,  Bildestonc;  Mr. 
Growse,  Hadleigh;  Mr.  Kent,  Walsham  ;  Dr.  Kirk- 
man,  Melton ;  Mr.  Martin,  Holbrook;  Mr.  Pennington, 
Needham  Market ;  Dr.  Ranking,  Bury;  Mr.  Ransom, 
Ipswich  ;  Dr.  Skrimshire,  Sudbury ;  Mr.  Sampson, 
Ipswich;  Mr.  Vincent,  Botesdale;  Mr.  Ward,  Stow- 
market. 

Dr.  Durrant  took  the  chair  at  two  o'clock,  on  the 
motion  of  Dr.  Baird,  seconded  by  Dr.  Skrimshire ; 
and  commenced  the  business  of  the  meeting  by  read- 
ing a  long  and  interesting  retrospective  address  upon 
the  improvements  or  additions  to  the  science  of  medi- 
cine during  the  last  year.  Dr.  Durrant  commenced 
OS  follows  :— 

"  In  conformity.  Gentlemen,  with  a  resolution  passed 
at  the  last  general  meeting  of  the  Eastern  Branch  of 
the  Provincial  Association,  we  are  to-day  assembled  for 
the  purpose  of  holding  the  first  meeting  of  the  then 
formed  subdivision — ^viz,  *  The  Suffolk  Branch,'  the  in- 
stitution of  which  will,  I  am  persuaded,  if  zealously 
supported,  operate  very  beneficially ;  and  it  is,  I  assure 
you,  a  subject  of  sincere  gratification  to  myself,  that 
I  see  around  me,  on  the  present  occasion,  so  many  of 
its  members  resident  in  the  county.  The  objects  of 
the  Association  are  too  well  known,  and  too  fully 
appreciated  by  all,  to  require  any  comment  on  my 
part.  That  it  continues  to  maintain  the  high  reputa- 
tion and  distinguished  position  which  it  has  so  meri- 
toriously assumed  is  also  fully  evident ;  and  when  we 
scan  over  the  annually  increasing  list  of  infiuential  and 
talented  members,  we  cannot  but  perceive  that  one 
animus  pervades  the  whole,  having  equally  for  its 
object  the  advancement  of  science,  the  establishment 
of  harmony  and  good  feeling  among  its  associates,  and 
a  zealous  maintenance  of  tho  honor  and  respectability 
of  the  medical  piofesnon.    The  formation  of  district 
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branches  has,  unquestionably,  been  productiye  of 
yery  considerable  advantage  to  the  welfare  of  the 
AfisodatioDy  both  by  keeping  aliye  interest  in  the 
general  proceedings,  by  stimulating  indiTidnal  mem- 
bers to  exertion,  and  by  affording  opportunities  of 
social  and  professional  intercourse  to  those  whose  ^ 
avocations  or  other  causes  do  not  permit  them  to 
attend  the  more  distant  meetings.  At  the  last 
assembly  of  the  Eastern  Branch,  a  committee  was 
formed,  to  watch  the  progress  of  medical  legislation 
in  reference  to  the  expected  bill  of  Sir  James  Graham. 
On  this  subject  the  general  Association  has  been  in 
itself  most  zealous,  and  warmly  supported  by  almost 
all  the  district  branches.  A  very  interesting  meet- 
ing on  the  subject  was  held  in  this  town  in  April 
last,  when  both  Houses  of  Parliament  were  petitioned, 
praying  the  delay  of  any  legislative  measures  until  the 
whole  subject  of  medical  regulation  and  reform  should 
hare  been  thoroughly  investigated.  No  proceedings, 
however,  up  to  the  present  time,  have  been  adopted 
by  Sir  James  Graham,  and,  from  the  importance  of 
the  parliamentary  matter,  the  entire  subject  will,  I 
apprehend,  undergo  further  postponement.'* 

Dr.  Durrani  then  went  into  a  lengthened  descrip- 
tion of  the  various  contributions  to  medical  science 
during  the  last  year,  mentioning  particularly  those  of 
Br.  Richard  Smyth  on  Cerebral  Disease  of  Children ; 
Dr.  Marshall  HaU  on  Blood-letting  in  Apoplexy  and 
Paralysis ;  Dr.  Mayo  on  Paraplegia ;  Dr.  Debreyne 
on  Epilepsy ;  Dr.  Hennis  Green  on  the  Treatment  of 
Chorea  by  the  Use  of  Sulphur  Baths ;  Mr.  Miller  on 
Catalepsy;  Mr.  Jackson  on  Hydrophobia;  Dr, 
O'Shaughnessy  on  the  Use  of  Indian  Hemp;  Dr. 
Weston  on  the  Use  of  Stramonium ;  Dr.  Fontanelle 
on  Hsemoptysis;  M.  Boudin  on  Climate  in  Phthisis; 
Dr.  F.  Bird  on  Empyema ;  Dr.  Montgomery  on  Cancer 
Uteri;  and  often  added  his  own  remarks  and  expe- 
rience in  the  trial  of  some  of  the  new  measures 
reported  or  suggested.  He  concluded  an  excellent 
address  as  follows : — 

"  I  must  now.  Gentlemen,  conclude  ;  before  doing 
so,  howeyer,  permit  me  to  thank  you  for  the  kind 
attention  with  which  you  have  favored  me.  In  an 
address  like  the  present,  the  survey  which  could  be 
taken  must  of  necessity  be  cursory  and  imperfect; 
had  I  giyen  more  than  a  mere  outline  of  the  practical 
progress  made  in  the  medical  department  of  our 
science  during  the  past  year,  I  feel  that  I  should  have 
encroached  on  the  time  allotted  for  the  reading  of 
papers  and  cases  of  greater  interest.  On  referring  to 
the  obituary,  I  find  with  pleasure  that  the  medical 
profession  generally,  and  our  Association  in  particular, 
has  to  lament  fewer  deaths  during  the  past  Uian  in 
many  of  the  preceding  yean.  The  names  of  Walker 
and  Tyrrell,  of  London,  will  be  fresh  in  the  memory 
of  all,  coupled  with  which  are  those  of  Baron  Larrey, 
Devergie,  and  Pelletier,  of  Paris,  with  Fricke,  of  Ham- 
burgh. These  celebrated  men  are  all  removed  from 
their  different  spheres  of  usefulness,  and,  while  we 
attempt  to  follow  their  footsteps,  let  us  faithfully  en* 
deavour  to  ensue  the  greatest  possible  amount  of 
benefit  to  our  conunon  profession,  which,  from  the 
large  field  of  observation  that  we  enioy  as  provincial 
practitioners,  it  unquestionably  claims  at  our  hands." 
(Loud  cheers.) 

Di.  Domuit'i  obeerrations  gave  xim  to  an  inteiest- 


log  discussion  amongst  the  members,  many  of  whom 
communicated  cases. 

Mr.  Bree,  of  Stowmarket,  then  read  a  report  of  the 
meeting  held  in  the  early  part  of  the  year,  upon  the 
subject  of  the  contemplated  changes  in  the  medical 
profession  by  Sir  James  Graham's  bill,  and  concluded 
by  reading  the  following  correspondence,  which  he  had 
had,  in  his  official  capacity  as  honorary  secretary,  with 
Sir  James  Clark  :— 

"Dear  Sir,— At  a  meeting  of  the  members  of  the 
Suffolk  Branch  of  the  Provincial  Medical  and  Surgical 
Association,  held  at  Stowmarket,  on  Friday,  the  28Ui 
instant,  the  enclosed  resolution  was  passed  unani- 
mously, and  I  was  directed  by  the  meeting  to  forward 
it  to  you.  I  was  also  directed  to  state  that  a  petition 
to  both  Houses  of  Parliament  was  signed  by  the 
meeting,  praying  for  a  full  inquiry  into  the  import- 
ant subject  of  medical  reform,  and  a  copy  of  your 
letter*  was  directed  to  be  sent  to  each  of  the  mem- 
bers for  the  county  of  Suffolk,  intimating  that  it  con- 
tained all  that  we  desire  upon  the  subject,  and  request- 
ing them  to  support  any  measure  embodying  its  prin- 
ciples. 

"lam,  dear  Sir, 

"  Your  most  obedient  servant. 

"  C.  R.  Bree,  Hon.  Sec. 
"Stowmarket,  AprU  19, 1843. 
"  Sir  James  Clark,  Bart.,  Physician  to  the  Queen,  Ac." 
"  My  dear  Sir,— I  felt  much  gratified  with  the  reso- 
lution of  the  Suffolk  Branch  of  the  Provincial  Asso- 
ciation, and  I  beg,  the  next  time  it  assembles,  that  you 
will  be  good  enough  to  express  to  its  members  my 
feelings.  I  am  particularly  pleased  to  find  that  the 
subject  of  medical  reform  is  taken  up  in  so  sensible  a 
manner  by  the  provincial  associations.  I  look  to  the 
medical  practitioners  in  the  provinces  as  an  active 
means  of  bringing  about  that  sound  refoim  in  the  pro- 
fession which  is  required  for  its  respectability,  and  for 
the  benefit  of  the  public.  I  think  it  very  doubtfiil 
whether  Sir  James  Graham  will  bring  in  his  bill  this 
session,  mimstecs  having  so  much  upon  their  hands. 
If  so,  we  shall  have  the  summer  before  us  to  come 
to  a  general  agreement  upon  the  heads  of  such  a  bill 
as  will  be  satisfactory  to  the  great  body  of  medical 
practitioners.  If  the  profession  is  true  to  itself,  it  wUl 
get  a  proper  measure  of  reform.  Truth  and  justice 
will  prevail  in  the  end. 

"  I  am,  my  dear  Sir, 

"  Yours  truly, 

"  James  Clark. 
"  London,  May  10,  1843. 

"C.  R.  Bree,  Esq.,  Stowmarket." 
The  following  cases  were  then  read  to  the  meeting, 
and  recommended  to  be  published  in  the  Society's 
Transactions ; — 

1.  Case  of  Complete  Prolapse  and  Inversion  of 
the  Bladder  in  a  Female  Child,  by  Mr.  Crosse,  of 
Norwich. 

2.  Case  of  Medullary  Sarcoma  of  the  Prostate 
Gland,  in  a  Child  Nine  Months  ot  Age,  by  Mr.  Bree, 
of  Stowmarket. 

3.  Case  of  IcthyoaLs  Simplex,  and  Two  Cases  of 
Bronchocele  successfully  treated,  by  Dr.  Beck,  of 
Ipswich. 

*  Second  Letter  to  Sir  Jamea  OrahROi,  Bart,  by  Sir  Jamet 
Olwk,  Burt.,  opeaMfAkal  Reform,   lenloo,  IMt. 


CASES  01?  COKtiNtJED  FEVER. 


433 


The  following  subjects  were  also  introduced  to  the 
meeting  for  discussion : — 

1.  On  Bleeding  in  Mania,  by  Dr.  Kirkman. 

2.  On  the  Coexutence  of  Disease  of  the  Heart  with 
Chorea,  by  Dr.  Ranking. 

3.  On  the  Exhibition  of  Opium  in  Strangulated 
Hernia,  by  Mr.  Bree. 

4.  On  the  Exhibition  of  Opium  in  Constipated 
Bowels,  by  Mr.  Pennington. 

5.  On  the  Operation  of  Paracentesis  Thoracis  in 
Empyema,  by  Mr.  Crosse. 

6.  On  the  Presence  of  Various  InsectiTora  in  the 
Intestinal  Canal,  by  Mr.  Sampson. 

An  animated  discussion  was  gradually  brought 
forth  upon  fluid  deposits  in  the  chest,  and  the  pro- 
priety of  tapping  under  such  circumstances. 

Mr.  Martin  related  a  case  where  he  tapped  the 
chest  sereral  times,  and  at  length  left  a  tube  in  the 
aperture  for  several  weeks  to  conduct  off  the  fluid, 
with  ultimate  recoTery  of  the  patient. 

Dr.  Durrant  had  not  found  ill  effects  from  the  ad- 
mission of  air  in  this  operation,  and  thought  its  rapid 
absoiption  prevented  the  putrefactive  process. 

Mr.  Bree  considered  that  the  air  was  not  absorbed, 
but  imbibed;  and  the  difficult  physiological  pomt, 
as  to  how  the  air  is  removed  by  fresh  chemical  com- 
bination, absorption.  In  the  practice  of  Dr.  Ranking, 
the  fluid  in  the  pleuritic  cavity  had  often  been  ab- 
sorbed; he  quoted  Dr.  Hope'4  cases,  and  the  favorable 
influence  of  mercury;  and  cautioned  the  profession 
against  the  unnecessary  j>erformance  of  tapping  in 
cases  where  the  vital  powers,  aided  by  appropriate 
medicines,  would  effect  a  cure  by  absorption ;  he  had 
observed  bad  effects  from  the  introduction  of  atmo- 
spheric air,  and  believed  the  low  fever  sometimes  fol- 
lowing the  operation  of  paracentesis  was  attributable 
to  the  putrefiictive  process,  in  consequence  of  the  air 
entering  from  without. 

Dr.  Baird  considered  it  still  a  qutesHo  vexata  as  to 
the  precise  symptoms  which  should  be  regarded  as 
demanding  the  operation  of  tapping ;  and  Mr.  Crosse 
then  remarked  that  he  should  be  disinclined  to  tap 
for  the  removal  of  serous  fluid,  in  a  patient  having  any 
vital  powers  such  as  to  encourage  the  prospect  and 
hope  of  absorption ;  but  he  should  not  hesitate  to 
operate  where  seropurulent  fluid  was  formed  in  con- 
siderable quantity,  creating  urgent  symptoms,  and  he 
should  judge  of  the  nature  of  the  fluid  by  the  pre- 
ceding symptoms  and  the  constitution  and  tempera- 
ment of  the  individual.  The  great  difficulty  was  in 
forming  an  accurate  diagnosis ;  cases  of  this  descrip- 
tion afforded  the  most  decided  test  of  the  ability 
of  the  practitioner.  The  current  which  the  discus- 
sion took,  in  which  so  many  gentlemen  spoke  from 
actual  experience,  marked  the  great  progress  of  medi- 
cal science,  and  its  more  general  diffusion  for  the 
public  benefit.  He  thought  tapping  the  chest,  in  a 
well  considered  case,  not  less  creditable  to  the  surgeon 
than  lithotomy  or  opening  for  hernia. 

Dr.  Kirkman  spoke  of  the  ill  effects  of  copious 
bleeding  in  maniacal  cases ;  and  Mr.  Crosse,  quoting 
from  repeated  observation,  considered  such  treatment 
often  injurious,  leading  to  dementia,  and  oven  per- 
manent idiotcy. 

A  hope  was  expressed  that  some  of  the  points  raised 
in  the  discussions  would  be  taken  up  and  enlarged 


upon  in  the  form  of  short  papers  at  the  meeting  of 
next  year,  which,  it  was  resolved,  should  be  held  at 
Woodbridge,  and  that  Dr.  Lynn  be  requested  to  pre- 
side. Mr.  Bree  was  requested  to  act  as  secretary  for 
the  ensuing  year.  Thanks  were  voted  to  the  gen« 
tlemto  who  had  read  papers,  and  to  the  chairman. 

The  dinner,  which  was  served  in  excellent  style  by 
the  new  host  of  the  King's  Head  Inn,  was  attended  by 
nearly  all  who  had  been  present  at  the  previous  meet- 
ing, and  by  some  non-professional  gentlemen  of  the 
town.  The  chairman.  Dr.  Durrant,  having  given  the 
usual  public  toasts,  gave  prosperity  to  the  Provincial 
Association,  which  was  cordially  responded  to.  The 
health  of  the  secretary  and  founder  of  the  Eastern 
Branch  was  drunk,  and  Mr.  Crosse,  in  reply,  re- 
marked upon  the  very  exciting  circumstances  of  the 
day,  to  himself  particularly,  not  only  from  his  appear- 
ing in  his  native  county,  but  his  native  town,  and  next 
door  to  the  spot  where,  thirty-seven  years  ago  that  very 
day,  he  had  commenced  his  professional  studies,  under 
a  gentleman  to  whom  he  was  indebted  for  much  of  the 
zeal  which  had  enabled  him  to  be  of  any  service  in 
promoting  intercourse  between  his  brethren,  and  being 
at  all  instrumental  in  leading  to  so  respectable  a  gather- 
ing as  the  present.  As  the  Eastern  Branch  spread 
over  six  counties,  he  could  not  undertake  to  attend 
each  local  annual  meeting,  but  should  always  desire, 
and  do  his  best,  to  be  present  at  the  meetings  in  Suf- 
folk. He  alluded  to  medical  reform,  from  which  he 
did  not  expect  much,  believing  that  the  profession 
must  look  to  itself  and  reform  itself,  and  rather  fearing 
legislation  might  be  more  injurious  than  otherwise, 
were  no  restriction  put  upon  the  pretender,  or  those 
not  legally  qualified,  to  prevent  their  deceiving  and  in- 
juring the  public  as  heretofore.  Mr.  Crosse  gave  the 
health  of  the  worthy  chairman,  who  pledged  himself  to 
support  the  interests  of  the  Association,  and  expressed 
a  hope,  somewhat  beyond  expectation,  that  each  of  the 
company  present  might,  after  an  useful  active  life, 
quit  this  sublunary  stage  "  non  morho,  aed  aenectute,'* 
The  medical  staff  of  each  of  the  county  hospitals,  at 
Bury  and  Ipswich,  received  the  attention  of  the  com- 
pany ;  and  the  health  of  the  medical  gentlemen  of  the 
town  in  which  they  were  assembled,  who  had  so  suc- 
cessfiilly  planned  and  watched  the  proceedings  of  the 
day,  and  especially  the  convivial  table  which  was  so 
bountifully  supplied,  was  drunk  witii  enthusiasm,  the 
regret  at  parting  from  so  harmonious  a  board  being 
soothed  with  the  prospect  of  the  next  annual  meeting 
at  Woodbridge. 


CASES 

OF 

COMPLICATED     CONTINUED    FEVER 

The  last  Number  of  the  *'  Guy's  Hospital  Reports  " 
contains  the  narration  of  twenty-nine  cases  of  con- 
tiued  fever,  admitted  into  the  hospital  during  the 
period  of  five  months.    Of  these, 

1  case  was  admitted  in  October, 
12  „  „  November, 

7  „  „         December, 

4  „  „         January, 

5  „  „         February; 

of  which  seven  cases  were  complicated  with  intes- 
tinal, four  with  pulmonary,  and  seven  with  cerebral 
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disease,  the  remaining  eleven  haTing  been  imcompU- 
cated.  Of  the  fatal  cases,  three  had  cerebral  compli- 
cation, one  with  bronchitis,  and  one  with  ulceration  of 
bowels.  CadaTexic  inspections  took  place  in  two 
cases  only. 

Case  I.  — George  Carter,  aged  thirty-eight,  a 
shoemaker,  married ;  of  temperate  habits,  middling 
stature,  but  rather  thin ;  has  generally  exgoyed  good 
health,  but  was  debilitated  from  badliyingpreTiously 
to  the  present  illness,  which  conuienced  ten  days 
before  his  admission,  when  he  was  attacked  with 
ligon,  lasting  several  hours,  and  followed  on  the  next 
day  by  febrile  symptoms,  with  great  lassitude,  mus- 
cular prostration,  and  pain  in  the  head,  with  delirium, 
which  symptoms  grew  worse  till  the  time  of  admis- 
sion, on  Oct.  26, 1842,  under  Dr.  Bright,  his  counte- 
nance then  being  dull  and  anxious ;  his  manners  and 
answers  incoherent ;  the  skin  pungently  hot  and  dry, 
with  macula  on  the  chest  and  abdomen;  the  face 
being  turgid,  and  the  conjunctiTie  injected ;  there  was 
delirium,  and  at  times  seyere  pain  in  the  head,  as  also 
in  the  back  and  loins ;  and  the  sense  of  hearing  was 
morbidly  acute;  the  pulse  was  110,  yery  feeble,  and 
rather  jarring ;  the  tongue  was  injected  at  the  tip  and 
edges,  dry,  brown  in  the  centre,  and  tremulously  pro- 
truded; the  mouth  dry  and  parched,  with  thirst  and 
anorexia;  bowels  confined;  urine  yery  scanty  and 
high-colored ;  he  lay  on  his  back ;  was  yery  weak 
and  restless.  He  was  ordered  low  diet,  and  to  take 
six  grains  of  mercury  with  chalk  directly,  and  three 
drachms  of  castor  oil  in  four  hours ;  and  to  take  fifteen 
grains  of  sesquicarbonate  of  soda  in  mint  water  three 
times  a-day. 

On  the  27  th  the  bowels  were  moderately  open,  the 
dejections  yellow  and  watery ;  urine  scanty,  and 
yery  deep  colored ;  the  skin  not  nearly  so  hot,  but  dry ; 
great  pain  and  heat  about  the  head,  with  delirium ; 
position  supine,  and  low  down  in  the  bed.  To  repeat 
the  castor  oil  and  mixture. 

On  the  28th  his  intellect  had  become  more  dull, 
with  muttering  delirium ;  bowels  were  confined ;  he 
complained  of  pain  in  the  hypogastric  region  on  pres- 
sure, but  there  was  no  fulness ;  the  urine  was  yery 
scanty;  pulse  120,  yery  feeble,  but  jarring;  maculae 
of  darker  color,  and  yery  abundant ;  the  head  hot, 
the  eyes  suffused*  and  coigunctivie  iigected;  general 
surface  cooler;  prostration  yery  great*  He  was  or- 
dered fifteen  grains  of  rhubarb  and  calomel  directly, 
and  to  continue  the  mixture^  and  apply  an  eyapoiating 
lotion  to  the  shaven  head. 

On  the  29th  he  was  reported  as  having  passed  a 
very  restless  night,  with  raving  delirium,  now  low 
and  muttering,  lying  apparently  motionless  in  bed; 
the  tongue  was  dry  and  brown ;  pulse  130,  very  feeble ; 
skin  below  the  natural  temperature ;  still  tenderness 
in  the  hypogastric  region,  but  the  bladder  was  not 
distended;  bowels  were  open  last  night,  and  at  the 
same  time  he  passed  some  urine,  but  none  had  been 
passed  since.  He  was  ordered  three  grains  of  mer- 
cury with  chalk  night  and  morning,  and  a  castor  oil 
enema  if  necessary.  In  the  afternoon  he  was  seized 
with  convulsiye  spasms,  which  gradually  became 
more  severe.  An  injection  of  infusion  of  senna  and 
sulphate  of  magnesia  was  administered ;  a  blister  was 
applied  to  the  nape  of  the  neck,  and  sinapisms  to  the 
soles  of  the  feet»but  without  any  beneficial  xwult; 


as  in  the  course  of  an  hour  he  had  ftesh  convulsions, 
in  one  of  which  he  sank ;  the  macula  had  aasnmed 
the  character  of  petedue. 

MorbH  Appearancea  Fw^t^-iuo  H(mr$  after  Death, 
There  were  petechial  spots  beneatii  the  peritoneal 
coat  of  the  intestines ;  the  glands  of  Peyer  were  pro- 
minent, but  not  ulcerated ;  and  the  lower  part  of  the 
mucous  surface  of  the  ileum  was  much  congested, 
with  a  few  spots  of  ecchymosis  ;  the  liver  was  rather 
congested ;  the  spleen  was  large,  congested,  and  very 
lacerable. 

Both  kidneys  were  very  much  congested,  large,  and 
flabby,  their  structure  coane ;  and  there  was  a  large 
cyst,  intersected  by  fibrous  septa,  in  the  left,  contain- 
ing agmmous,  dark-colored  fluid. 

The  bladder  contained  a  small  quantity  of  uiae, 
which  was  albuminous. 

The  HeatL^Thete  were  numerous  glandule  Pac- 
chioni  at  the  vertex;  and  there  was  slight  sub-arach- 
noid effusion  on  the  convexity  of  the  hemispheres; 
and  there  was  ossific  deposit  in  the  inferior  border  of 
the  fiilx  nujor,  to  the  extent  of  an  inch  or  more ;  the 
cerebral  vessels  were  congested,  and  the  poncta  vaa- 
culosa  numerous;  the  ventricles  contained  a  small 
quantity  of  straw-colored  fluid. 

Casb  II. —  John  Dobson,  aged  eighteen,  a 
piano-forte  maker  by  trade,  resident  in  Whitechapel, 
was  admitted  into  Job  Ward,  under  Dr.  Babington,  on 
February  1 ;  having,  ten  days  before  his  admiaaion, 
been  attacked  with  vertigo,  pain  in  the  head  and 
bowels,  with  muscular  prostriition,  and  aching  of  the 
limbs,  which  increased,  especially  the  pain  in  the 
bowels,  till  his  admission,  when  he  was  so  doll,  and 
his  manner  and  answers  so  incoherent,  that  no  satis- 
factory account  of  his  symptoms  could  be  obtained 
from  him.  His  aspect  was  anxious  and  depressed; 
he  lay  on  his  back  and  complained  of  intense  pain  in 
the  abdomen,  which  was  increased  on  the  slightest 
pressure ;  the  bowels  were  open  ;  the  evacuationa  yel- 
low, loose  ;  the  skin  very  hot,  and  dry,  with  thirst  and 
anorexia;  the  tongue  was  injected,  dry,  coated  with  a 
brownish  fur;  he  had  a  troublesome  cough,  and 
slight  mucous  expectoration,  with  hurried  respiration ; 
pulse  was  130,  small,  feeble.  Low  diet  was  ordered. 
Twenty  leeches  were  applied  to  the  abdomen,  followed 
by  hot  poppy  fomentations,  and  two  grains  of  mer- 
cury with  chalk,  and  two  of  Dover's  powder  were 
ordered  three  times  a-day,  and  ten  grains  of  sesqui- 
carbonate of  soda  every  six  hours,  in  mint  water. 

On  the  following  day  the  abdomen  was  less  tender 
and  painful,  but  tympanitic ;  he  complained  of  constant 
nausea,  but  no  vomiting ;  he  was  still  more  depressed ; 
the  extremities  cold ;  pulse  145,  small,  and  thready.  He 
got  no  sleep,  and  his  countenance  wss  more  anxious; 
bowels  had  not  been  open  since  admission.  Ordered 
to  have  beef-tea  and  arrow-root,  to  take  a  pill  eveiy 
six  hours,  and  three  drachms  of  castor-oil,  and  three 
minims  of  tincture  of  opium  directly.  He  gradually 
got  lower  and  weaker,  and  in  the  evening  wine  was 
administered.  He  gradually,  however,  sunk  into  a 
greater  state  of  collapse,  and  died  early  on  the  follow- 
ing morning. 

Morbid  Appearancee,  Seventy^two  Houre  q/lter 

Death, 
The  fisce  was  bloated  and  full ;  the  peritoneum  cover- 
ing the  intestines  was  teiy  T««cutari  presenting  an 
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arboresoent  red  appearance ;  and  there  was  a  thick 
layer  of  plastic  lymph,  of  a  butyraceous  appearance, 
OTor  the  intaetines,  looeely  ^ueing  them  to  each  other, 
as  Will  as  to  the  omentwn,  lirer,  and  adjacent  parts ; 
and  in  the  pehris  -was  a  small  quantity  of  fluid,  resem- 
bling that  usually  found  in  the  small  intestines.  On 
caieiblly  separating  the  intestines,  a  small  perforation 
was  fimnd  in  the  ileum,  the  sise  of  a  small  pea,  about 
three  inches  abore  the  c«cmn,  with  white,  rounded 
edges.  On  opening  the  ileum,  its  lower  three  or  four 
inches  presented  ntmierous  patches  of  ulceration,  not 
extendhig  beyond  the  ileo-caecal  Talye,  which  was  com- 
pletely coTeied  with  ulceration  on  its  iliac  sur&ce ; 
some  of  the  ulcerations  weie  solitary,  some  aggregate. 
They  were  deep,  with  thickened  derated  edges,  with 
surrounding  Taacolarity,  and  one  of  them  was  found  to 
be  the  seat  of  the  perforation. 

Some  of  the  glandulsB  Peyeri  aoyoining  the  ulcera- 
tioiis  were  only  slightly  prominent. 

The  peritoneum  coTeiing  the  lirer  was  also  inflamed, 
and  there  was  eAision  of  lymph  upon  it,  and  loose 
adhesion  to  the  diaphngm. 

The  pleura  were  the  seat  of  old  firm  partial  adhe- 


The  posterior  borders  of  the  lungs  were  congested  as 
naoal  after  death. 

The  membranes  of  the  brain  were  rather  congested. 

Of  the  cases  with  cerebral  complication,  the  follow- 
ing k  interesting  from  the  disease  occurring  in  an 
hysterical  patient,  the  symptoms  induced  by  the  cere- 
bral mischief  being  modified  by  the  hysteria,  and  en- 
hancing the  difficulty  of  the  diagnosis. 

Casb  ni.— Emily  Hall,  a  single,  hysterical  girl, 
aged  twenty,  liTing  as  a  servant  in  the  Borough,  was 
admitted,  under  Dr.  Bri^t,  into  Martha  Ward,  on 
December  1  i,  lumng  been  ill  fourteen  dayi.  UaTing 
been  exposed  to  cold,  and  nndeigone  much  fatigue, 
she  was  attacked  with  rigors,  followed  by  severe  pain 
in  the  head,  with  lassitude,  aching  in  the  limbs,  and 
general  pyrexia.  Aperient  medicines,  and  the  appli- 
cation of  leeches  to  the  head,  produced  temporary 
relief  but  the  symptoms  were  afterwards  aggravated, 
till  the  period  of  admission,  when  she  presented  a 
dull,  oppressed  countenance,  and  was  slow  in  answer- 
ing and  dull  of  comprehension;  there  was  hot,  dry 
akin,  flushed  ftoe,  and  slight  pain  in  the  head,  with 
abdominal  tendemess ;  she  was  delirious  at  intervals, 
especially  during  the  night;  the  respiration  was 
hurried;  the  pulse  100,  moderately  ftdl,  and  sharp ; 
the  tongue  was  ii^ected,  and  covered  with  a  dry 
brown  ftir ;  the  mouth  and  throat  clammy,  and  covered 
with  adherent  mncus,  and  the  teeth  beset  with  sordes; 
great  thiisty  and  anorexia ;  the  bowels  were  regular, 
and  the  evaonatioDs  liquid ;  she  had  not  menstruated 
lor  ei^t  weeks.  She  wss  ordered  to  have  low  diet, 
and  to  take  ten  grains  of  sesquioarbonate  of  soda 
three  times  a-day  in  mint  water,  and  four  grains  of 
mercury  with  chalk,  followed  in  four  hours  by  half 
an  ounce  of  castor  oil ;  after  which  she  had  six  or 
seven  liquid  evacuations ,  and  on  the  12ih  she  ex- 
pressed hemelf  free  from  pain  ;  but  on  the  13th,  after 
a  restless  night,  with  noisy  delirium,  pain  in  the  head 
was  increseed,  with  vertigo;  the  pulse  110,  small,  and 
intermitting ;  the  lips  were  more  parched ;  the  tibngue 
was  more  foul,  and  covered  with  dark  fur;  the  bowels 
were  open.    Three  grains  of  mezcury  with  chalky  and 


half  a  grain  of  ipecacuanha,  were  ordered  eveiy 
night ;  an  evaporating  lotion  was  applied  to  the  head^ 
and  the  mixture  was  continued.  From  this  period 
she  continued  much  the  same,  passing  delirious  nif^ts, 
until  the  16th,  when,  having  slept  much  better, 
though  still  disturbed  by  spectral  illusions,  the  tongue 
was  cleaner  and  moister;  the  pulse  133,  weak,  and 
small;  and  the  bowels  open. 

On  the  17th  she  complained  of  tenderness  on  pres* 
sure  in  the  hypogastric  and  left  lumbar  regions,  with 
a  rather  relaxed  condition  of  the  bowehi.  She  was 
ordered  to  continue  the  mixture,  and  to  take  a  grain 
of  mercury  with  chalk,  half  a  grain  of  ipecaouanha» 
and  eight  of  compound  chalk  powder,  three  times 
a-day;  and  on  the  19th,  having  been  very  noisy  and 
delirious  during  the  night,  and  the  bowels,  which  had 
been  more  regular,  being  again  much  relaxed,  a  starch 
injection,  with  half  an  ounce  of  syrup  of  poppies,  was 
given,  after  which  she  was  much  more  composed  and 
comfortable;  the  abdomen  still  continued  tender ;  the 
tongue  was  much  cleaner,  but  very  red  and  iigeoted ; 
the  pttlie  110,  soft,  feeble.  This  amendment  con- 
tinued until  the  21st,  when  she  became  prostrate  in 
bed,  moaning,  and  much  oppressed ;  the  bowels  were 
then  more  relaxed;  the  pulse  126,  small,  feeble,  but 
sharper;  the  tongue  dry  and  red.  Chalk  mixture, 
with  &^i  minims  of  ipecacuanha  wine,  were  given 
every  four  hours,  and  one  of  the  powders  eveiy  night. 

The  bowels  continued  relaxed,  but  less  so,  and  she 
was  delirious  and  restless  at  night,  till  December  24, 
when  she  had  slept  better;  the  tongue  wss  moister, 
and  desn ;  the  countenance  improved ;  and  the  pulse 
was  110,  fuller,  but  still  rather  sharp.  Beef-tea  and 
arrow-root  were  given,  and  six  grains  of  extract  of 
papaveris,  one  of  mercury  with  chalk,  and  half  a  grain 
of  ipecacuanha,  every  night,  and  the  chalk  mixture 
continued. 

She  continued  improving;  the  pulse  becoming 
softer,  and  about  100;  the  tongue  less  ix^ected,  and 
moist ;  and  the  bowels  more  regular ;  but  she  slept 
badly,  though  without  delirium.  She  remained  more 
intelligent  until  the  29th,  when  delirium,  with  great 
oppresrion  and  prostration,  again  appeared ;  the  pulse 
rose  to  120,  became  fuUer,  end  sharp;  the  tongue 
coated;  the  face  flushed;  and  scarcely  could  an 
answer  be  obtained  from  her ;  the  bowels  were  open 
once.  She  was  prescribed  a  grsin  and  a  half  of  calo- 
mel, two  of  mercury  with  chalk,  snd  five  of  extract  of 
hyoscyamus,  night  and  morning,  and  the  chalk  mix- 
ture if  required. 

She  got  worse  until  Jannaiy  3;  becoming  veiy 
delirious,  with  hysterical  laughs  and  shrieks,  and 
apparently  insensible  to  questions  addressed  to  her. 
A  grain  and  a  half  of  camphor  was  added  to  each  dose 
of  the  pills. 

On  the  4th  she  was  more  oppressed,  almost  coma- 
tose, lying  supine,  with  the  head  sunken,  and  the 
tongue  dry  snd  brown^  the  pulse  120,  feeble,  jarring ; 
the  bowels  relaxed.  A  blister  was  applied  to  the 
nape  of  the  neck ;  the  chalk  mixture  and  ipecacuanha 
continued ;  and  the  pills  given  eveiy  four  hours. 

On  the  5th  she  seemed  much  relieved,  answering 
questions,  and  had  less  prostration ;  the  tongue  was 
moister  and  cleaner ;  and  as  there  was  no  mercuiia 
action  on  the  gums,  mercurial  unctions  were  rubbed 
into  the  axilla  twice  daily,  and  the  pills  continued . 
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She  was  still  improving  on  the  7  th.  The  gums 
'were  rather  tender,  and  red  at  the  margins ;  she  com- 
plained only  of  slight  pain  in  the  head.  The  ointment 
"was  used  eyery  night,  and  the  pills  taken  every  six 
hours;  and  a  mutton  chop  "was  ordered,  and  chalk 
mixture  should  the  bowels  become  relaxed.  The 
gums  becoming  more  tender,  the  ointment  was 
omitted  on  the  10th,  and  the  pills  were  taken  eyery 
night  only.  She  was  then  yery  much  improved ;  the 
pulse  was  100,  soft,  but  feeble ;  the  appetite  return- 
ing; the  bowels  regular ;  the  skin  cooler;  and  the 
tongue  moist  and  clean ;  slept  well ;  but  had  a  fre- 
quent hysterical  laugh. 

On  the  14th  two  grains  of  camphor,  and  three  of 
extract  of  hyosciamus,  were  ordered  every  night,  and 
the  other  medicines  omitted;  and,  with  occasional 
hysterical  symptoms,  she  continued  improving  until 
the  23rd,  when  pain  appeared  in  the  right  ear,  with 
deafness  and  otorrhoea.  Three  leeches  were  applied 
behind  the  ear,  and  a  poultice.  These  symptoms 
subsided  in  a  few  days ;  her  health  and  strength  gra- 
dually improved ;  and,  coutinuuig  hysterical  at  times, 
she  was  well  enough  to  leave  the  hospital  on  January 
31,  having  been  about  the  ward  for  a  week  or  two. 


THE  COLD  WATER  CURE. 

TO  TUB  JSDXTOaS  OF  THE  FROVINCUL  MBDICAL 
JOUBMAL. 

Gentlemen,— It  is  very  generally  reported  that  a 
wonderful  cure,  by  the  cold-water  system,  has  been 
lately  effected  by  Mr.  Botch,  of  Harrow,  ex-chtdrman 
of  the  county  of  Middlesex. 

The  particulars  of  the  case,  as  I  have  heard  of  them, 
are  as  follows :— The  patient,  an  old  lady,  between 
seventy  and  eighty,  Mr.  Rotch's  own  mother,  residing 
in  London,  became  affected  with  the  low  nervous  fever, 
of  a  typhoid  character,  that  has  of  late  prevailed  a  good 
deal.  She  was  placed  under  the  care  of  Dr.  Roe,  of 
Hanover^quare,  and  Mr.  Wakefield,  both  personal 
friends  of  Mr.  Rotch.  The  disease  was  progressing  un- 
controlled by  the  remedies  prescribed.  Dr.  Mestallier, 
the  medical  superintendant  of  the  Bath  hydropathic 
establishment,  another  of  Mr.  Rotch's  friends,  was  sent 
for  to  see  the  patient.  That  gentleman  paid  a  hurried 
visit  to  the  metropolis,  and,  on  examining  the  patient, 
advised  immediate  recourse  to  the  wet  sheets,  &c. 
As  the  regular  medical  attendants  had  not  then 
despaired  of  making  a  cure,  Mestallier's  suggestions 
were  not  attended  to,  but  several  days  after,  when, 
in  the  opinion  of  Dr.  Roe  and  Mr.  Wakefield,  the  case 
was  hopeless—when,  in  fact,  they  pronounced  the 
old  lady  in  extremis  — Mr:  Rotch  had  the  moral 
courage  to  apply  the  cold  water  treatment,  remarking 
to  the  physician  that  it  would  do  no  harm,  as  of  the 
recovery  of  the  patient  there  was  no  hope.  The 
process  then  pursued  was  this :  A  sheet  was  soaked 
in  cold  water,  and  the  patient,  quite  naked,  was  wrapt 
up  in  it,  the  face  only  uncovered ;  over  that  covering 
were  then  placed  several  couches  of  dry  blankets, 
rolling  up  the  patient  something  like  a  mummy. 
Thus  encased,  she  remained  on  the  bed,  getting  a 
plentiful  supply  of  cold  water  to  drink.  Perspirations 
soon  began  to  come  on,  and  in  the  course  of  an  hour  it 
was  profuse. 


From  that  instant  the  patient  began  to  rally,  and 
after  several  repetitions  of  the  same  treatment  at  due 
intervals,  the  recovery  became  perfect,  and  the  old 
lady  is  now  as  well  as  she  has  been  for  many  yean. 

I  report  this  case  to  you,  and  I,  by  yo«r  will, 
publish  it,  in|thehope  that  Dr  Roe  or  Mr.  Wakefield, 
or  both  of  them,  will  ky  all  the  particulars  before  the 
profession,  and  say  whether  they  really  did  or  not 
pronounce  the  case  hopeless,  and  the  patient  ta 
extremia.  Their  names  are  now  yery  freely  men- 
tioned, and,  should  they  remain  silent  afler  the  publi- 
cation of  this,  the  report  of  this  singnlax  cure  norw  so 
industriously  circulated  will  be  entitled  to  credit 

To  authenticate  this  communication,  I  send  you  my 
card,  and  have  the  honor  to  be.  Gentlemen, 

Your  obedient  SMsrvant, 

August  7, 1843.  M.D. 

***  Deeming  it  most  desirable  that  the  hydropa- 
thists  should  not  even  enjoy  the  advantage  which  the 
publication  of  "  M.D.'s  "  letter  might  possibly  have 
afforded  them  during  the  few  days  that  it  would  have 
remained  unanswered,  we  delayed  its  inaertion  until 
the  reply  of  the  gentlemen  whose  names  are  men- 
tioned therein  could  be  published  conjointly  with  it. 

TO   THE    EDITOBS    OF    THE    FBOVINCIAL    XBOICAI. 
JOURNAL. 

Gentlemen,— Called  upon  as  we  are  by  your  cor- 
respondent to  say  whether  the  lady  alluded  to  in  his 
letter  was  cured  by  cold  water  after  we  had  given 
her  over,  we  feel  bound  to  say  that  we  never  did 
give  her  over — ^we  never  considered  her  in  extremis, 
—nor  should  we  have  entertained  the  smalUst  appre- 
hensions of  a  fatal  result,  were  it  not  that  causes 
which  have  little  or  no  effect  upon  young  persons, 
often  extinguish  the  feeble  flame  of  life  in  those  who 
have  attained  the  advanced  age  of  seventy-eight. 
We  have  the  honor  to  be,  Gentlemen, 

Your  obedient  servants, 
Hakxltok  Rob. 
Hbxry  Wakefield. 


ASPHYXIA  THREATENED  BY  A  NASAL 
POLYPUS. 

A  girl,  aged  thirteen,  was  seized  suddenly,  after  a 
slight  fit  of  coughing,  in  the  midst  of  the  most  perfect 
health,  with  extreme  dyspnosa,  threatening  suffoca- 
tion, and  at  the  same  time  lost  all  power  of  swallow- 
ing and  of  utterance.  Medical  assistance  being  called, 
a  fleshy  mass,  in  shape  and  size  like  a  large  flattened 
pear,  was  found  filling  the  mouth,  which  it  prevented 
from  being  closed,  and  at  the  same  time  produced  all 
the  other  symptoms.  On  a  more  minute  examination, 
the  mass  was  found  to  be  a  nasal  polypus,  growing  by 
a  pedicle  from  the  septum  narium,  immediately  above 
the  uvula.  It  had  grovm  downwards  into  the  pharynx, 
and,  so  long  as  it  remained  there,  had  been  produc- 
tive of  little  annoyance ;  but,  being  expelled  from 
this  situation  by  the  fit  of  coughing,  it  was  forced 
into  the  mouth,  and  at  once  brought  the  patient's  life 
into  jeopardy.  A  noose  of  silk  being  passed  round 
the  pedicle  from  the  nostril,  was  tied,  and  the  mass 
removed,  level  with  the  velum  paUtae.  The  patient 
experienced  immediate  relief,  and  the  part  included 
in  tke  ligature  having  fallen  in  due  season,  she 
recovered  completely.  —  iKtrrwcA.  in  Oester,  ilotf. 
Wochenseh, 
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UNIVERSITY  OF  LONDON. 

BAGHBLOE  OP  MBDICINB.— FIRST  BXAMINATIOK,  1843. 

EXAMINATION  FOR  HONORS. 

[Tlie  namea  are  arranged  in  the  order  of  proficiency.] 

Anatomy  and  Physiology, 

Jackson,  Alfred  (exhibition  and  gold  medal),  UniYei- 

sity  College. 
Jemmett,  Benjamin  Lancaster  (gold  medal),  .King's 

College. 
Hakes,  James,  University  College. 
Redfem,  Peter,  Queen's  College,  Edinburgh. 
Byre,  Benjamin  Magor,  UnlTersity  College. 
Littleton,  Nicholas  Henry,  UniTcrsity  College. 

Chemistry. 
Hakes,  James  (exhibition  and  gold  medal),  Unirer 

sity  College. 
Jemmett,  Benjamin  Lancaster,  King's  College. 
LitUeton,  Nicholas  Henry,  University  College. 

Materia  Medioa  and  Pharmaceutical  Chemistry. 
Hakes,  James  (exhibition  and  gold  medal).  Univer- 
sity College. 
Redfem,  Peter  (gold  medal),  Queen's  CoUege,  Edin- 
burgh. 
Jemmett,  Beigamin  Lancaster,  King's  College. 
Jackson,  Alfred,  Univei^ity  College. 
Littleton,  Nicholas  Henry,  University  College, 
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MEDICAL. 
0  BE  DISPOSED  OF,  an  old-established 
PRACTICE  in  a  City  in  the  West  of  England, 
to  which  is  attached  several  Public  Appointments.  A 
good  and  sufficient  introduction  will  be  given,  to 
ensure  the  connection.  To  any  Gentleman  of  active 
and  regular  habits,  it  presents  an  opportunity  of  no 
ordinary  character.  Principals  only  will  be  treated 
with. 

Address  (prepaid),  A.  f,,  Post-office,  Bath. 
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ROYAL  COLLEGE   OF   SURGEONS 
LONDON. 
Members  admitted  Friday,  August  18,  1843. 
H.  S.  Wharton,  E.  H.  Ambler,  J.  A.  Poole,  J.  T.  S. 
Jolley,  W.  F.  Coles,  D.  Davies,  J.  Beedell,  P.  Red- 
fem, B.  S.  Tallan,  C.  M.  Wayte. 

BOOKS  RECEIVED. 

Facts  and  Observations  relative  to  the  Influence  of 
Manufactures  upon  Health  and  Life.  By  Daniel 
Noble,  M.R.C.S.,  &c.  &c.  London :  ChurchUl,  1843. 
pp.  81. 

On  the  Arrangement  and  Nomenclature  of  Mental 
Disorders.    By  Henry  Johnson,  M.D.,  Edin.   pp.33. 
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TO  CORRESPONDENTS. 

We  cannot  publish  the  letter  of  Dr,  Edward  Johnson 
on  hydropathy,  which  has  already  appeared  in  the 
"Morning  Post." 

Dr.  Moris's  paper  on  spinal  initation  has  been  re- 
ceived, and  shall  appear  as  soon  as  we  can  make 
room  for  it. 

An  Aspirant  (BathJ.-^The  CoUege  of  Physicians 
have  no  right  to  grant  degrees  in  medicine,  and 
their  newly-created  extras  have  no  right  to  the 
title  of  Dr.,  at  least  arising  from  their  connection 
with  the  college.  The  whole  affair  is  a  gross  money 
job,  and  nothing  less. 
Communications  have  been  received  from  Mr.  Fletcher, 
Shiffnal;  Dr.  FaveU,  Sheffield ;  Mr.  Smart,  Cran- 
bourne.     . 

ERRATA. 

We  are  requested  to  notice  the  following  errata  in 
Mr.  Copeman's  paper,  contained  in  No.  150:— At 
page  405,  col.  1,  line  35,  for  «' ammonia,"  re&&potash; 
at  col.  2,  line  20,  for  "  arterialisation,"  read  imperfect 
arterialisation. 

In  last  Number,  page  430,  col.  2,  line  25,  for  "on," 
read  or;  line  29,  for  **  Wurzel,"  read  Wenzel. 


DR.  MARTIN  H.  LYNCH'S  NEW  VAPOR 
BATH. 

CJ.  MORRIS,  IRONMONGER  and 
e  MANUFACTURER  of  WARM  VAPOR 
and  SHOWER  BATHS,  begs  leave  respectfully  to 
inform  Gentlemen  of  the  Medical  Profession,  and 
especially  the  Idembers  of  the  Provincial  Medical 
and  Surgical  Association,  that  he  is  now  prepared  to 
forward  Ihe  above  useful  and  simple  Apparatus  in 
Copper  and  Tin,  including  Dr.  Lynch's  recently  in- 
vented Diffuser,  by  which  the  foot-bath  is  dispensed 
with,  the  entiresupply  of  vapor  being  conveyed  through 
the  Diffuser,  which  forms  a  footstool,  and  by  means 
of  which  the  great  desideratum  in  such  baths  is  com- 
pletely achieved— namely,  the  production  of  perspira- 
tion in  the  feet  as  profuse  as  in  the  neck  and  chest, 
raiGBS  FOR  CASH :  £   s. 

Strong  Tin  Boiler  and  Pipes,  with  Stand 

and  Lamp,  Diffiiser,  and  Packing-case  ..017    0 
Copper  Boiler  and  Pipes,  with  Stand  and 

Lamp,  Diffuser,  and  Box,  with  Lock,  &c.  1 

Fine  Canvas  Cloak 1 

Poitable  Stool,  with  Eight  Shifting  Legs  and 

Hoop,    Brass    Fastenings,    and   Thumb 

Screws,  &c 0 

C.  J.  Morris,  32,  Parliament^street. 

EW~A  P  PARATUS     AND 

BANDAGES.— WEISS  and  SON  beg  to  re- 
commend  Dr.  Hull's  Abdominal  Supporter  for 
Prolapsus  Uteri,  which,  after  many  years'  experience, 
has  been  universally  approved  of,  and  found  to  super- 
sede every  form  of  pessai^.  It  is  applied  externally, 
and  affords  immediate  rehef,  enabling  those  previously 
confined  to  a  recumbent  position  to  walk  about  with 
ease  and  comfort,  while  in  many  instances  a  cure  has 
been  effected. 

*^*  For  the  convenience  of  Ladies,  Wsiss  and 
Son  have  a  private  establishment,  at  9,  King  William- 
street,  Strand,  where  the  Supporters,  and  every  other 
description  of  Surgical  Apparatus  and  Bandages, 
Syringes,  &c.,  may  be  obtamed.  It  is  conducted  bv 
Mrs.  Sbltzbr,  who  has  had  long  experience  in  their 
business,  and  who  will  attend  Ladies  at  their  own 
houses,  where  recuired. 

Pamphlets  and  Supporters  may  be  had  at  their 
house,  62,  Strand,  or  of  Mrs.  Higham,  48,  Jermyn-st. 
Elastic  Knitted  Surgical  Bandage. — This  new 
and  improved  fabric  will  be  found  to  give  equal  sup- 
port, and  to  be  less  heating,  than  the  Cotton  Bandage 
usually  employed.  A  more  common  sort  is  manu- 
factured for  the  use  of  Hospitals,  and  a  very  fine 
description  for  those  patients  whose  skin  is  delicate. 
.  Duval's  Steam  and  Hot-Air  Apparatus,  as  used 
at  Guy's  Hospital. — ^This  very  useful  Apparatus  will 
be  found  exceedingly  portable  and  convenient  for 
hospital  use  or  private  practice,  for  the  local  anplica- 
tion  of  steam,  for  a  steam  or  hot-air  bath,  and  for  a 
sulphur  or  medicated  vapour  bath.  It  has  been  ex- 
tensively used  in  Paris,  and  a  translation  of  the  report 
of  the  Royal  Medical  Academy,  with  plates  and  de« 
scriptions,  may  be  had  upon  application. 

Agents  for  the  sale  of  the  above,  and  for  Weiss'a 
Instruments,  on  the  same  terms  as  in  London:— 
Dublin:  Fannin  and  Co.  Cork:  Edwards  Casey, 
Edinburgh:  William  Pugh.  Aberdeen:  Charles 
Davidson.  Manchester :  L.  Simpson.  Birmingham: 
T.  Flewitt, 
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Just  Published,  price  5s, 

TJULMONARY  CONSUMPTION  STJCCESSFULLY  TREATED  with  NAPHTHA. 
X  By  JoHK  Hastikos,  M.D.,  Senior  phyiiciaii  to  tlie  Blenlieim^treet  Free  Dispensaiy. 

"  From  consideration  of  the  nature  of  the  malady,  as  well  as  of  Dr.  Hastrngs'  recorded  ezperimeBts,  ve 
haye  no  hesitation  in  recommending  our  brethifta  to  gire  the  naphtha  a  txiaX.*'Siedicid  rbnsf . 
London :  JOHN  CHUBCHILL,  Princes-atreet,  Soho. 


Now  ready,  fcap.  8?o,  sewed,  Part  I,  prior 4s, 

THE  PRINCIPLES  of  FORENSIC 
MEDICINE,  Pari  I ;  oontaining  Medical  Eyi- 
dence—- Personal  Identity—Age — Sex^Impotdnce— 
Bape—Pregnancy»DeliTery— Foeticide— Infanticide 
—Legitimacy,  By  Wxllum  A.  Gut.  M.B.,  Cantab., 
ProfesK>r  of  Forensic  Medicine,  King's  College, 
London. 

P»rt  II  will  be  Published  Norember  1 ,  and  Part  III, 
eompleting  the  work,  on  March  1, 1844. 

London :  Henry  Benshaw,  356,  Strand.  ' 


8to,  sewed, 

ON  THE  ARRANGEMENT  A^B 
NOMENCLATUEE  of  MENTAL  DIS- 
ORDBB8  :  a  Prise  Essay,  to  which  the  Society  for 
tiie  Improrement  of  the  Condition  of  the  Insane 
awarded  the  premium  of  twenty  guineas,  March,  1843. 
By  HairaT  Johnson,  M.D.,  Edin.,  Senior  Physician 
to  the  Salop  Infirmary. 

London:  Longman  and  Co.     Shrewsbury:  John 
DaTies. 


THE  FRIENDS'  RETREAT,  YORK.— 
In  consequence  of  recent  alterations  in  this 
Establishment,  there  are  at  present  several  Tacancles 
for  Patients  of  the  hi|^er  class,  without  limitation  to 
the  Society  of  Friends,  at  from  Two  to  Fire  Guineas 
a  Week. 

Applications  may  be  addressed  to  the  Superintendent 
of  the  Eetreat,  York. 


ST.  GEORGE'S  HOSPITAL  MEDICAL 
SCHOOL.— Session  1843-44,  commencing  Mon- 
day, October  3  :— 

TBBoaT  AMD  Practice  of  Physic— Dr.  Macleod. 
Tbboby  AMD  Praotiob  OF  SuBGBaY— Mr.  Hawkins 

and  Mr.  Babington. 
CtmiOAL  Mbdioinb— Dr.  Seymour  and  Dr.  Naime. 
Clinical  Subobby— Mr.  Hawkins  and  Mi,  Babing- 
ton. 
Anatomy  and  Physiology— Mr.  Tatum  and  Mr, 

Henry  James  Johnson. 
DBscBirrnrB  akd  Praotioal  Anatomt— Mr.  H.  J. 

Johnson  and  Mr.  Henrr  Charles  Johnson. 
Matbbia  Mbdioa — Dr.  Naime. 
MiDwiFBBY— Dr.  Lee. 
Mbdioal  Jubisfbudbncb— Dr.  Page. 
Botany — Dr.  Dickson. 
Chemistry— Mr.  Brands  and  Mr.  Solly. 

A  Course  of  Leotures,  illustrati?e  of  some  import- 
ant Parts  of  Surgery,  will  be  deliTored  gratuitously  to 
the  Pupils  of  the  Hospital,  by  Sir  Benjamin  C.  Brodie, 
Bart. 

The  Introductory  Address  on  the  opening  of  the 
Hospital  School,  for  the  Session  1843-44,  will  be 
deUyered  on  Monday,  October  2,  at  One  o'Clock, 
p.m.,  in  the  Theatre  of  the  Hospital. 

Further  particulars  and  Prospectuses  may  be  ob- 
tained  by  applying  to  the  Porter  of  the  Hospital; 
to  the  porter  of  Uie  Hospital  Museum ;  or  at  the 
Anatomloal  Theatre,  in  Kinnerton-street,  Wilton* 
place. 


SCHOOL  of   ANATOMY   and   MEDI- 
CINE,  adjoining  St.  George's  HospitaL 
Anatomy,  Physiology,  and  Subgical  Anatomt— 

Mr.  Lane  and  Dr.  W.  V.  Pettigrew. 
Pbactical  Anatomt,  wrrn  Demonstbations — ^Dr. 

Pettigrew,  ssBiBted  in  the  Di8iectiiig*room  by  Mr. 

Cane. 
Chbmistby — Mr.  Bodgers. 
Matbbia  Mbdica  and  TasBArBurics  —  Dr.  Lan* 

kester,  F.L.S. 
Midwifbby,  and  thb  Disbasbs  of  Wombn   and 

Childbbn— -Mr.  Blozam. 
Thb  Pbinoiplbs  and  Pbacticb  op  Mbbxcihb— Dr. 

Goolden. 
Thb  Pbinciplbs  and  Pbacticb  or  Subobby — ^Mr. 

Lane  and  Mr.  PUcher. 
Medical  Jubisfbudbnce — ^Mr.  Anoell. 
Botany— Dr.  Cooke,  F.L.8. 
General  Pathology — Mr.  G.  Robinscm. 
Dental  Subobby — Mr.  J.  Duranc4  Georfe. 
AuBAL  Suboeby — Mr.  Pilcher. 
Pbactical  Chemistry— Mr.  Rodgers. 
Perpetual  Fee,  40  Guineas. 


MIDDLESEX   HOSPITAL   SCHOOL 
of  MEDICINE.— The  WINTER  SESSION 
will  commence  on  Monday,  October  2, 1843: — 

Anatomy,  Physiology,  Dbmomstrations,  and  Dis- 
sections, by  B.  W.  Tuson,  F.R.S,,  Mr,  Bxasmns 

Wilson,  and  Mr.  H.  M.  Rowdon. 
Medicine,  by  F.  Hawkins,  M.D. 
Suboeby,  by  J.  M.  Amott,  F.R.S. 
Midwifbby,  by  J.  North,  F.L.S. 
Materia    Mbdica,  by  Mervyn   A.  N.    Cxawford, 

M.D. 
Chbmistby,  by  Mr.  Ereritt. 
FoBENsic  Medicine,  by  Mr.  C.  De  Morgan. 
Botany,  by  Mr.  Rogers. 
Clinical  Medicine,  by  Dr.  Hawking,  Dr.  Wilaoob 

and  Dr.  Watson. 
Clinical  Subobby,  by  Mr.  Amott,  Mr.  Tuson,  and 

Mr.  Shaw. 

Perpetual  Fee  to  the  whole  of  the  Lectores,  £45. 

The  Intboductory  Address  on  the  onening  of 
the  Session  will  be  delirered  by  Mervyn  A.  N.  Craw- 
ford, M.D.,  on  Monday,  October  2,  at  Two  o'clock. 

A  Public  Distribution  of  Prizes  will  take  plaoe  at 
the  termination  of  the  Winter  Session. 

Two  Prizes,  the  gift  of  William  Tooke,  Esq., 
F.R.S.,  of  £15  and  £10  respectively,  will  be  awarded 
for  general  proficiency. 

Clinical  Prizes  in  Medicine  and  Surgery  will  be 
awarded  by  the  Physicians  and  Surgeons  of  the  Hos- 
pital. 

A  Theological  Prize  will  be  offered  by  the  Chap- 
lain of  the  Hospital  to  such  Students  as  may  be  de- 
sirous of  competmg  for  it. 

The  Museum,  Library,  and  Reading-room,  are  open 
for  the  \ise  of  the  Pupils. 

For  further  Particulars,  apply  to  the  Secretaiy  of 
the  Hospital. 
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COURSE  OP  LECTURiSS 

ON 

VENEREAL    AFFECTIONS 

DBUVBRBD 

AT  THE  HOPITAL  DU  MIDI,  PARIS. 

By  Dr.  Philip  Ricord. 

Translated  and  arranged  by  Daniel  M'Cartby,  Esq., 

Interne  of  Che  Hospitals  of  Paris. 

LECTURE  XIII. 

June  20, 1843. 

Part  Ill.^Indurated  Chancre. 

Causes  of  induration — Symptoms — Nature  of  indura- 
tion— Irrepularities  qf  chancre  in  general  during 
its  period  cf  cicatrisation, 

Gbntlembn, — In  my  last  lecture  I  introduced  to 
your  notice  the  subject  of  chancre  in  two  of  its  de- 
viations from  the  natural  course.  Induration  is  the 
third,  the  most  important,  perhaps,  particularly  with 
respect  to  the  history  of  syphilitic  symptoms,  and 
shall  this  day  occupy  our  attention. 

Tlie  indurated  sore,  also  called  "  callous,"  was  de- 
scribed by  John  of  Vigo,  and  formed  the  type  from 
which  Hunter  drew  his  celebrated  definition  of  the 
primary  ulcer. 

Causes  of  Induration — In  any  part  of  the  human 
body  a  chancre  may  become  indurated ;  the  seat  of 
the  sore  is  not,  howerer,  without  some  inflaence. 
The  induration  appears  more  complete  in  the  furrow, 
which  separates  the  prepuce  from  the  glans,  than  in 
any  other  region.  Induration  has  been  stated  to  re- 
sult merely  from  the  cauterisation  of  chancre,  and 
Fricke*s  experiments  are  produced  to  prove  the  asser- 
tion. The  Hamburg  physician  showed  that  the  appli- 
cation of  corrosive  sublimate  to  the  prepuce  may  give 
rise  to  the  development  of  ulcers  supported  by  a  hard 
base,  in  all  respects  similar  to  that  of  indurated 
chancre.  The  remark  is  true,  and  tliose  observers 
who  depend  for  the  accurate  diagnosis  of  chancre  on 
the  mere  physical  appearances,  must  of  necessity  be 
frequently  thrown  into  very  great  uncertainty  and 
hesitation.  I  assert  that  the  plastic  infiltration  of  the 
sores,  produced  by  corrosive  sublimate,  does  not  differ 
in  any  of  its  charactei;s  from  that  of  chancre,  and  that 
the  diagnosis  rests  altogether  upon  the  impossibility 
of  producing  the  results  of  the  inoculation  of  primary 
sores  with  their  secretion,  and  also  upon  their  being 
never  followed  by  constitutional  symptoms — two  cir- 
cumstances which  are  constant  concomitants  of  in- 
durated chancre. 

Symptoms. — Indurated  chancre,  generally  indolent, 
often  exists  unperceived.  In  such  cases,  which,  I 
regret,  are  far  from  uncommon,  it  is  not  to  be  won- 
dered at  if  Incubation  has  been  admitted,  although  no 
interval  really  did  exist  between  infection  and  the 
inflammation  of  the  affected  spot.    Mr.  Babington  is 


of  opinion  that  these  chancres  begin  by  induration. 
Ever  since  I  have  been  attached  to  this  hospital — 
that  is,  for  a  period  of  twelve  years — I  have  made 
these  ulcers  the  special  objects  of  my  attention,  and 
IJiave  constantly  observed  tlie  contrary  to  be  the 
case. 

A  chancre  never  becomes  hard  before  the  fifth  day 
fr^  infection ;  but  induration  may  occur  at  a  much 
later  peHod,  being,  in  my  opinion,  influenced  by  a 
particular  state  of  the  constitution,  which  may  not 
exist  at  first,  but  may  set  in  at  a  later  period  of  the 
existence  of  the  primary  ulcer;  hence  the  precept, 
which  I  deem  of  immense  importance,  to  destroy  (he 
chancre  as  early  as  possible. 

Nature  of  Induration. — All  that  we  know  of  the 
nature  of  the  induration  is,  that  it  is  formed  by  plastic 
coagulable  lymph,  effused  either  in  the  cellular  tissue, 
or,  what  I  am  inclined  to  think  more  probable,  in  the 
capillary  lymphatics.  Induration  begins  at  the  base 
of  the  chancre.  Bell  accurately  compares  the  hard 
chancre  to  the  half  of  a  broken  pea,  observed  in 
tissues  of  the  same  dense  structures ;  the  hardness  is 
regular,  but  if  the  tissues  occupied  are  not  homogeneous 
(for  instance,  induration  seated  in  the  same  tissue,  on 
the  prepuce  and  glans),  it  deviates  more  or  less  from 
its  usual  round  form. 

The  density  of  the  infiltration  is  very  great,  and  is 
possessed  of  a  truly  cartilaginous  elasticity.  The 
edge  of  the  hardness  frequently  stands  out  in  relief, 
and  its  color  is  the  dead  white  of  a  cartilage,  visible 
through  a  semi-transparent  medium.  The  base  of  a 
chancre  may  be  indurated,  whilst  its  edges  are  not. 
The  contrary  may  occur,  as  Wallace  has  mentioned, 
and  as  I  have  myself  observed  in  the  chancre  indure 
anmdaire:  but  in  general  the  edges  and  base  are 
equally  occupied. 

llie  edges  of  callous  chancre  are  not  jagged ;  the 
sore  has  liule  tendency  to  the  secretion  of  diphtheritic 
matter,  and  the  areola  is  habitually  absent.  The 
white  cartilaginous  circle  forms  for  the  indurated 
sore  an  areola  of  its  own,  contrasting,  by  its  color 
and  its  density,  with  that  of  simple  chancre.  The 
indurated  ulcer  is  slow  in  its  manifestation  and  in  its 
increase ;  spontaneous  cure  is  very  seldom  observed, 
and  tliis  chancre  remains  in  general  longer  than  any 
other  in  a  state  of  statu  quo. 

I  purposely  abstain  from  any  special  description  of 
the  grooved  chancre  of  Dr.  Desruelles,  or  the  chancre 
"  en  ail  de  perdrixi"  they  are  unimportant  modifica- 
tions of  indurated  chancre,  depending  simply  on  ita 
particular  seat.  But  I  cannot  omit  mentioning  the 
gangrenous  variety.  The  irritation  caused  by  un- 
timely stimulant  applications,  excessive  infiammatory 
action,  or  unusual  rapidity  in  the  induration,  incar- 
cerate, as  it  were,  the  distended  cellular  tissue  within 
tlie  areolfe  of  the  infiltrated  dermis,  and  cause  morti* 
fication,  from  a  kind  of  local  plastic  apoplexy. 
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The  chaiicrc,  kilberto  indolent,  becomes,  vhen  gan- 
grene sets  in,  painful  and  irritable  ;  its  surface  is 
dotted  with  black  sjjots,  and  cannot  belter  be  com- 
pared than  to  the  aspect  of  the  sore  conse^ent  on 
fumncolus. 

Indurated  chancre,  "whateTer  be  its  particular  form, 
is  also  remarkable  by  the  extreme  frequency  of  the 
occurrence  of  secondary  symptoms  after  it. 

Irregularities  of  Chancre  in  general  during  its 
Period  qf  Cicatrisation,— DeYitilions  from  the  typic 
form  are  not  only  observable  in  the  incipient  stage 
and  further  progress  of  chancre,  but  also  in  its  period 
of  cicatrisation.  Excessire,  exuberant  granulations, 
may  induce  a  fungoid  appearance,  or  eren  become 
the  cause  of  yegetations.  In  neither  case  has  the 
surgeon  to  cope  with  a  special  sore,  but  with  acci- 
dental deviations,  depending  on  imperfect  treatment 
or  total  neglect.  During  granulation,  the  patient 
being  under  the  influence  of  the  syphilitic  diathesis, 
chancre  may  put  on  the  aspect  of  mucous  tubercle ; 
hence  the  error  of  many  writers,  who  have  considered 
this  form  of  constitutional  disease  as  a  primary  result 
of  infection.  For  a  shorter  or  a  longer  time  indura- 
tion persists  after  complete  cicatrisation. 

I  feel  confident  that  in  one  half  of  the  chancres  no 
cicatrix  whatever  remains  to  bear  witness  to  the  pre- 
Tious  infection ;  but  when  a  cicatrix  remains,  it  may 
be  elevated,  depressed,  or  on  the  same  level  with  the 
surrounding  tissues,  according  to  the  degree  of  granu- 
lation, and  the  extent  of  destruction  undergone  by 
the  dermis. 

M.  CuUerier  and  myself  were  both  called  to  give 
medical  evidence  in  an  important  trial  at  Versailles. 
A  gentleman  stood  inculpated  of  having  communicated 
syphilis  to  his  wife;  the  accused  party  presented  no 
trace  whatever  of  primary  or  secondary  disease.  We 
were  called  upon  to  state  if  it  was  possible  that  pri- 
mary syphilis  might  disappear  without  leaving  any 
trace  whatever  of  its  previous  existence.  M.  Cullerier 
answered  in  the  negative;  I  was  of  a  contrary 
opinion.  In  the  particular  case,  collateral  evidence 
proved  that  I  was  right,  and  a  verdict  of  ''guilty" 
was  returned. 

In  support  of  my  opinion,  I  may  say  that  I  have 
seen  many  cases  similar  to  the  following :— A  patient 
presented  a  sore  on  the  penis,  which  inoculation 
showed  to  be  a  chancre ;  and  the  results  of  the  ino- 
culation in  the  thigh  still  existed,  when  all  trace  of 
the  chancre  on  the  genital  organs  had  vanished. 


EXTRACT  OP  INDIAN  HEMP. 
Mr.  Savory  has  communicated  to  the  "  Pharmacen- 
tical  Journal "  the  following  formula  for  preparing  the 
extractum  cannabis  Indies  :— Take  of  gunjah  (finely 
bruised),  four  pounds,  avoirdupoise ;  rectified  spirit 
(0*838),  five  gallons,  old  m. ;  macerate  the  gunjah  in 
two  gallons  of  the  spirit  for  seven  days,  then  strain  off, 
and  add  one  gallon  more  of  the  spirit ;  let  this  stand 
four  days,  and  strain;  mix  the  two  tinctures,  and 
£lter;  then  boil  the  hemp  in  the  remaining  two 
gallons  for  fifteen  minutes,  and  filter  while  hot.  Let 
all  the  tinctures  be  mixed  ;  then  distil  off"  the  spirit 
and  evaporate  the  remainder  in  a  water  bath  to 
the   consistence   of   an  extract.     Produce— twelve 
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OPERATING  IN  CASES  OF  CATARACT. 

WHERE  ONLY  OKB   EYE   IS  ▲TFECTBO. 

By  Thomas  Nunnblby,  Esq., 

Lecturer  on  Anatomy.  &c.,  at  the  J^An  School  of  Medicine, 
and  Surgeon  to  the  Eye  ami  Bar  Inftrnuiry,  Leed*. 

[Read  at  the  Anniversary  Meeting  qf  the  Provincial 
Medical  and  Surgical  Association,  Aug,  2,  1813.] 

In  presuming  to  bring  the  following  short  commn- 
nication  under  the  notice  of  the  members  of  the 
Provincial  Medical  and  Surgical  Association,  two 
circumstances  have  been  fully  impressed  upon  my 
mind,  which  I  trust  it  will  be  found  I  have  not 
violated.  The  first  is,  that  whoever  presents  himself 
before  the  meeting,  should  remember  the  persons 
who  constitute  it,  as  well  as  the  objects  for  which  the 
Association  was  instituted,  and  by  which  its  proceed- 
ings ought  to  be  characterised,  which  will,  I  appre- 
hend, lead  him  to  select  subjects  of  a  practical 
nature,  rather  than  to  present  to  the  meeting  a 
lengthened  or  elaborate  dissertation,  which,  however 
important  the  matter  treated  of  may  be,  or  however 
learnedly  handled  it  may  prove,  is,  I  consider,  much 
more  fitted  for  the  instruction  of  the  student  or  the 
study  table  of  the  more  advanced  man,  than  for 
occasions  like  these ;  where  persons  who  have  already 
acquired  the  principles  of  their  science,  and  are 
actually  engaged  in  the  arduous  duties  of  active 
practice,  have  met  for  the  purpose  of  asking  each 
other  the  resulta  which  experience  in  the  appli- 
cation of  those  principles  has  taught  them,  and 
how  each  may  thus  benefit  by  the  information  of  the 
many. 

The  second  point,  which  is  intimately  connected 
with  the  former,  indeed  follows  from  it,  is,  that 
regard  should  be  had  to  the  claims  of  others  and  the 
business  of  the  society,  so  that  too  much  time  should 
not  be  occupied  by  a  single  communication.  Indeed, 
so  necessary  do  I  hold  this  latter  consideration  to  be, 
that,  at  the  risk  of  being  thought  abrupt,  I  shall  at 
once  enter  upon  the  subject,  to  which  I  request  the 
attention  of  my  auditors ;  nor  shall  I  add  to  its  length 
by  many  quotations  from  those  authors  whose  names 
I  may  mention. 

Cataract  is  one  of  those  affections  which  *are  so 
frequently  met  with  in  all  parts  of  the  country,  that 
there  is  probably  no  individual  here  present  who  has 
not  oftentimes  met  with  it  among  his  patients ;  and, 
from  the  importance  of  the  organs  involved,  has  not 
considered  the  best  means  of  removing  it.  When 
both  eyes  are  affected,  there  appears  to  be  no  dif- 
ference of  opinion  as  to  the  propriety  of  an  operation 
of  some  kind  being  undertaken  at  one  time  or  another, 
and  either  upon  one  eye  or  upon  both.  But  the 
state  of  opinion  as  to  the  propriety  of  interfering  by 
any  operative  measure  when  only  one  is  involved,  is 
most  contradictory.  Into  the  general  question  of  the 
nature  of  cataract,  the  advantages  of  the  different 
kinds  of  operation  hitherto  proposed,  the  period  of 
disease  at  which  the  operation  is  most  advantageously 
to  be  undertaken,  and  whether  both  eyes  ought  to 
be  operated  upon  at  the  same  time,  or  only  one,  I  do 
noi  purpose  in  the  least  to  enter;  i^l  though  some  of  these 
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points  are  far  from  being  settled,  farther  elucidation, 
especially  comparative  facts,  beingstill  wanting ;  and  to 
some  of  these  I  may  possibly  at  a  future  time  venture 
to  draw  the  attention  of  the  Association.  I  shall,  at 
present,  strictly  confine  myself  to  the  question — 
supposing  one  eye  only  cataractous  from  any  cause, 
ought  the  surgeon  to  interfere  by  operation  for  re- 
moving the  opaque  lens  ?  General  opinion,  at  least 
practice,  would,  I  apprehend,  say,  no.  My  experience 
and  reasoning  would  induce  me  to  answer,  yes.  If 
we  search  the  records  of  medical  literature,  we  find 
the  utmost  discrepancy  of  opinion ;  and  the  advocates 
for  and  against  operation  are  so  nicely  balanced,  that 
when  the  circumstance  of  several  writers  on  the  eye  not 
mentioning  the  case  is  taken  into  consideration,  and  es- 
pecially some  well-known  and  esteemed  recent  writers 
upon  ophthalmic  surgery  deciding  in  the  negative, 
the  balance  of  authority  would  probably  be  thought 
by  most  to  sanction  the  usual  custom  of  not  interfering 
with  the  opaque  lens.  In  favor  of  operating  may, 
amongst  others,  be  mentioned  the  names  of  Maitre 
Jan,  St.  Ives,  Dr.  Smith,  Mr.  Carmichael,  Mr.  Tra- 
vers,  and  Mr.  Saunders.  Sanson  states  that  ho  has 
seen  Dupuytren  operate,  and  has  himself  operated 
many  times,  when  only  one  eye  has  been  affected, 
without  any  ill  eflect  following. 

Velpean  also  says,  that  M.  Roux,  M.  Luzard,  and 
himself,  have  all  operated  when  only  a  single  eye  has 
been  affected,  without  any  inconvenience,  and  that 
if  the  patient  himself  earnestly  desires  to  have  the 
operation  performed,  it  ought  to  be  done.  Baron 
Wenzcl,  though  he  does  not  in  every  case  advocate 
the  operation,  yet  many  of  his  cures  were  those  where 
only  one  eye  was  affected  ;  and  lastly,  since  this  was 
written,  1  have  seen  a  paper  by  Mr.  Middlcmore 
strongly  advocating  operation. 

On  the  contrary,  against  operation,  may  be  quoted, 
as  decidedly  and  strongly  opposed  to  it,  Warner, 
Walthen,  B.  Bell,  Hey,  and  Pott;  the  two  last 
especially  mentioning  traumatic  catarcict,  which  they 
consider  an  affection  of  the  capsule  alone,  and  con- 
sequently, they  think,  often  spontaneously  disap- 
pears. Mr.  Lawrence  and  Mr.  Mackenzie  both 
stale  the  general  rule  of  not  operating,  which  they 
appear  to  have  thought  satisfactory,  and  to  have 
determined  their  practice ;  as  I  think  it  is  evident 
from  their  expressions,  they  had  not  personally  in- 
quired into  the  question. 

Among  those  who  either  do  not  allude  to  the  ques- 
tion, or  whose  opinions  are  neutral,  we  may  mention 
Scarpa,  Wardrop,  Sir  W.  Adams,  Dupuytren  (al- 
though Sanson  says  he  has  seen  him  operate),  and 
Tyrrell,  who,  so  far  as  I  can  ascertain,  do  not  men- 
tion the  case ;  while  MM.  Richter  and  Beer  may  be 
claimed  by  cither  party,  though  perhaps  more  fairly 
by  those  who  do  not  interfere,  as  they  at  one  period 
decidedly  advocated  the  practice,  and  that  as  the 
result  of  much  experience,  but  subsequently,  without 
stating  why,  they  recommend  the  general  practice  of 
not  interfering ;  their  authority,  very  possibly,  in  a 
great  measure,  being  the  cause  of  the  prevalence  of 
the  general  rule. 

Mr.  Guthrie  reminds  me  of  the  man  in  one  of 
MathcTi-s's  amusing  characters,  who,  when  asked  if  it 
would  rain,  replied,  that  it  was  very  possible  it  might, 
but  then,  on  the  contrary,  it  was  also  very  possible 


that  it  i^ight  not;  for  he  tells  us  he  has  several 
times  performed  the  operation,  one  eye  only  being 
affected,  both  satisfactorily  and  the  reverse.  And, 
lastly,  Mr.  S.  Cooper,  after  alluding  to  various 
opinions,  concludes  by  saying,  "  On  the  whole,  I 
consider  this  question,  which  is  a  very  important  one 
in  practice,  by  no  means  decidedly  settled ;  and,  as 
far  as  the  evidence  of  various  writers  upon  it  extends, 
I  think,  iUiose  who  are  in  favor  of  operating  upon  a 
cataract,  though  the  other  eye  is  sound,  have  the 
best  of  the  argument."  Mr.  Cooper  speaks  of  argu- 
ment;  and  this  it  really  seems  to  be  with  both 
parties,  rather  than  actual  practice. 

Those  who  deny  the  propriety  of  operating,  state 
that  one  eye  is  quite  sufficient  for  all  useful  purposes ; 
that  the  operation  itself  endangers  the  unafl'ected  eye ; 
and,  moreover,  maintain  that  the  more  successful  the 
operation  is,  the  worse  the  patient  is  off;  for,  in  con- 
sequence of  the  removal  of  the  crystalline  lens,  the 
foci  of  the  two  eyes  become  so  very  different,  that  all 
objects  appear  confused  and  double.  lu  opposition 
to  which,  the  advocates  of  an  operation  assert,  that 
two  eyes  are  better  than  one ;  that  the  existence  of 
cataract  in  one  eye  is  of  itself  apt,  sooner  or  later,  to 
induce  it  in  the  other;  and  that,  although  the  dif- 
ference of  focal  length  in  the  two  eyes  maybe  very 
important  as  a  matter  of  theory,  in  practice  it  is  not 
found  to  be  so,  because  the  difference  may  be  easily 
remedied  by  a  convex  lens  placed  before  the  affected 
eye ;  vid  even  that,  in  course  of  time,  in  many  cases 
at  least,  the  eye  accommodates  itself  to  its  altered  con- 
dition, so  as  to  refract  the  rays  of  light  in  accordance 
with  the  sound  eye. 

Now,  I  apprehend,  the  propriety  of  operating  or 
not  must  be  mainly  determined  by  the  latter  of 
these  arguments— viz.,  the  state  of  vision  after  the 
operation ;  for,  I  suppose,  although  it  be  granted  a 
person  sees  sufficiently  well  with  one  eye,  no  one  will 
deny  that,  catena  paribus,  two  eyes  are  better  than 
one;  and  from  (he  well  known  fact  that  when  the 
functions  of  any  organ  or  structure  Is  long  suspended, 
the  power  of  exercising  the  function  becomes  ulti- 
mately lost,  it  is,  as  a  mere  result  of  precaution, 
extremely  important  to  keep  the  affected  eye  in  such 
a  state  of  activity,  that  in  case  any  accident  or  dis- 
ease happen  to  the  other,  its  powers,  even  though 
somewhat  impaired,  may  then  be  taken  advantage  of; 
which  can  only  be  safely  and  effectually  secured  by 
having  removed  the  opaque  crystalline  lens,  and  per- 
mitted the  light  to  keep  up  the  activity  of  the  retina. 
The  fear  of  the  sound  eye  being  injured  or  lost  by  the 
operation  upon  the  cataractous  one,  though  possible, 
is,  I  consider,  hardly  deserving  of  notice ;  because, 
when.ihe  operation  is  properly  performed,  it  must  be 
so  raie,  as  to  be  rather  amongst  the  possibilities  than 
the  probabilities.  While,  on  the  other  hand,  the 
sympathy  between  the  two  eyes,  not  only  in  their 
healthy  state,  but  in  their  morbid  condition,  is  so 
strong,  that  those  who  have  been  accustomed  to  watch 
ophthalmic  affections  will  at  once  admit  the  validity 
of  tlie  argument  of  removing  any  diseased  condition 
of  one  eye  lest  the  other  also  partake  of  it,  for  the 
singularity  is,  that  when  disease  exists  in  one  eye,  not 
only  is  the  other  apt  to  become  impaired,  but  for  the 
corresponding  structure  to  assume  the  very  same 
morbid  condition.    Thns,  if  the  conjunctiva  in  one  eye 
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is  affected,  that  of  the  other  is  aUo  very  apt  to  assume 
the  same  diseased  action ;  if  the  cornea,  the  cornea ; 
if  the  iris,  the  iris;  the  lens,  the  lens ;  and  so  on  ; 
^hile  it  is  also  incontrovertible  that  the  morbid  con- 
dition of  the  eye  primarily  affected  being  removed,  that 
of  the  one  sympathetically  or  secondarily  involved  is 
also  frequently  remedied.  Indeed,  cases  arc  on  record 
where  cataract  having  been  removed  from  one  eye, 
commencing  cataract,  or  even  amaurosis,  in  the  other 
has  been  cured ;  and  there  must  have  been  many,  if 
not  identical,  at  least  analogous,  instances.  Indeed, 
in  some  cases  where  I  have  operated  upon  an  eye  in 
which  cataract  was  fully  formed,  being  only  in  an  in- 
cipient state  in  the  other,  I  have  strongly  suspected 
the  progress  of  this  latter  has  becu  much  delayed  by 
the  removal  of  the  opaque  lens  of  the  opposite  eye. 

Now,  although  every  one  may  not  be  inclined  to 
think  the  remote  risk  of  the  sound  eye  being  lost 
from  injury  or  accidental  affection  very  great,  nor  tlie 
danger  of  sympathetic  disease  so  imminent  as  to 
justify  our  incurring  any  immediate  hazard  (o  it  by 
operative  interference  witli  the  affected  eye,  yet  no 
person  will  deny,  that  if  iu  reality  there  is  no  such 
danger  to  the  sound  eye  by  operating  upon  the  af- 
fected one,  the  possibility  of  these  remote  contingencies 
are  solid  arguments  in  favor  of  active  measures  being 
at  once  resorted  to.  The  last  argument,  of  confuscduess 
of  vision  being  tlie  result  of  an  operation,  is  so  very 
plausible,  and,  indeed,  imposing,  that  it  is  this  which 
has,  I  presume,  principally  determined  the  general 
practice  of  not  interfering  when  only  one  eye  is 
affected,  and  which,  I  confess,  formerly  decided  my 
practice ;  for  I  have  sent  many  persons  away  without 
doing  anything  which,  with  what  I  haye  since  seen, 
especially  in  the  three  oases  to  which  I  shall  now 
shortly  allude,  I  should  certainly  not  do.  Indeed,  the 
fact  itself  that  traumatic  cataract  sometimes  disappears, 
as  mentioned  by  Pott  and  Hey,  as  an  aigument  against 
operating,  is,  in  reality,  a  strong  argument  in  favor  of 
it ;  for,  if  not  in  all,  at  least  in  such  of  those  cai 
where  traumatic  cataract  disappears,  the  capsule  of 
the  lens  has  been  ruptured,  and  subsequently  has 
been  absorbed,  thus  occurring  what  it  is  the  object  of 
an  operation  to  accomplish;  yet  in  these  cases  no 
mention  is  made  of  inconveniences  resulting  from  the 
cure;  and  when  the  lens  has  been  so  displaced  as  to 
press  upon  the  iris,  ererybody  agrees  as  to  the  neces- 
sity of  manual  interference,  lest  not  only  the  one 
eye  be  altogether  lost,  but  the  other  be  impltcaisd  in 
the  change.  The  following  cases  show  that,  in  point 
of  fact,  the  double  or  confusedness  of  vision  so  muoh 
feared,  does  not  occur,  and  that  the  patient  sees  as 
accurately  and  distinctly  as  he  ever  did  :— 

Robert  Jennings,  aged  fifteen,  a  mechanic,  applied 
to  the  Eye  and  Bar  Infirmary  in  May,  184],  with 
lenticular  cataract,  fully  formed  in  the  right  eye. 
There  was  no  adhesion,  no  inflammation  of  the  iris, 
or  other  texture.  He  states  that  some  weeks  before, 
while  chiselling  some  brass,  a  portion  struck  his  eye, 
since  which  he  has  gradually  lost  the  sight  of  it. 
There  does  not  appear  to  have  been  any  wound  of 
the  cornea,  nor  rupture  of  the  capsule.  The  iris 
being  fully  dilated,  a  needle  was  passed  through  the 
sclerotica,  and  the  lens  well  broken  up,  portions  being 
brought  into  the  anterior  chamber.  This  was  twice 
repeated,  at  intervals  of  about  two  months.    At  the 


end  of  five  months  tlie  whole  of  the  lens  was  ab- 
sorbed, but  there  remained  a  band  of  the  anterior 
capsule,  about  as  broad  as  a  coarse  tliread,  passing 
across  the  eye.  To  give  them  a  chance  of  being  ab- 
sorbed, nothing  was  done  until  April,  1842,  when,  as 
it  appeared  rather  thicker,  I  detenntned  to  divide  it 
if  I  could,  but  if,  as  I  suspected,  it  should  prove  too 
tough,  to  withdraw  it.  On  the  iris  being  dilated  to  a 
mere  rim,  the  remains  of  the  capsule  was  seen  shrunk 
up  with  ciliary  ligament.  The  band  proving  too 
tough  to  give  way,  I  passed  through  the  needle  aper- 
ture a  fine  hook,  and  withdrew  the  band,  in  doing 
which  the  circle  of  capsule  also  became  detached ;  as 
much  as  I  could  easily,  I  withdrew  through  the  aper- 
ture, and  cut  off.  No  inflammation  followed,  and  the 
next  day  he  was  at  his  work  (which,  I  should  state, 
he  had  not  discontinued).  The  following  is  the  entiy 
in  my  note-book  on  May  7,  just  fourteen  days  after 
this  last  operation  :-— 

Quite  well  in  every  respect ;  not  the  least  trace  of 
capsule ;  at  the  upper  and  outer  part  of  the  iris  it  is 
a  little  puckered  at  the  pupil,  near  where  the  remains 
of  the  capsule  had  been  extracted,  as  though  a  slight 
adhesion  had  there  occurred,  but  its  motions  are  good 
and  active.  I  have  very  carefully  examined  the  con- 
dition of  vision.  The  sight  of  the  eye,  with  a  two-inch 
lens,  is  good,  indeed,  nearly  perfect,  as  he  is  able  to 
read  witliout  any  hesitation  whatever  is  placed  be- 
fore him.  He  has  no  confusion  when  at  his  work  nor 
in  the  street ;  indeed,  his  answers  to  my  questions, 
"  Do  you  now  see  as  well  as  ever  you  did  ?"  and 
**  Could  you  tell  that  anything  had  been  the  matter 
with  the  eye  ?"  are,  "  I  seo  as  well  as  ever  I  did  in 
my  life,  and  I  do  not  feel  any  difference  between  the 
two  eyes.  If  I  were  not  coming  here  I  should  not 
know  anything  was  the  matter."  I  do  not  suppose 
the  light  eye  is  at  all  employed  in  ordinary  vision,  as 
on  closing  the  left,  without  a  lens,  he  cannot  see 
clearly  unle^  an  object  be  very  distinct  Near  to 
the  eye  all  appears  black. 

July  27,  1843.  I  have  this  day  examined  Jennings, 
whose  sight  continues  perfect;  he  has  been  constantly 
at  his  work,  and  says  he  can  see  to  do  it  as  well  as 
any  of  the  work-people. 

The  second  case  was  complicated  with  rupture  of 
the  capsule,  and  partial  dislocation  of  the  lens. 

William  Harrison,  aged  seventeen,  applied  at  the 
Eye  and  Ear  Infirmary,  November  13, 1841.  Heren 
days  previously,  while  repairing  a  heckling  comb,  he 
broke  off  a  large  tooth,  which  struck  his  eye,  since 
which  he  has  felt  great  pain,  but  has  done  nothing. 
At  present  he  cannot  see  with  the  eye ;  there  is  great 
pain  and  aching  in  the  eyeball,  iris,  and  side  of  the 
head ;  the  eye  is  injected ;  there  is  a  superficial 
wound  of  the  lower  part  of  the  cornea ;  the  anterior 
capsule  of  the  lens  has  been  ruptured,  and  the  lens 
itself  is  pressing  upon  the  nasal  side  of  the  iria ;  the 
lens  is  partially  opaque ;  the  motions  of  the  iris  are 
very  sluggish,  but  there  is  not  much  inflammation  of 
it,  nor  any  adhesion.  The  needle  was  passed  through 
the  sclerotica,  the  iris  being  well  dilated,  and  the  lens 
freely  broken  up.  Venesection,  blister  to  the  nape  of 
the  neck,  darkness,  local  application  of  belladonna, 
blue  pill,  and  opium,  with  pnrgatiTes,  were  prescribed. 
The  inflammation  and  pain  immediately  subsided.  On 
the  30th,  as  absorptioa  appeared  not  to  be  going  on 
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rapidly,  the  needle  was  again  introduced  with  good 
effect. 

Jan.  29,  1842.  Absorption  has  gone  pretty  well ; 
no  inflammation  of  the  eye ;  has,  since  the  last  report, 
suffered  much  from  pain  and  weight  in  head,  occa- 
sioned probably  by  going  to  his  work,  and  sauntering 
about  the  street.  Needle  again  used,  and  completely 
passed  through  remainder  of  lens. 

July  9.  Pain  in  the  head,  which  continued  for  some 
time,  is  now  perfectly  gone ;  a  portion  of  the  capsule, 
with  a  very  thin  layer  of  lens  adhering  to  it,  having 
remained  stationary  for  several  weeks,  during  which 
time  he  has  been  at  his  work ;  I  have  to-day  com- 
pletely detached  the  remains  of  the  capsule,  which  is 
very  thin,  indeed,  not  thicker  than  natural,  and  by 
no  means  very  opaque;  iris  completely  natural  in 
every  respect. 

16.  Has  been  at  his  work  all  the  week ;  did  not 
present  himself  before  because  he  was  so  well,  and 
did  not  like  to  leave  it ;  not  any  pain  or  inflamma- 
tion ;  lens  and  capsule  all  disappeared,  except  a  por- 
tion of  the  size  of  a  small  pin's  head,  which  is  in  the 
anterior  chamber. 

23.  A  few  days  since  struck  his  eye  with  a  flle, 
which  rendered  it  very  painful  for  two  days ;  he  has 
continued  at  his  work ;  iris  perfectly  natural ;  there 
is  still  a  small  portion  of  the  capsule  moving  about 
the  anterior  chamber,  which  is  less  than  it  was  on  the 
16th.  I  have  carefully  examined  his  vision ;  he  can 
see  large  objects  when  near  indistinctly,  much  better 
at  a  distance;  small  objects,  when  near,  does  not 
see;  cannot  distinguish  a  line  of  print  with  the 
affected  eye,  but  with  a  cataract-glass,  of  one  inch 
and  three-quarters*  focus,  can  read  easily,  and  with- 
out hesitation.  There  is  not  the  least  confusion  in 
his  sight  now  when  at  his  work ;  at  first  there  was 
some  little. 

Monday,  July  31, 1843.  I  have  this  day  found  out 
Harrison;  he  has  discontinued  for  some  time  his 
employment  of  mechanic,  in  consequence  of  his 
master  having  given  up  the  branch  upon  which  he 
worked,  and  being  unable  to  get  into  another  situation 
of  the  same  kind,  employment  having  been  for  long 
lamentably  bad;  he  is  now  an  assistant  in  a  dye- 
house.  It  is  altogether  impossible  to  distinguish  any 
difference  in  the  appearance  of  the  two  eyes.  He  is 
perfectly  competent  for  his  present  situation,  but  says 
that  he  thinks  he  could  not  well  act  as  a  pattern 
dyer,  because,  in  order  tp  distinguish  accurately  the 
exact  shade,  it  is  necessary  to  place  the  objects  very 
near  to  the  eyes  in  a  strong  light,  and  look  closely, 
and  when  he  has  done  this  for  some  time  his  eyes 
ache,  and  there  is  a  glimmering,  as  he  terms  it,  and 
he  sometimes  sees  the  side  of  his  nose,  but  it  is  only 
in  such  cases  that  he  perceives  anything  indistinctly. 
Linen  yarn  was  hanging  near  when  I  saw  him,  and 
he  could  with  perfect  accuracy  discriminate  the 
threads ;  where  a  small  Aliment  was  floating  in  the 
wind  at  one  place,  and  at  another  two,  he  at  once 
said, "  Where  was  the  single  and  the  double  portions  ?" 

John  Hewitt,  aged  twelve,  applied  August  13»  1842. 
While  chopping  wood,  ten  days  before,  struck  his 
right  eye  with  a  portion  which  flew  up.  There  is  a 
wound  of  the  superficial  layers  of  the  cornea,  but  it 
is  not  cut  through.  The  anterior  capsule  has  been 
slightly  rupturedi  and  the  lens,  which  is  beginning  to 


be  opaque,  is  rather  pressing  upoii  the  outer  edge  of 
the  pupil.  The  whole  eyeball  is  hflamed,  but  not 
very  acutely,  and  there  is  considerabVQ  aching  and 
pain.  So  much  has  been  sung  in  praise  of  the  won- 
derful properties  of  hydrocyanic  acid,  that  1  deter- 
mined to  give  it  a  fair  trial  in  this  case,  but,  as  there 
was  some  inflammation,  which,  if  not  subdued,  would 
certainly  destroy  the  eye,  1  thought  it  only  prudent 
to  subdue  this  before  trusting  to  a  means  1  was  very 
sceptical  of.  This  was  effected  in  ten  days,  after 
which,  for  more  than  a  month,  prussic  acid  was  daily 
dropped  into  the  eye,  during  which  time  the  lens 
gradually  and  steadily  became  more  and  more  opaque, 
until  it  was  quite  white.  Let  it  not  be  said  the  acid 
was  not  fairly  tried,  for,  after  the  first  day  or  two, 
never  less  than  three  drops,  sometimes  more,  were 
put  in ;  the  iris  of  each  eye  became  dilated,  and  on 
one  occasion  the  lad  was  so  much  affected  by  it,  that 
I  was  rather  alarmed,  and  had  to  give  ammonia  freely. 

The  same  plan,  in  breaking  up  the  lens,  was  then 
pursued  as  in  the  others.  It  was  also  necessary,  in 
order  to  render  the  pupil  perfectly  clear,  to  remove  a 
portion  of  the  capsule  by  the  hook,  as  in  the  case  of 
Jennings.  At  present  there  remains  some  opacity  of 
the  cornea,  where  it  was  wounded.  Unless  the  iris  be 
much  dilated,  no  remains  of  the  capsule  are  to  be 
seen.  The  iris,  by  a  point,  adheres  to  the  cornea 
where  it  was  wounded. 

The  sight  is  in  the  same  condition  as  that  of  Jen- 
nings. At  first,  on  questioning  him,  he  said  there 
was  some  confusedness  of  vision,  but  there  is  not  the 
least  now.  With  a  cataract  lens,  he  can  see  as  well 
with  one  eye  as  with  the  other;  without  it  he  does 
not  see  near  or  small  objects.  Both  eyes  being 
opened,  he  says  he  can  see  as  well  as  ever  he  did. 

I  have  thus  briefly  related  these  three  cases,  in- 
stead of  merely  stating  the  results,  in  order  to  show 
how  very  trifling  were  the  effects  produced  by  the 
breaking  up  the  opaque  lens ;  not  being  sufficient  to 
prevent,  for  more  than  a  few  hours,  the  persons  re- 
turning  to  their  work,  and  sometimes,  although 
against  most  decided  orders  to  the  contrary,  I  strongly 
suspect  not  even  this. 

Considering,  then,  on  the  one  hand,  the  ease  with 
which  the  operation  may  be  performed ;  the  little  or 
no  disturbance  produced,  either  to  the  other  eye  or 
the  general  health ;  that  in  many  cases  of  traumatic 
cataract,  where  the  capsule  is  ruptured,  the  lens  is 
ultimately  removed,  even  when  the  surgeon  does  not 
interfere;  and  that  what  has  been  so  much  feared, 
and  in  my  opinion  constituted  the  only  valid  argument 
against  the  operation,  the  difference  in  the  refractive 
powers  of  the  two  eyes  producing  confused  or  double 
vision,  in  reality  does  not  occur ;  and  considering,  on 
the  other  hand,  the  arguments  above  mentionedin  favor 
of  operating,  I  think  we  are  fairly  justified  in  recom- 
mending that,  not  only  in  traumatic,  but  in  all  cases 
where  a  young  person,  one  who  is  under  middle  age, 
has  cataract  in  one  eye,  the  lens  should  be  broken  up, 
and  removed  by  absorption,  which  is  the  kind  of 
operation  (much  as  I  prefer,  under  ordinary  circum- 
stances, extractive),  in  my  opinion,  best  adapted  to 
this  class  of  cases.  In  conclusion)  I  would  beg  to 
observe  that,  in  explaining  why  no  indistinctness  or 
double  vision  results,  I  would  by  no  means  be  under- 
stood as  adopting  the  explanation  giyeo  by  some,  of 
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the  eye  accommoiladng  iUclf  to  its  altered  stale,  and 
adjusting  itself  co  the  focal  length  of  the  other  eye—a 
power  whick  I  cannot  see  the  possibility  ofit  possess- 
ing; for  although  wc  may  grant  that  the  cornea  may 
perhaps  become  so  much  more  conxex,  yet  this  can 
scarcely  take  place  to  such  an  extent  as  to  compensate 
for  the  want  of  the  dense  double  convex  lens,  whose 
especial  function  it  is  to  converge  the  rays  of  light.  On 
the  contrary,  I  think  it  certain,  that  in  viewing  small 
bodies  or  near  objects  the  impression  ma>i«'iipon  the 
eye  from  which  the  lens  has  been  removed  is  so  very 
weak,  from  the  necessarily  feeble  and  undefined 
image  formed,  that  the  sensorium,  in  Iiaving  the  sen- 
sation from  the  perf^pt  image  transmitted  to  it,  takes 
no  cognizance  of  it,  even  supposing  the  impression  be 
strong  enough  to  excite  tlie  retina  and  optic  nerve  to 
action ;  precisely  as  is  the  case  with  the  eyes  of  many 
persons  who  squint,  as  was  long  ago  shown  by 
Dr.  Reid  and  others. 


A    CASE  OF  TRACHEOTOMY, 

rERFORMED  FOR  THE  EXTRACTION  OF  A  STONE  FROM 
TUB  RIGHT  BRONCHUS,  AND  TERMINATING  SUC- 
CESSFULLY. 

By  Edwin  Casson,  Esq., 

Surgeon  to  tbo  Bradford  Infirmary. 

[Read  h^/mm  the  Provincial  Medical  and  Surgical 

Association^  Thursday^  Aug.  3,  1843.] 

April  12,  1843.  Rebecca  Beaumont,  a  private 
patient,  aged  six,  was  playing  with  a  small  pebble  hi 
her  mouth,  when  it  accidentally  passed  into  the  tra- 
chea. When  first  seen,  it  was  observed  tliat,  upon 
her  making  a  strong  efibrt  to  cough,  a  noise  was  heard 
in  the  trachea,  as  if  a  foreign  body  were  passing  up 
the  lube  to  a  certain  point  and  then  falling.  Percus- 
sion was  performed,  and  both  sides  of  the  chest  were 
equally  sonorous;  but  when  the  stethoscope  was 
applied,  the  respiratory  murmur  could  be  heard  only 
on  the  left  side.  The  passage  of  air  into  the  right 
lung  was  completely  obstructed.  There  was  not 
much  dyspnoea,  nor  did  the  child  complain  of  any 
pain;  the  most  distressing  period  was  when  she 
made  an  effort  to  cough ;  the  substance  then  appeared 
to  be  just  large  enough  to  fill  the  trachea,  and  brought 
on  a  sense  of  suffocation. 

13.  Passed  a  rather  tranquil  night,  but  towards 
morning  had  a  violent  fit  of  coughing,  which  produced 
symptoms  of  suffocation  for  some  time;  respiration 
quickened;  pulse  130;  little  or  no  action  qf.the 
respiratory  muscles  of  the  right  side ;  slight  pain  in 
tlie  chest  about  two  inches  below  the  clavicle  ;  on 
applying  the  stethoscope,  respiration  could  now  be 
heard  slightly  in  the  upper  part  of  the  right  lobe  of 
the  lung,  but  not  at  its  lower  and  sternal  side,  which 
I  suppose  was  caused  by  the  substance  having  passed 
lower  down  the  right  bronchus.  Six  leeches  to  be 
applied,  and  a  dose  of  castor  oil  given ;  afterwards  the 
following  medicine  :— 

Tartar  emetic,  half  a  grain; 
Ipecacuanha  wine,  twenty  minims ; 
Saline  mixture,  four  ounces.    A  lablcspoonful  to 
be  taken  every  third  hour. 

Chloride  of  mercury,  six  grains ; 

Ipecacuanha,  one  grain.    To  be  divided  into  six 

powders,  one  to  be  taken  between  each  two 

doses  of  the  mixture. 


To  be  kept  in  the  recumbent  posture,  perfectly  still 
and  quiet. 

Evening:  Breathing  quick,  but  less  pain;  appears 
more  composed;  skin  moist;  bowels  relieved; 
pulse  100. 

14  (Good  Friday),  Nine,  a.m.  Had  a  comfortable 
night ;  symptoms  more  favorable ;  coughed  several 
limes,  but  only  once  to  move  the  stone  so  as  to  induce 
suffocation,  when  it  was  heard  to  pass  up  and  down 
the  trachea  several  times. 

Noon:  Not  quite  so  well;  respiration  quicker; 
pulse  120.  To  give  the  medicines  more  freqently,  and 
apply  warm  fomentations. 

4,  p.m. — Cough  more  frequent ;  sense  of  suffocation 
very  severe.  The  friends  now  began  to  despair  of  the 
child's  recovery,  and  were,  therefore,  willing  that  she 
should  undergo  the  operation,  the  necessity  of  which 
had  before  been  explained  to  them. 

Having  provided  the  instruments  most  likely  to  be 
required,  I  placed  the  child  upon  her  father's  knee, 
and  dat  on  a  cliair  opposite,  one  of  my  friends  holding 
back  her  head  firmly  against  the  shoulder  of  her 
father,  her  extremities  having  been  previously  secured ; 
I  then  made  an  incision  from  near  the  thyroid  gland 
do'^vnwards  to  the  sternum,  about  one^inch  and  a  half 
in  length)  cutting  through  the  integument  and  cellular 
substance.  I  next  carefully  divided  the  fascia,  which 
was  firmer  than  I  had  expected,  and,  from  the  position 
of  the  neck,  had  the  appearance  of  a  partially  inflated 
bladder.  Underneath  I  could  perceive  a  congeries 
of  veins;  these  I  was  fortunate  enough,  with  a  little 
dissection,  to  push  to  one  side,  as  well  as  a  branch  of 
an  arlery  that  crossed  tlie  trachea  obliquely  upwards 
to  the  thyroid  gland.  Placing  the  index  finger  of  my 
left  hand  upon  the  upper  edge  of  the  sternum,  and 
pressing  my  nail  against  the  trachea  so  as  to  steady  if, 
I  then  pierced  it  with  a  small  pointed  scalpel  between 
two  of  the  rings,  and  cut  upwards  until  I  had  divided 
thrco  of  them  ;  for  the  moment  I  both  heard  and  saw 
the  stone  pass  swiftly  up  and  down.  Finding  that 
the  opening  was  not  sufiiciently  large,  I  again  placed 
my  finger,  not  only  ns  a  guide  for  the  scalpel,  but 
also  to  keep  down  tlic  thymus  gland,  which  rose  up 
at  almost  every  expiration,  and  forced  before  it  some 
cellular  tissue,  preventing  me  from  dividing  another 
ring.  This  being  done,  and  the  opening  into  the 
trachea  enlarged,  I  introduced  the  smallest  sized 
lithotomy  scoop,  and  caught  the  stone  during  an  ex- 
piration, but  was  not  able  to  extract  it  before  I  was 
compelled  to  withdraw  the  instniment  to  allow  the 
patient  to  breathe.  Having  failed  in  another  attempt, 
though  the  stone  was  all  the  time  playing  between 
the  scoop  and  rima  glottidis,  and  my  friends  distended 
the  opening  by  drawing  outwards  both  sides  of  the 
trachea  with  a  pair  of  small  double  hooks  belonging 
to  a  strabismus  case,  I  aflerwards  introduced  a  pair 
of  dressing  forceps  downwards  into  the  right  bronchus, 
but  with  no  belter  success,  though  I  occasionally  felt 
it  beat  up  against  the  point  of  the  instrument.  I  then 
made  use  of  a  small  pair  of  polypus  forceps;  bat  though 
I  laid  hold  of  the  stone,  it  slipped  before  I  could  with- 
draw them.  Seing  that  the  Utile  patient  soon  re- 
covered after  each  attempt  that  I  made,  and  that  the 
more  the  passage  was  obstructed  the  greater  was  the 
muscular  action  during  expiration,  and  the  more 
I  forcibly  wa3  the  stone  dislodged  from  its  posUioii, 
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I  TOBoWed  to  lay  the  patient  upon  ker  back,  mth 
her  ahoulden  elerated,  and  her  head  a  little  depreaeed. 
I  then  introduced  a  pair  of  alightly  cunred  poljpus  for- 
cepe  down  the  right  bronchus,  about  three  inches  from 
the  external  opening.  The  passage  being  obstructed, 
the  attempt  to  expirate  was  so  great  that  the  stone  was 
instantaneously  driven  with  considerable  force  between 
the  blades,  but  though  I  immediately  and  successAilly 
closed  them,  it  was  only  caught  by  the  extreme  points 
of  the  instrument.  The  quantity  of  frothy  mucus 
that  was  ejected,  or  rather  sputtered  out,  when  either 
the  stone  was  dislodged  or  an  instrument  introduced, 
and  the  short  space  of  time  that  was  allowed  for  each 
attempt,  from  the  serere  symptoms  of  suffocation  and 
the  Yiolent  action  of  the  diaphragm,  made  the  opera- 
tion not  only  difficult,  but  extremely  distressing  to 
witness. 

The  edges  of  the  external  wound  were  brought 
together  by  a  single  suture  and  straps  of  adhesiye 
plastier.  The  patient  was  immediately  put  to  bed, 
with  her  head  and  shoulders  considerably  elerated,  in 
which  position  she  was  perfectly  easy,  and  in  the 
course  of  an  hour  her  breathing  had  become  natural, 
pulse  only  100,  and  skin  moist. 

Mixture  of  acacia,  an  ounce  and  a  half; 
Syrup  of  poppies,  two  drachms ; 
Ipecacuanha  wine,  twenty-five  minims.     A  tea- 
spoonful  whenever  the  cough  is  urgent. 

15.  Has  passed  a  tranquil  night ;  slept  two  or  three 
hours  at  a  time;  skin  moist;  a  little  mucus  had 
forced  its  way  through  the  external  opening,  on  which 
account  the  lower  strap  was  removed  to  allow  a  fireer 
ptssage. 

Evening :  Appears  composed;  cough  easier ;  pulse 
about  100 ;  bowels  relieved. 

16.  Bowels  not  relieved;  breathes  rather  quicker; 
puhw  100;  cough  still  continues  troublesome,  and 
more  so  when  visited. 

17.  Mondttg:  Not  quite  so  well;  slight  pain  a 
lUUe  below  the  right  clavicle;  pulse  120;  breathes 
quicker ;  skin  not  so  moist  Ordered  a  blister  to  be 
applied  over  the  part,  and  the  following  medicine  :-- 

Ipecacuanha  wine,  half  a  drachm ; 
Antimonial  wine,  two  drachms ; 
Saline   mixture,   four  ounces.    A   tablespooDful 
every  third  hour. 

Ipecacuanha,  one  grain ; 

Chloride  of  mercury,  four  grains ; 

Prepared  chalk,  four  grains ; 

Powder  of  acacia,  two  grains.    Make  into  eight 

powders,  one  to  be  taken  between  each  two  doses 

of  the  mixture. 

Noon :  A  considerable  quantity  of  air  and  mucus 
escaped  through  the  opening;  dressings  removed; 
wound  looking  well. 

Nine,  p.m.:  Skin  moist,  and  not  so  hot;  pulse 
about  100;  pain  only  felt  during  a  paroxysm  of 
coughing. 

18.  Better ;  skin  moist ;  pain  easier ;  bowels 
relieved  by  a  senna  mixture;  expectorates  more 
freely ;  less  escapes  by  the  wound. 

Bvening :   Continues  to  improve ;  pulse  about  100. 

19.  Gradually  improving;  bowels  open;  wound 
looking  well. 

ao.  Only  a  small  quantity  of  mucus  escapes 
throni^  the  extetnal  opening* 


21,  82,  93.  Going  on  well ;  pulse  about  80 ;  cough 
easier ;  wound  closing  fast  $  sits  up  in  bed.  The 
cough  mixture  to  be  continued,  and  the  following 
medicine  to  be  taken  :-^ 

Mixture  of  roses,  four  ounces ; 
Spirits  of  nitric  aether,  half  a  drachm  ; 
Ipecacuanha  wine,  half  a  drachm.    Mix.    A  tables 
spoonfi^  three  times  a-day. 

24  to  27.  Up;  wound  nearly  closed ;  no  discharge 
of  mucus ;  occasionally  a  short  cough. 

May  2.  (Eighteen  days  after  the  operation.)  Out ; 
wound  healed;  cough  nearly  left  her ;  pulse  natural ; 
appetite  good ;  the  girl  in  every  respect  looking  well. 

From  this  time  the  cough  gradually  ceased,  and 
she  still  continues  in  the  enjoyment  of  perfect  health. 

The  stone  was  a  small  white  pebble,  of  an  irregu- 
larly oval  form,  weighing  twenty-one  grains,  five- 
eighths  of  an  inch  in  length,  and  above  three-eighths  of 
an  inch  across  in  its  broadest  part. 

The  clear  and  correct  diagnosis  here  obtained  by 
the  use  of  the  stethoscope,  and  its  signal  failure 
in  Mr.  Brunei's  case,  which  occurred  about  the 
same  time,  the  change  of  instruments  necessarily  had 
recourse  to,  and  the  depth  to  which  the  forceps  re- 
quired to  be  introduced  before  I  could  Ujr*kold  of 
the  stone,  the  entire  absence  of  hemorrhage,  with  the 
few  unfavorable  symptoms,  and  the  little  or  no  suffer-- 
ing  after  the  operation,  render  this  case  exceedingly 
interesting. 


CASE 

07 

RETENTION  OF  A  FOREIGN  BODY  IN  THE 

AIR  PASSAGES 

FOR    NINB    TSARS   AND   ▲    HALF. 

8UBSBQUBMT   EXPULSION  AMD    BBCOVBRY. 

By  WiLUAM  RosB,  Sen.,  M.R.C.S. 
Rebecca  Lovegrove,  aged  six  years,  in  the  month  of 
November,  1812,  was  brought  to  me  by  her  mother, 
who  stated  that  the  chUd,  nearly  a  week  before,  had 
put  a  beech  mast  into  her  mouth  for  the  purpose  of 
cracking  it,  when  it  was  suddenly  drawn  into  the 
larynx,  occasioning,  as  the  mother  described  it,  a  sense 
of  strangulation,  which  continued  nearly  three  hours. 
At  this  time  her  breathing  resembled,  in  sound  and 
difficulty,  that  of  a  child  laboring  under  croup.  On 
making  pressure  upon  the  thyroid  cartilage,  she  com- 
plained of  a  pricking  sensation,  and  the  conclusion  was, 
that  the  mast,  by  its  sharp,  triangular  edges,  was  trans- 
fixed in  that  part  of  the  larynx,  the  concave  figure  of 
ito  sides  admitting  the  passage  of  air ;  occasional  attacks 
of  coughing,  withslightmucous  expectoration,  were  the 
only  accompanying  symptoms;  the  appetite  remained 
good,  and  no  other  function  i^peared  disturbed.  An 
emetic  was  administered  without  relief,  the  wheezing 
sound  inrespiration,  whether  asleep  or  awake,  remained 
the  same,  and  so  continued  for  a  year  and  a  half.  About 
this  time  her  health  became  affected  by  loss  of  ap- 
petite and  the  frequent  Section  of  her  food,  when, 
during  a  violent  fit  of  coughing,  which  had  for  some 
time  become  more  than  usually  troublesome,  the  burst- 
ing of  a  vomica  was  evidenced  by  the  discharge  of  pus 
and  blood  to  the  amount  of  half  a  pint,  which  at  first 
threatened  suffocation.  From  ihm  period  the  wheeming 
noi$e  ceased  and  her  respiration  became  comparatively 


466 


MR.  GRIFFITH'S  CASE  OF  TRACHEOTOMY. 


free  and  easy.  Cough  and  expectoration,  more  or  les;> 
daily  continued,  but  at  the  end  of  every  ten  days  oi 
fortnight,  the  cavity  becoming  full,  "half  a  pint"*  of 
purulent  discharge,  very  foetid,  both  in  smell  and 
taste,  was  coughed  up,  usually  preceded  by  a  sense  ot 
fulness  about  the  bronchioe ;  the  discharge,  from  the 
quantity  accumulated  and  violence  of  the  cough,  was 
iu  part  forced  through  the  nostrils  to  a  ^nsldcrablc 
distance.  It  was  observed  that,  on  the  iutermcdlate 
days,  the  expectorated  fluid  was  much  less  offensive, 
The  foregoing  symptoms,  with  large  periodical  dis- 
charges of  pus,  continued  from  May,  1814,  to  the  14th 
of  May,  1822,  when,  during  a  fit  of  coughing,  the 
mast  was  ejected,  having  entered  the  larynx  in  the 
month  of  November,  1812,  and  retained  nearly  ten 
years.  The  figure  of  the  mast  is  perfect,  having  a 
crack  on  one  of  the  sides. 

The  physiological  influence  npon  the  constitution 
in  this  case  is  worthy  of  remark,  growth  and  develop- 
ment having  been  arrested  in  their  progress.  At  the  age 
of  sixteen  not  the  slightest  appearance  of  the  mammae 
was  to  be  perceived ;  the  points  of  the  fingen  and  toes 
projected  considerably  beyond  the  extremities  of  the 
nails,  presenting  a  very  curious  appearance.  About 
a  week  after  the  mast  was  ejected  she  was  able  to 
walk  the  distance  of  seven  miles  without  fatigue,  and 
sang  her  evening  hymn,  which  she  had  not  been  able 
to  do  since  the  accident,  nor,  as  her  mother  assured 
me,  could  she  walk  the  distance  of  a  furlong  without 
exciting  violent  coughing,  difficulty  of  breathing,  and 
a  pricking  sensation  in  her  throat,  with  pain  in  both 
legs,  whicn  had  become  much  tumefied.  In  the  year 
1821  she  consulted  a  physician,  and  expressed  to  him 
her  belief  that  the  mast  was  still  in  her  throat,  as, 
during  a  fit  of  coughing,  she  could  feel  it  sliding  up 
and  down,  causing  a  sense  of  soreness  in  the  larynx, 
and,  to  use  her  own  expressive  words,  she  felt  "  as  if 
it  was  coming  into  her  mouth,  and  thought  she  could 
reach  it  with  her  finger."  From  the  supposed  perish- 
able nature  of  such  a  substance,  she  was  assured  of 
the  improbability  of  its  existence,  as  at  so  remote  u 
period  it  must  have  long  since  decayed  and  been 
expelled.  He  expressed  an  opinion  that  it  had 
caused  ulceration  of  the  lungs,  and  gave  an  unfavor- 
able prognosis.  It  should  be  remarked,  however, 
that  she  remained  free  from  any  other  phthisical 
symptoms,  such  as  hectic  fever,  night  sweats,  or  diar- 
rhcea.  A  few  weeks  after  the  ejection  of  the  mast, 
the  periodical  discharges  of  pus  gradually  began  to 
lessen  both  in  frequency  and  quantity;  I  saw  her 
three  months  after,  when  a  fit  of  coughUig  came  on 
in  my  presence,  a  tablespoonful  of  pus  being  thrown 
up,  the  usual  quantity  then  daily  expectorated. 

About  a  year  and  a  half  following  the  expulsion, 
growth  became  visible,  the  mammae  showed  marks  of 
development,  and  in  two  years  menstruation  com- 
menced. Four  years  after  she  had  a  severe  attack  of 
bronchitis,  when,  from  the  large  quantity  of  purulent 
expectoration,  the  existence  of  a  cavity  could  scarcely 
be  doubted.  She  was  married  about  ten  years  after 
the  expulsion  of  the  mast,  and  has  now  four  healthy 
children.  An  interval  of  one  or  two  years  has  since 
occurred,  in  which  both  cough  and  expectoration 


had  entirely  ceased,  but,  on  visiting  her  a  few  dajs 
since,  not  having  seen  her  for  several  years,  I  found 
her  with  an  infant  at  tho^  breast,  complaining  of  a 
return  of  cough  and  expectoration,  which  commenced 
and  has  continued  since  last  Christmas,  but  without 
any  other  symptom  than  that  of  general  debility, 
which  may  be  accounted  for  from  nursing,  want  of 
sufficient  nourishment,  and  copious  expectoration,  the 
appearance  of  which  confirmed  my  former  opinion  of 
the  existence  of  a  secreting  cavity. 
High  Wycombe,  Bucks,  July  31, 1813. 


CASE    OF   TRACHEOTOMY. 
By  TuoKAS  T.  Griffifh,  Esq. 

TO   THB   EDZT0B8    OF    THE    FROVIHCIAI.   MEDICAL 
JOURNAL. 

Gentlemek,— May  I  beg  room  for  the  insertion  in 
your  pages  of  the  following  case,  which  was  to  have 
been  read  at  the  Leeds  meeting. 

I  remain,  Gentiemen, 

Your  obedient  servant, 
Wrexham,  Aug.  28,  1843.        Thomas  T.  Griffith. 


'  *  Tblt  quantity  «ie 
amount. 


mother  repeatedly  aiierted  was  the 


Sept.  5, 1841.  John  Fagan,  aged  Eve,  whilst  eating 
a  small  plum,  suddenly  fell  down,  apparently  in  a 
state  of  suffocation.  On  recovering,  he  said  "  the 
plum -stone  had  slipped  into  his  throat."  Previously 
to  my  seeing  him,  a  probang  had  been  passed  and  he 
had  vomited,  but  nothing  was  seen  or  felt  of  the  plnm- 
stone.  Shortiy  after  this  I  found  him  with  a  tuigid, 
anxious  countenance,  hurried  and  difficult  respiration, 
and  a  hard,  sonorous,  and  frequent  cough.  He 
pointed  to  the  trachea  as  the  seat  of  distress.  Inspi- 
ration was  easy  and  regular ;  expiration  broken  and 
noisy,  particularly  so  at  the  upper  and  right  side  of 
the  sternum.  There  was  no  sound  of  obstnictian  in 
the  trachea.  This  state  of  things  lessened,  his  feelings 
were  soothed,  and,  with  the  addition  of  simple  reme- 
dies, he  soon  became  calm  and  easy,  passed  a  good 
night,  and  on  the  following  day  was  playing  in  tiie 
streets.  My  conviction  of  the  presence  of  a  foreign 
body  in  the  chest  led  to  his  being  removed  to  the  in- 
firmary, where  he  was  kept  in  bed,  and  constantly 
watched.  On  the  second  day  severe  dyspnoea  came 
on,  and  in  my  absence  he  was  bled  with  some  relief* 
and  subsequently  for  the  same  symptoms  leeches  were 
applied.  A  temporary  suspension  of  distressing  symp- 
toms succeeded,  and  as,  from  repeated  examinations. 
I  believed  the  plum-stone  to  be  fixed,  and  as  he  was 
never  left  alone,  I  awaited  the  result 

On  the  morning  of  the  fourth  day  violent  and  dis- 
tressing paroxysms  of  dyspnasa  came  on,  often  me- 
nacing immediate  suffocation,  and  attended  with  some 
degree  of  stupor  and  a  turgid  state  of  the  veins  and  a 
rapid  pulse.  The  question  now  fairly  presented  itself, 
whether  these  alarming  symptoms  depended  entir^y 
on  the  presence  and  situation  of  the  foreign  body,  and 
admitted  of  no  relief  but  from  its  removal— or  whether 
tracheotomy,  in  preference  to  all  other  means,  did  not 
present  the  best  mode  of  relieving  and  sustaining  the 
respiratory  process  at  a  moment  when  its  fatal  arrest 
was  threatened  by  spasmodic  closure  of  the  glottis,  or 
the  sudden  propulsion  of  the  plum-stone  into  that 
aperture  ?    In  anticipation  of  this  state  of  things^  I 
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had  preyiously  determined  to  open  the  trachea,  and 
the  operation  was  immediately  performed. 

The  boy  being  properly  placed,  I  raised  a  fold  of  skin, 
and,  dividing  it,  formed  a  longitudinal  wound  in  front 
of  the  trachea,  extending  from  the  first  ring  to  the 
upper  part  of  the  sternum.  By  thus  lifting  up  the 
skin,  I  escaped  wounding  a  large  turgid  vein,  which 
lay  in  the  subcutaneous  tissue;  and  the  extent  of 
wound  not  only  gave  facility  to  the  future  steps  of  the 
operation,  but  allowed  the  blood  to  flow  readily  over 
the  chest,  instead  of  accumulating  in  front  of  the 
trachea.  This  organ  was  soon  laid  bare,  and  with  but 
little  hemorrhage.  The  violent  struggles  and  cries  of 
the  patient  for  a  time  frustrated  the  attempts  to  fix 
the  windpipe ;  but  when  this  was  done  and  cautiously 
punctured  by  the  side  of  my  finger,  I  enlarged  the 
opening  upwards  through  three  rings  with  Cooper's 
hernia  knife,  which  for  this  purpose  answered  very 
well.  An  immediate  rush  of  air  from  the  chest  in- 
flated the  cellular  tissue  around  the  wound,  and  over 
the  neck  and  left  side  of  the  face.  Some  blood  col- 
lected in  the  air  tubes,,  and  occasioned  much  dis- 
tress to  the  little  patient.  He  was  immediately  raised 
to  the  sitting  posture,  and  I  passed  a  large  male  elastic 
catheter  into  the  chest,  which  not  only  secured  the 
ingress  and  escape  of  air,  but  acted  as  a  sound  in 
searching  for  the  foreign  body,  which  I  could  not 
discover.  The  breathing  now  became  calm  and 
the  boy  qniet;  the  catheter  was  then  removed,  and 
the  patient  placed  in  a  proper  position  in  bed,  where 
he  remained  constantly  watched  for  twenty-four  days. 
Nothing  distressing  occurred,  and  the  wound  gradually 
closed. 

On  the  twenty-fourth  day,  he  said  he  felt  the 
plum-stone  passing  from  the  left  side  of  his  chest 
into  the  trachea.  This  was  followed  by  a  most 
violent  convulsive  cough,  croupy  breathing,  hurried 
and  obstructed  circulation,  and  all  the  distress  and 
alarm  that  would  naturally  afiect  a  sensitive  child 
under  such  circumstances.  The  free  state  of  the 
stone,  and  the  impending  danger,  urgently  called  for 
an  artificial  opening  in  the  trachea,  which  I  made ; 
and  through  it,  after  the  expulsion  of  some  muco- 
purulent fluid  streaked  with  blood,  the  plum-stone 
was  forced  out  during  a  fit  of  coughing.  At  once  the 
little  suflerer  was  relieved,  and  nothing  of  moment 
occurred  to  prevent  his  recovery  at  the  end  of  about 
three  weeks. 

This  case  corresponds  in  its  symptoms,  treatment, 
and  results,  with  a  few  others  which  have  been  recently 
recorded;  and,  collectively,  they  afford  strong  evi- 
dence in  favor  of  tracheotomy,  as  our  best  resource 
in  those  trying  cases  where  imminent  danger  and  in- 
tense suffering  demand  our  best-directed  efforts. 
Though  the  performance  of  this  operation  cannot  yet 
be  considered  the  rule  of  practice,  it  is  more  than 
probable  that  future  experience  will  sanction  it,  and 
prove  the  correctness  of  those  pathological  views 
which  have  led  to  its  adoption.  Mr.  Porter,  in  his 
remarks  on  "the  abnormal  anatomy  of  the  larynx" 
{vide  "  Cyclopeedia  of  Anatomy"),  observes—**  It  is 
probably  a  new  observation,  at  all  events  it  is  one  of 
great  pathological  interest,  that  spasm  of  the  glottis 
may  be  produced  by  the  presence  of  a  foreign  body 
lodged  within  the  bronchia."  He  cites  two  cases 
illustrative  of  this  statement,  and  of  the  practical 


value  of  tracheotomy  as  the  surest  and  speediest 
means  of  relief,  though  the  expulsion  of  the  foreign 
body  was  delayed  some  weeks.  About  the  same 
time,  Mr.  B.  Travers  published  in  the  twenty-third 
volume  of  the  *'  Medico-Chirurgical  Transactions," 
a  very  interesting  case,  treated  upon  the  same  prin- 
ciples with  success ;  and,  in  his  concluding  remarks, 
observes — *'  In  section  of  the  air  tube,  the  escape 
of  the  foreign  body  appears  to  me  to  be  a  calculation 
secondary  in  importance  to  that  of  affording  a  prompt 
and  effectual  relief  to  the  process  of  respiration.  It 
is  evident  that  the  powers  of  life  depend  on  this  issue, 
and  that  these  may  be  secured  for  a  time  by  an 
artificial  opening,  although  the  source  of  irritation  be 
still  present" 


CASES     OF    DIABETES. 

By  Charles  F.  Favell,  M.D., 

Pbytlcian  to  the  SheffleM  GenenU  iDllrinftry,  &c* 

The  following  brief  account  of  three  cases  of  dia- 
betes is  curtailed  from  the  much  more  extensive  notes 
of  my  case-book.  It  appears  to  me  that  each  possesses 
a  peculiar  interest — the  first  firom  the  post-mortem 
examination  which  I  succeeded  in  obtaining^  the 
second  from  the  effect  of  treatment,  and  the  third 
from  the  mode  of  death. 

Case  L— William  Mallandor,  aged  twenty-eight,  a 
sickle  smith,  was  admitted  into  the  Sheffield  Infirmary 
under  my  care  on  April  19, 1839.  He  is  a  married 
man,  and  has  two  children.  According  to  his  own 
account  he  always  enjoyed  good  health  till  the  com- 
mencement of  his  present  illness,  and  has  been  very 
sober  in  his  habits.  He  is  accustomed  to  work  near 
a  very  hot  fire,  which  has  generally  occasioned  pro- 
fuse perspiration,  and,  whilst  perspiring  freely,  he 
has  been  in  the  habit  of  exposing  himself  to  the  cold 
outer  air.  About  six  months  since  he  was  seized 
with  pain  in  the  stomach  and  bowels,  which  continued 
for  a  long  time  and  was  accompanied  with  excessive 
thirst,  so  that,  he  says,  he  sometimes  drank  more 
than  six  gallons  of  cold  water|during  the  night.  During 
this  time  he  passed  a  very  large  quantity  of  urine  in 
the  twenty-four  hours.  At  present  he  is  much  reduced 
in  flesh  and  strength ;  the  appetite  voracious ;  says  he 
is  always  hungry,  but  experiences  pain  and  uneasi- 
ness at  the  stomach  after  taking  food ;  great  thirst ; 
mouth  dry  and  parched;  tongue  clean,  but  very  red ; 
taste  impaired;  skin  dry  and  constricted;  never 
perspires,  but  complains  of  burning  of  the  palms  of 
the  hands  and  soles  of  the  feet;  for  some  weeks  has 
passed  from  four  to  five  gallons  of  urine  in  the  twenty- 
four  hours.  Urine  of  a  pale  straw  color,  having  a 
smell  resembling  new  hay,  and  a  taste  like  honey ; 
specific  gravity  1*040;  on  evaporation,  it  yields  a 
large  proportion  of  solid  extract,  which  has  the  smell 
and  taste  of  burnt  sugar.  Bowels  open ;  motions 
natural;  pulse  90,  small,  and  feeble;  says  he  has 
never  had  any  pain  or  uneasiness  in  Ins  back,  but 
complains  of  a  sense  of  numbness  in  the  inferior  extre- 
mities. He  was  put  on  an  exclusively  animal  diet ; 
was  ordered  to  be  cupped  over  the  region  of  the  kid- 
neys; to  have  a  bath,  at  the  temperature  of  100*, 
every  night ;  and  to  take  the  following  medicines : — 

Infusion  of  quassia,  eight  ounces ; 
Tincture  of  opium,  tliree  drachms.    Mix.    To  take 
one  ounce  three  times  a-day* 
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Dover's  powder,  eight  greiiu ; 
Compound  antimomal  powder,  two  grains.    Mix.- 
To  be  taken  every  night  after  the  bath. 

After  pursuing  this  plan  for  three  days,  the  quantity 
of  urine  was  considerably  diminished,  so  that  he  only 
passed  seven  quarts  and  nearly  a  pint  in  the  twenty- 
four  hoursy  and  during  the  same  time  drank  five 
quarts  of  fluid ;  he  had  had  some  profuse  perspiration ; 
in  other  respects  as  before ;  a  quart  of  urine  yielded 
two  ounces  and  a  half  of  solid  extract 

On  the  17th  the  following  was  the  report :— From 
eleven,  a.m.,  on  the  25th,  to  the  same  hour  on  the 
36th,  he  pasted  nine  quarts  of  urine,  which  he  partly 
attributed  to  his  having  taken  some  porridge  on  the 
evening  of  the  25th.  From  eleven  o'clock,  a.m.,  yes- 
terday, till  the  same  hour  to-day,  has  passed  seven 
quarts,  the  urine  is  of  a  paler  color,  and  has  lost  a 
good  deal  of  its  sweet  odor ;  had  some  perspira' 
ration  for  about  half  an  hour  this  morning ;  craving 
for  food  diminished;  less  thirst;  complains  of  a 
sense  of  weakness  at  the  epigastrium,  where  there  is 
also  slight  tenderness  on  pressure;  tongue  clean, 
but  red  ;  pulse  80,  of  better  strength.  A  drachm  of 
tincture  of  opium  was  added  to  the  mixture,  and  he 
was  to  have  diluted  nitric  acid  drink. 

At  the  end  of  another  week  the  report  states  that 
he  passed  six  quarts  of  -urine  during  the  twenty-four 
hours ;  perspires  freely  almost  every  night,  although 
he  has  omitted  the  use  of  the  bath ;  skin  not  so  dry  ; 
urine  deposits  a  white  sediment  after  standing  for 
•  some  time,  specific  gravity  1-040;  appetite  more 
moderate ;  eats  a  pound  of  beef  steak  each  day,  but 
says  he  could  not  eat  more;  thirst  less;  medicine 
agrees  very  well.  Another  drachm  of  tincture  of 
opium  was  added. 

On  the  9th  of  May  he  was  passmg  five  quarts  of 
urine  during  the  twenty-four  hours.  The  transparency 
of  the  urine  was  much  diminished,  and  it  had  the  con- 
sistence of  mucilage;  for  some  time  after  being 
passed,  a  quantity  of  froth  accumulated  on  the  sur- 
face ;  it  was  unchanged  by  heat  or  nitric  acid  ;  specific 
gravity  1*042.  Another  drachm  of  the  tincture  of 
opium  was  added  to  the  mixture. 

The  reports  firom  the  9th  to  the  23rd  vary  very  little, 
except  that  for  one  or  two  days  he  had  an  attack  of 
diarrhoea,  and  subsequently  suffered  from  a  slight 
pleurisy.  On  the  23rd  the  quantity  of  urine  had 
agaui  risen  up  to  six  quarts  in  the  twenty-four  hours, 
but  the  specific  gravity  had  fallen  to  1*036.  Another 
drachm  of  tincture  of  opium  was  added  to  the  mix- 
ture,  and  he  was  ordered  to  take  fifteen  grains  of 
Dover's  powder  every  night. 

On  the  28th  there  was  a  return  of  the  pleuritis ; 
the  pain  in  the  side  was  considerable ;  the  firiction 
sounds  distinct;  the  cough  distressing;  expectora- 
tion moderate ;  inspiratory  murmur  very  feeble ;  the 
quantity  of  urine  as  before.  He  was  bled  from  the 
arm,  had  a  blister  applied  to  the  side,  and  continued 
his  medicine.  The  blood  was  buffed,  but  not  cupped^ 
and  the  orassamentum  easily  broken  down. 

On  the  30th  he  complained  of  severe  pain  in  the 
left  iliac  region,  increased  on  pressure ;  and  the  bowels 
were  much  relaxed.  Eight  leeches  were  applied  over 
the  seat  of  pain.  Eight  ounces  of  the  serum  of  the 
blood  drawn  on  the  28th  yielded,  on  evaporation,  two 
ounces  and  three  quarters  of  solid  chocolate  colored 


matter,  which  had  a  sour  smell,  resen^ling  old 
dough. 

On  the  following  day  he  had  lost  the  pain ;  the 
bowels  only  moved  twice;  motions  natural;  passed 
six  quarts  of  urine,  specific  gravity  1*040.  Another 
drachm  of  tincture  of  opium  was  added  to  the  mix- 
ture, and  on  June  4th  a  drachm  more  was  added. 

June  6.  He  was  perspiring  freely,  and  passing  five 
quarts  of  urine  in  the  twenty-four  hours,  specific 
gravity  1*036. 

On  the  8th  he  was  again  seized  with  diarrhoea,  but 
had  no  pain. 

Infusion  of  quassia,  six  ounces  and  a  half; 

Tincture  of^  opium,  one  ounce  and  a  haXL  Mix. 
To  take  one  ounce  three  times  a  day. 

On  the  Uth  he  had  a  return  of  severe  pain  in  the 
bowels,  unaccompanied  by  dianhoea ;  there  was  no 
dowsiness  during  the  day ;  slept  well  at  night ;  and 
passed  only  three  quarts  of  urine  in  the  twenty-four 
hours,  specific  gravity  1*042.  The  pain  and  uneasi- 
ness in  the  bowels  continuing,  the  mixture  was 
omitted  on  tlie  13th,  and  he  was  ordered  to  take 

Calomel,  two  grains ; 

Opium  powder,  half  a  grain.    Every  three  hours. 

He  continued  this  for  three  days  without  anyptyalism 
being  produced,  and  the  pain  having  theu  entirely 
subsided,  the  calomel  and  opium  were  discontinued, 
and  he  began  to  take  quinine.  He  remained  in  the 
house  till  the  25th,  passing  rather  more  than  four 
quarts  of  urine,  specific  gravity  1*038^  and  then,  at 
his  own  desire,  was  made  an  out-patient.  He  con- 
tinued at  home  (in  the  coimtry,  about  six  miles  from 
Sheffield)  till  August  9th,  when  he  was  again  admitted 
into  the  house.  He  was  then  passing  between  five 
and  six  quarts  of  urine  in  the  twenty-four  hours,  spe- 
cific gravity  1*040,  and  decided  symptoms  of  phthisis 
had  developed  themselves ;  the  emaciation  was  very 
great.  He  remained  in  the  house  till  the  end  of  the 
month,  with  very  little  variation  in  the  symptoms, 
and  then,  at  his  own  request,  was  again  made  an  out- 
patient. He  lived  for  about  two  mouUis  after  leaving 
the  infirmary ;  and,  thirty-six  hours  after  death,  I  had 
an  opportunity  examining  his  body. 

Po9t»mortem  Examination, 
The  emaciation  was  extreme.    The  whole  of  the 
adipose  tissue  was  entirely  absorbed. 

Cheat.^The  pleurs  on  each  side  were  closely  adhe- 
rent. The  lungs  were  tubercular  throughout,  and  con  - 
tained  several  large  cavities.  Heart  externally  pale, 
right  side  natural,  left  ventricle  thicker  than  natural, 
and  the  mitral  valve  slightiy  indurated. 

Abdomen, — Stomach  much  smaller  than  natural. 
The  lining  membrane  greatiy  thickened,  and  of  a  dark 
color.  Towards  the  pyloric  extremity  the  vessels  much 
congested.  Several  tubercles  were  observed  on  the 
peiitoneal  surface  of  the  right  lobe  of  the  liver,  but 
they  did  not  penetrate  its  substance.  Liver  natural 
in  size,  color,  and  consistence.  Gall  bladder  fulL 
Mucous  membrane  of  small  intestines  much  congested, 
and  in  some  pUces  ulcerated.  Mesenteric  glands 
greatiy  enlarged.  Spleen  remarkably  small.  The 
right  kidney  larger  than  natural,  but  the  left  nearly 
three  times  its  natural  size,  lobulated,  of  a  darker  color, 
and  much  firmer  texture.  Coats  of  the  bladder  much 
Uiickened,  and  the  bladder  considerably  larger  than 
natural.    The  head  was  not  examined. 
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The  xedtal  of  this  case  has  occupied  so  much  larger 
«  space  than  I  anticipated,  that  the  others  must 
necessarily  be  postponed  till  next  week.  In  the 
meantime,  it  may  not  be  unprofitable  briefly  to  ad- 
vert to  three  topics,  which  must  necessarily  present 
thmnselres  to  the  contemplation  of  erery  one  who 
Attentively  peruses  the  Ibregoiog  account. 

1.  What  WM  the  Cams$  tf  the  Diabetesf -^  The 
pathology  of  this  generally  incurable  affection  is  eren 
yet  rery  impeifectly  understood.  Some  writers  place 
the  seat  of  lesion  in  the  kidneys,  others  in  the  sto- 
mach, others  in  the  chyle  vessels,  others  in  the  bowels, 
othersascribe  it  to  self-pollution;  whilst M.  Bouchardat 
attributes  the  origin  of  the  disease  to  suppressed  per- 
spiration, the  acids  from  which,  he  supposes,  become 
associated  with  distaste  in  the  digestive  apparatus. 
It  is  not  necessary  to  make  any  observations  on  these 
various  theories.  I  prefer  endeavoring  to  ascertain 
what  was  the  point  du  depart  in  the  preceding  case, 
and  we  shall  then  see  how  far  it  supports  or  illustrates 
one  or  other  of  these  different  views.  My  patient  was 
a  married  man  with  two  children,  and  had  heretofore 
enjoyed  good  health.  He  woriced  near  a  hot  fire,  and 
usnaDy  perspired  profiisely.  We  do  not  lean,  from 
the  history  of  the  case,  that  there  was  any  sudden 
suppresaion  of  the  perspirable  matter,  although  he 
was  in  the  habit  (as  most  workmen  in  this  neighbour 
hood  are)  of  passing  out  of  his  hot  workshop  into  the 
open  air  whilst  the  perspiration  was  very  profuse.  We 
often  see  men  who  work  at  the  furnaces  go  deliberately 
into  the  cold,  outer  air,  whilst  the  perspiration  is  lite 
xaUy  streaming  firom  their  bodies.  That  it  is  occa- 
stonally  checked,  by  such  ezposore,  there  can  be  no 
doubt ;  but  diabetes  is  by  no  means  a  common  dis- 
ease amongst  this  class  of  persons ;  on  the  contrary, 
it  is  of  very  rare  occurrence.  But,  on  examining  the 
case,  we  find  that  his  complaints  commenced  with 
pain  in  the  etomaoh  and  botoels,  accompanied  by  thirst 
When  he  was  admitted  into  the  infirmary  his  mouth 
was  parched,  and  the  tongue  red  (some  evidence  of 
gastric  irritation).  During  the  course  of  the  disease 
the  gastro-enteritic  mucous  membrane  was  often  the 
scat  of  irritation  or  inflammation,  and  after  death  the 
lining  membrane  of  the  stomach  was  found  to  be  ex- 
cessively thickened,  whilst  the  entire  viscus  was  con- 
siderably contracted,  the  intestinal  mucous  membrane 
being  also  greatly  ix^ected,  and  partially  ulcerated.  I 
confess  that  to  me  it  appears  to  be  in  the  highest 
degree  probable  that  in  this  case  the  point  du  depart 
was  a  subacute  gastro-enteriUs,  in  consequence  of 
which  the  assimilating  powers  of  the  stomach  were 
impaired,  sugar  was  formed,  and  afterwards  absorbed, 
and,  being  carried  into  the  general  circulation,  ope- 
rated as  a  stimulant  to  the  kidneys.  These  organs,  I 
believe,  in  the  course  of  time  became  hypertrophied, 
in  consequence  of  constant  overaction.  These  views, 
I  need  scarcely  remark,  are  very  similar  to  those  en- 
tertained, in  reference  to  the  general  cause  of  diabetes, 
by  Dr.  Barlow  and  some  other  writers. 

2.  The  ^ff'e€t  qf  Trealmenf.— When  Mallander  was 
first  admitted  into  the  infirmary,  he  was  passing  be- 
tween four  and  five  gallons  of  urine,  of  specific 
gravity  1'040,  in  the  twenty-four  hours.  A  line  of 
practice  was  immediately  adopted,  and  steadily  per- 
severed in,  during  the  time  he  remained  in  the  house. 
Daring  this  period  there  were  occasional  variations  in 


the  amount  of  the  secretion,  both  with  respect  to 
quantity  and  specific  gravity.  At  the  time  he  wits 
made  an  out-patient  it  had,  for  several  days,  amounted 
to  four  quarts  and  a  pint,  having  a  specific  gravity  Of 
1*038.  Some  degree  of  amendment  had  obviously 
been  effected,  but  by  no  means  sufficient  to  encourage 
any  hope  respecting  the  ultimate  result.  The  warm 
baths  appeared  to  have  a  good  effect,  since  copious 
diaphoresis  was  speedily  induced.  Perhaps  the 
Dover's  powdet  and  antimony  contributed  to  this. 
Opium  was  not  pushed  to  any  considerable  extent,  as 
he  never  took  more  than  fifteen  grains  a-day.  The 
admimstration  of  opium  in  diabetes  has  been  carried 
to  a  greater  extent  by  Dr.  Elliotson  than  by  any  other 
physician  with  whose  writings  I  am  acquainted.  In 
one  case  he  gave  as  much  as  /or<y->fve  graim  three 
timee  a-dap,  but  the  quantity  of  urine  remained 
steadily  above  the  healthy  standard  (six  pints  per 
diem,  it  had  been  eight  or  ten),  and  the  spedfic 
gravity  ranged  between  1*040  and  V(XiO.  Dr.  Warren, 
who  may  be  regarded  as  the  great  advocate  of  the 
opium  treatment,  rarely  gave  it  in  larger  doses  than 
six  gridns  twice  a-day. 

3.  The  Poet^ortem  Appearanee9,-~-UQtbid  ana- 
tomy has  hitherto  thrown  but  little  light  on  the 
etiology  of  diabetes.  Perhaps  the  foregoing  account 
will  not  add  much  to  the  information  we  already 
possess,  but  it  is  nevertheless  not  devoid  of  interest. 
The  complication  of  phthisis  with  diabetes  has  often 
been  remarked.  In  the  present  case,  the  deposition  of 
tubercular  matter  was  very  great,  for  not  only  were  the 
lungs  studded  with  tubercles,  but  they  were  also  met 
within  the  peritoneal  covering  of  the  liver,  and  the  me- 
senteric glands  were  very  much  enlarged,  doubtless 
in  consequence  of  tubercular  disease.  The  kidneys 
were  in  a  state  of  hypertrophy ;  a  condition  which 
Andral  believes  to  be  the  most  firequent  morbid 
change  met  with  in  diabetes.  The  stomach  and  in- 
testines,  moreover,  afforded  the  most  decided  evidence 
of  having  been  the  seat  of  long-continued  disease. 
The  changes  observed  in  the  bladder  were  unques- 
tionably secondarily  induced.  Here,  then,  we  per- 
ceive a  lengthened  chain  of  morbid  changes.  The 
question  again  presents  itself  which  should  be  re- 
garded as  the  first  link?  My  own  mind  is  satisfied, 
and  I  leave  the  simple  facts  for  the  carefUl  considera- 
tion of  others. 

Sheffield,  August  34,  1813. 


CASE 

OF 

RUPTURE  OF  THE  LIGAMENT  OF  THE 

PATELLA. 

By  JoMATHAM  TooGoOD,  Esq. 

The  mptoie  of  this  ligament  is  an  accident  of  such 
rare  occurrence,  that  the  following  case,  drawn  up  by 
the  patient,  may  not  be  uninteresting  to  the  Associa- 
tion. I  have  lately  had  an  opportunity  of  examining 
the  limb,  which  presents  the  following  appearance. 
The  ligament  has  been  torn  from  its  attachment  to  the 
tibia;  the  patella  is  drawn  up,  and  become  fixed  in 
front  of  the  thigh ;  the  knee-joint  is,  therefore,  quite 
uncovered;  no  bandage  can  be  borne,  as  it  is  found 
materially  to  impede  the  motions  of  the  limb  :— 

'<  Sir,— The  accident  (o  mj  Sn^i  which  happeaed 
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four  years  ago  the  27ih  of  last  May,  occurred,  as 
nearly  as  I  can  remember,  in  the  following  manner  :— 
"  I  was  running  very  fast,  and,  fearing  the  object  of 
my  pursuit  (a  rat)  would  escape  me,  was  in  the  act 
of  endeavouring  to  propel  myself  faster  by  springing 
further  at  a  time,  when,  the  moment  I  made  the  effort, 
which  was  with  my  right  leg,  I  felt  a  strong  shock  all 
over  me,  very  similar  to  that  of  a  tolerably  good  sized 
Leyden  jar,  highly  charged,  accompanied  by  a  deep, 
dull  sound,  much  resembliug  that  produced  by  the 
breaking  in  of  the  covering  stone  of  a  shallow  drain 
gutter.  I  got  a  tremendous  fall,  and,  as  soon  as 
possible,  I  endeavoured  to  get  on  my  feet,  but  found 
my  right  leg  almost  useless,  and  immediately  dis- 
covered that  I  had  injured  my  knee,  and  being  alone 
I  proceeded  to  walk  home  (about  three-quarters  of  a 
mile),  which  I  was  only  enabled  to  do  by  having  a 
strong  support  m  my  hand,  and  keeping  my  left  leg 
constantly  in  advance  of  my  right,  and  bringing  that 
up  at  every  step,  even  with  my  left,  without  being 
able  to  move  it  one  inch  further  forward  at  that  time. 
As  soon  as  I  came  home  I  sent  for  Mr.  Kendall,  who 
attended  on  me,  examined  my  knee,  and  bandaged  it 
np  immediately.  I  then  went  to  bed,  when  a  consi- 
derable enlargement  of  the  joint  took  pla<fe,  accom- 
panied by  much  pain,  both  of  which  continued  to 
increase  until  about  two  o'clock  the  next  morning, 
when  the  swelling  ceased  to  enlarge,  and  the  pain 
began  to  abate.  I  remained  in  bed  about  eight  or 
nine  days,  during  which  time  I  kept  my  leg  and 
thigh  extended  in  a  right  line,  as  near  as  I  possibly 
could,  and,  for  a  length  of  time  afterwards,  when  I 
got  out  of  bed  (which  was  only  to  sit  in  a  chair),  I 
had  always  some  one  to  assist  me,  and  keep  my  leg 
and  thigh  ih  a  straight  position.  I  went  on,  I  thought, 
doing  tolerably  well,  until  about  the  24th  of  August 
(nearly  three  months),  when  I  unfortunately  got 
another  fall,  by  my  left  foot  slipping  two  or  three 
inches  into  a  wheel  mt ;  my  right  knee  immediately 
bent  forward,  and  I  came  down  on  my  back,  and, 
while  I  was  in  the  act  of  falling,  I  heard  something 
in  my  knee  snap,  very  much  like  the  sudden  breaking 
of  a  small  dry  stick ;  I  then  felt  such  very  severe  pain 
that  it  made  my  teeth  chatter  in  my  head,  and  a  con- 
siderable enlargement  of  my  knee  again  took  place, 
which  obliged  me  to  lie  in  bed  some  days,  as  near  in 
my  former  position  as  I  possibly  could.  I  had  walked 
and  rode  on  horseback  frequently  before  I  met 
with  my  second  fall,  and  in  the  early  part  of  that  day 
I  had  walked  nearly  three  miles,  and  I  have  also 
flattered  myself  that  I  could  liralk  much  better,  faster, 
and  stronger  than  ever  I  have  been  able  to  do  since 
that  time.  After  leaving  my  bed  again,  I  continued 
to  sit  in  a  chair  for  a  fortnight  or  three  weeks,  with 
my  leg  and  thigh  in  the  position  I  have  just  before 
described,  the  swelling  gradually  diminishing,  and  the 
pain  abating,  until  my  knee  was  reduced  to  its  ori- 
ginal size,  which  it  took  two  or  three  months  to  do, 
and  up  to  the  present  time  I  have  never  felt  any  pain 
whatever  in  my  knee,  except  It  may  be  a  little 
fatigued  at  times  in  over-walking ;  I  am  never  with- 
out a  strong  stick  in  my  hand,  for  fear  of  an  accident, 
for  I  am  as  liable  to  fall  now,  bjr  the  sudden  giving 
way  of  my  knee,  as  I  was  when  the  accident  first 
happened.  If  I  bring  my  thigh  into  an  horizontal 
position,  with  ny  leg  unsupported,  it  will  immedi- 


ately fall  down  to  a  right  angle  with  my  thigjh,  and  I  am 
not  able,  by  any  power  in  my  knee,  to  move  my  foot 
forward  out  of  that  position ;  I  can  move  it  backwards 
or  sideways  as  well,  I  believe,  as  I  can  the  other. 

"  The  above  is  the  chief  part  of  the  particulars  relating 
to  the  accident  in  my  knee  that  I  can  at  present  recol- 
lect ;  but  if  there  are  any  more  questions  respecting  it 
that  you  would  wish  me  to  answer,  I  will  at  any  time 
give  you  the  best  information  in  my  power,  and  if  you 
should  feel  desirous  of  ray  further  examination  of 
my  knee,  you  shall  be  tery  welcome  to  do  so  at  any 
time  when  it  may  be  convenient  to  you. 
1  remain,  Sir, 

Your  obedient  servant, 
James  WHtTEPiELD. 
Water-fiuD,  litoconrey,  August  29." 


COMPOUND 
DISLOCATION  OF  THE  ASTRAGALUS. 

TO   THB    EDITORS    07   THE    mOVINCUL   MEDICAL 
JOUBMAL. 

Qbktlbmem,'— The  perusal  of  Mr.  IHimer'sehiborate 
paper  on  Dislocations  of  the  Astragalus,  in  the  last 
volume  of  our  Transactions,  reminded  me  of  a  case  of 
that  description,  which  occurred  a  few  years  ago  in  my 
practice,  the  particulars  of  which,  from  notes  taken  at 
the  time  it  happened,  I  should  have  had  much  pleasure 
in  forwarding  to  that  gentleman,  had  I  been  aware  of 
his  intention  to  publish  on  the  subject.  I  now  subjoin 
them  for  insertion  in  the  pages  of  your  valuable  Jour- 
nal, should  you  deem  the  communication  of  sufficient 
interest. 

I  have  the  honor  to  be.  Gentlemen, 
Ydur  obedient  servant, 

T.  W.  W.  Smaat. 

Cranborne,  Dorset,  August  24, 1843. 


October  22,  1831.  Robert  Bush,  an  agricultural 
laborer,  aged  fifty,  healthy,  with  the  exception  of 
having  experienced  repeated  attacks  of  a^  during 
the  last  three  years,  required  my  assistance,  having 
met  with  the  following  accident : — 

In  attempting  to  change  the  station  of  an  empty 
waggon  which  was  standing  on  a  declivity,  it  rushed 
down  the  hill,  knocking  him  down  backwards,  and 
dragging  him  along  with  it,  his  clothes  having  become 
entangled  in  some  part  of  the  gear.  I  saw  him  about 
four  hours  after  the  accident,  and  found  there  was  a 
clean,  apparently  incised,  wound,  extending  from  the 
right  external  malleolus  across  the  ancle-joint  to  the 
inner  edge  of  the  tendo  Achillis.  The  wound  was 
gaping,  and  engaged  between  its  edges,  in  front  of 
the  joint  lay  a  considerable  nodule  of  bone,  which, 
upon  close  inspection,  presented  the  superior  arti- 
culating surface,  and  the  anterior  rounded  head  of 
the  astragalus.  The  lower  end  of  the  fibula  was  ex- 
posed, but  neither  fibula  nor  tibia  fractured.  The 
foot  was  slightly  inverted.  The  dislocated  astragalus 
was  still  connected  to  the  os  calcis  by  a  few  liga- 
mentous fibres,  and,  as  it  appeared  to  me  to  be  useless 
to  attempt  its  reduction,  these  were  divided  by  the 
scalpel,  and  the  bone  removed.  The  operation  was 
very  painful,  and  caused  syncope.  No  hemorrhage 
followed,  nor  had  there  been  much  at  the  time  of  th« 
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accident.  The  foot  "was  then  restored  to  its  natural 
position,  the  wonnds  accurately  closed  by  several 
ligatures,  the  limb  laid  in  the  straight  position  on  a 
pillow,  secured  by  splints,  and  cold  water  was  ordered 
to  be  kept  constantly  applied  to  the  wound.  To  take 
two  grains  of  opium.  On  examining  the  removed 
bone,  it  was  found  fractured  in  two  places— viz,  an- 
teriorly, where  some  of  the  fibres  of  the  deltoid  liga- 
ment are  attached ;  and  posteriorly  and  internally,  a 
comer  of  the  superior  articulating  surface  was  broken 
off,  and  no  doubt  left  attached  by  its  ligamentous  con- 
nections to  the  08  calcis. 

'     23.  Restless  night ;  foot  and  leg  tender  and  painful ; 
feverish.    To  take 

Sedative  solution  of  opium,  half  a  drachm  ; 
Tartar  emetic,  one  srain ; 
Sulphate  of  magnesta,  two  drachms  i 
Camphor  mixture,  three  ounces ; 
Distilled  water,   three    ounces.     Mix.     A  sixth 
part  to  bo  taken  every  four  hours. 

To  take  thirty  minims  of  sedative  solution  of  opium  at 
bed-time.    A  lead  lotion. 

24.  "Quite  easy  to  what  he  was ;"  has  slept  and 
dozed  a  good  deal ;  is  quite  collected ;  leg  Itauch 
swollen,  and  hot;  a  livid  patch,  with  small  vesica* 
tions  on  the  inner  side  of  the  calf.  Repeat  the  mix- 
ture and  lotion. 

25.  Removed  ligatures;  wound  united;  leg  and 
foot  still  much  swollen,  but  of  a  natural  color;  rest- 
less night;  seems  weaker ;  pulse  80,  soft ;  complains 
of  pain,  which  came  into  the  left  shoulder  this  morn- 
ing, and  has  extended  down  the  side  of  the  chest, 
which  is  tender ;  it  somewhat  affects  his  respiration. 
Repeat  the  mixture,  and  let  him  have  a  three-grain 
calomel  pill. 

2G.  Restless  night;  hacking  cough  occasionally, 
and  has  expectorated  once  or  twice  a  small  quantity 
of  blood ;  weaker ;  tongue  brown  in  the  centre,  edges 
moist;  the  upper  part  of  the  left  side  of  the  chest  in 
front  emits  a  dull  sound  on  percussion,  with  crepi- 
tating respiration ;  the  foot  is  easy,  and  less  swollen ; 
the  outer  and  inner  side  of  the  thigh  is  inflamed, 
swollen,  very  tender,  with  one  transparent  vesication ; 
bowels  not  open.  Let  him  have  an  ounce  of  castor 
oil  directly,  and  a  blister  to  the  chest.    To  take 

Tartar  emetic,  one  grain  and  a  half ; 
Nitric  ffither,  three  fluid  drachms  ; 
Solution  of  acetate  of  ammonia,  two  fluid  ounces ; 
Distilled  water,  one  oimcc.    Mix.    Let  him  take  a 
sixth  pUrt  every  four  hours. 

Bread  and  water  poultice  to  the  thigh ;  to  have  gruel, 
with  a  small  quantity  of  brandy,  at  intervals. 

27.  Much  worse,  yet  says  he  is  better,  and  talks  of 
recovery ;  some  sloughing  has  taken  place  over  the 
external  malleolus,  exposing  the  extremity  of  fibula ; 
there  is  a  large  livid  patch,  with  a  dark  vesicle  con- 
taining putrid  sanies,  on  the  upper  and  outer  part  of 
the  thigh,  formed  since  yesterday;  bowels  freely  open. 
To  have  wine. 

28.  Died  at  one,  a.m.,  having  vomited,  half  an  hour 
before  his  death,  a  quantity  of  '*  corruption."  Six- 
teen hours  afterwards,  putrefaction  had  extensively 
advanced.  The  leg  and  foot  arc  pale,  and  not  swollen, 
but  the  thigh  and  lower  part  of  the  body  are  tumid, 
and  dusky  red.    No  further  examination  made. 

I  well  remember  that,  after  the  unfortunate  termi- 


nation of  this  case,  it  became  a  matter  of  anxious 
consideration  to  myself  whether  I  ought  not  to  have 
amputated  the  leg,  especially  when  1  reflected  on  the 
serious  injury  the  ancle-joint  had  sustained  in  the  loss 
of  so  important  a  part  of  its  structure  as  the  astragalus, 
and  on  tlie  large  amount  of  violence  that  must  have 
been  expended  in  producing  a  displacement,  opposed 
by  so  many  obstacles,  and  attended  by  such  disastrous 
consequences.  Since,  however,  the  perusal  of  Mr. 
Turner's  paper,  I  feel  satisfied  upon  that  point  of 
conscience  and  of  practice,  being  persuaded  that  I 
acted  right  in  not  attempting  the  reduction  of  the 
bone,  as  well  as  in  endeavouring  to  save  the  limb. 
The  fatal  result  must  obviously  be  attributed  to  diffuse 
cellular  inflammation,  which,  Mr.  Turner  observes, 
"  is  a  very  usual  sequel  of  this  accident." 


PROVINCIAL  MEDICAL  JOURNAL 


SATURDAY,  SEPTEMBER  2,  1843. 

We  have  observed  that  the  newspapers  have  been 
unusually  full  of  late  of  cases  in  which  the  attempt 
to  produce  criminal  abortion  has  come  under  the 
cognizance  of  the  legal  authorities,  in  consequence  of 
the  injurious  or  fatal  consequences  to  the  unhappy 
females  involved ;  but  we  cannot  help  thinking,  both 
from  our  own  experience  and  from  that  of  many  of 
our  professional  friends,  that  the  number  of  instances 
in  which  this  crime  is  perpetrated  successfully,  and 
without  detection,  is  out  of  all  proportion  to  the 
comparatively  small  number  of  cases  that  are  found 
out  and  punished. 

But  this,  like  many  other  evils,  is  much  more 
easily  lamented  than  remedied.  So  long  as  the  exist- 
ing state  of  civilisation  places  restrictions  on  early 
marriage — so  long  as  the  indiscretion  of  youth,  and 
the  habitual  sensuality  of  maturer  years,  have  their 
force-— and  so  long  as  the  loss  of  her  fair  fame  and 
social  position  lumg  over  the  head  of  the  guilty 
female— in  other  words,  so  long  as  human  nature 
remains  what  it  is,  the  attempt  will  continue  to  be 
made  to  conceal  and  destroy  the  fruit  of  sexual 
transgression.  And  our  own  experience  lesids  us  to 
believe  that  the  attempt  is  by  no  means  so  difficult  as 
some  writers  seem  to  represent  it.  We  And  Dr.  Guy, 
for  instance,  in  his  excellent  "  Principles  of  Forensic 
ttedicine,"  stating,  as  the  result  of  his  investigations, 
"  that  there  is  no  one  medicine  which  can  be  de- 
pended on  as  a  means  of  procurinj^  abortion ;  that,  if 
given  in  doses  short  of  those  irhich  would  destroy 
the  life  of  the  mother,  they  would  almost  certainly 
fail  of  accomplishing  their  purpose ;  that,  when  they 
do  succeed,  they  place  the  life  of  the  mother  in 
jeopardy,  and  often  sacrifice  it;  and  that,  for  every 
case  in  which  the  mother  escapes,  there  is,  probably, 
one  at  least  in  which  the  mother  and  her  ofispring 
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^  I""  •  •orifice.  «d  one  in  which  the  mother 
me*,  the  child  rem»iniag  nninjnred  in  her  womb. 

"  The  fact  i.,  thtt  none  bat  poiwne,  or  medicinet 
•dinuiutered  in  polwnone  dom.  can  be  expected  to 
produce  abortion  in  tByc«»e,  tmles.  the  predispoai. 
toon  10  abortion  i,  already  reiy  atrong.  When  .nch 
predupoeition  does  not  exist,  the  mother  is  much 
»ote  likely  to  M  a  wcrifice,  whilat  the  chUd  remains 
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-^A    .  .     ,  '  — "^  ^®  Child  remoiiw       ^'*  Johnaon  lelli  us  that  when  he  hM^Amo  «»^:^.i 

mtact  m  the  womb,  or  i,  erenbomaUre,  i^  the  N„f «'  of  the  LunaUc  A^  at  K^d  t^ 

other  to  snrvive!  in   Shrewsbmy,  and  in  that  capacity  had  to  ex'amine 
and  give  a  name  tn  #1ia  Aifp^^i  r *  . 


<a^*  to  be  expeUed,  and  the  mother  to  snrvive;  in 
other  cases  both  the  chfld  and  of&pring  wiU  perish." 
Now.  we  cannot  help  thinking  that  the  danger  and 
difficulty  are  both  considerably  overstated  by  Dr 
Ouy.  and  other  write,,  on  the  subject,  provided  thai 
tbe  me«s  .«,  ««d  eauUoudy.  and  by  a  practised 

pZLrri"'  '""'•^  '^'  ^^y  >«-  ^^ 

P^t,  but  that  they  have  taken  somethingwhich 
b«m^e  them  r^*,  again,  a.  they  express  It ;  and 

n«.  Mao^eboneJane,  who  w^oy,  no  s»aU  shai*  of 
fc«o  for  he,  access,  the  mean,  which  A.  emplo^ 
««n«.U«g  m  the  daily  «lmini.tr.Uon  of  the  JL  rf 
V^7»X  «.d  savine.  with  a  violent  caX^  H 
intervals  of  two  or  three  days.  ^^ 

We  may  be  *dced.  what  is  "the  use  of  calling  atten. 
Uon  to  these  «rcu».t«we^  degrading  as  the,  are 
butidmostirremediabler  We  answer.  Lt  th^r; 
t^ne«««  class  of  case,  in  which  the  crimrj 
^Uted  m  ^orance  of  it,  „,„  „^  „,  ^  j* 
mity.    More  than  one  accoucheur  has  a  story  to  tell 

d«ed  of  the  fruits  of  ctodestine  «Jual  comZc" 
With  «  much  coolness  and  «^„  ,f^,  ^^ 
bo  relieved  from  a  troublesome  toothj  and  wh« 
remonst^nce,  are  made  upon  the  wickei.,;  cf IZ 
.proceedmg.thecommonreplyis.  that-thl^T^ 
«o  h«m  in  doing  «,  before  the  litUe  thing  i,^„ 
but  that,  ata  later  time,  it  would  be  v4  ti^Id 
and  not  to  be  thought  o£"  h  ftct  ik-  •  •  iT' 
<!..  «_4       .  "  "*'*»  the  opmion  that 

the  f«t«^  for  the  fl„t  two  or  three  monU-,  is  „ 
7^^  vegetable  ma.,,  but  that  it  becTm^  ^ 
1  i^*!  period,  was  «.eo  ke,a  true  in  m^ 
Slo^^  -  *«  Principle  of  legislation.  Z. 

fewofao,,,!..^^^^^    Here,  therefore. 


.  .  "  —  *"  -"»  vupBciiy  naa  to  examine 
•nd  give  a  name  to  the  different  forms  of  innnitv 
under  treatment  there,  he  wa.  made  wndble  of  Z 
urgent  necesrity  for  a  good  and  comprohmMiftt 
nosology  of  mental  disorde™.  and  his  <mn^Z 
concurrently  with  the  offer  of  a  pri»  to  ^ 
competition,  from  the  Society  for  STJl^t 
of  Jhe  Con^uon  of  the  uJi.  having  iTZ^ 
m,  to  study  the  subject,  he  present  us^X 
e«ay  before  na  a.  the  fruit  of  his  inqnirie. 

Ji.^'  '««««'«y""be»»bject..,'Dr.  John, 
•on  weU  observes,  may  be  estimated  by  the  number 
of  eniment  men  who  have  devoted  thdr  tinTmS 
energies  to  the  attempt,  and  the  discordant  ^.d  «,. 
..twfcctory  remits  of  their  labors;  for  not  only  iTtt 
often  impo«ble  to  say  whether  some  disorden  Le  t* 
be con«dered  omental  or  physical,  but ««u,  ^ 
are  certamly  mental  run  into  each  other  by  imp^ 
cepUble  gradaUons,  or  exhibit  nearly  aU  the  diflfe^t 
grade,  of  mental  disorder  at  different  time*    Wh«« 
we  add  the  iaposdbility  of  devising  abrtract  lerwL 
that  shaU  convey  precisely  the  same  meaning  toiS 
intellects-an  imposribUity  which  lie.  atthTtoot  of 
all  controversies,  metaphysical  and  theological-we 
cannot  withhold  our  ooncurtencft  from  Dr.  John«»'. 
portion,  that  the  more  palpable  and  p«ctical  the 

STbTrJ!'*^-'^^'"'"""-^''"'^'^ 

Dr.  Johnson,  therefore,  proposes  a  patJMocieal 
basis  for  his  system,  and  classes  the  various  iZTot 
menUl  disorder  under  (he  three  following  heads  — 

I.  Defectofmlnd.occurringatbirth.anddepen'din. 
on  Mme  <«,ngenital  deficiency  in  the  orgwLtioif 

Such  are  idiotism,  imbeciUty.  cretinism. 

ir.  The  second  class  consist,  of  nnn^iongenital  in. 
flammatory  disorders,  including 
Acutt,  phrenitis ; 

S^xieut«.  hypophrenitis,  ollm  delirium  tremens  • 

C»roii»o.insania;  divided  into  ' 

(ttj  Moral  insanity,  or  pathomania. 

(bj  Intellectual  inanity;  compriripg  nmiM, 

or  raving  madness;  hypomania,  or  matZ 

in.  The  third  class  comprehends  all  mich  numtd 


Manopenimr  .lth™„r  T  ^  «»ererore,       •"•  *•"  ">"«>  ciass  comprehends  an  miciimentU 

for  this     ^.  «  fear  a  very  limited  on,.  \^^'«  f  ««  "either  congenital  nor  inlUmmltow 

to  tte  dUfiMioB  of  medical  knowledge,  a.  .  mean,  rf  r"'  f  "'"''  "y-Ptematic  of  other  diZ^S 

itmuoOung  mortality  and  preventing  crime.  **  <«  at  tie  same  time  in  the  system.  anT^  *^* 


iWm~ -7T  T"  ?.  ""'  "'^'^  ""^  proportioned 
Aereto,  and  maybe  divided  into  two  genem-dcU- 
rium  and  hypochondriasis-the  former  being  an  at- 
tendant, on  fever  and  acute  disease,  the  tatter  « 
Jro..^  dl«.rde«  of  part,  which  implicate  tTgZ 
gliomc  system  of  nerves.  "»"  bm 

The  above  i.  the  ntb«tance  of  Dr.  Johann's  dasri. 
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fication,  which  vre  have  abstracted  for  the  use  of 
such  of  our  readers  as  take  an  inlerest  in  the  treat- 
ment of  the  insane.  We  notice  that  he  proposes  the 
term  hypophrenitis  as  a  substitute  for  delirium 
tremens. 

"  I  propose  this  term,**  he  observes,  "as  more  ex- 
pressirc  of  its  peculiar  nature  than  the  old  one. 
Independent  of  my  own  observation,  it  would  be 
easy  to  adduce  authorities  to  prove  that  delirium 
tremens  is,  in  many  cases,  neither  more  nor  less  than 
phrenitis.  The  phenomena  during  life,  and  the  ap- 
pearances after  death,  show  this.  It  does  not,  indeed, 
bear  the  active  and  decided  treatment  which  ordinary 
phrenitis  endures  and  requires.  This  is  because  it 
arises  from  a  peculiar  debilitating  cause,  and  in  a 
constitution  weakened  by  excess.  The  inflammatory 
symptoms  which  may  have  appeared  at  first  soon 
give  way  to  those  o{  depression  and  irritation.  Hence 
the  utility  of  sedatives  and  narcotics,  or  a  combina- 
tion of  these  with  stimulants.  I  have,  therefore, 
named  this  disease  hypophrenitis,  as  a  less  acute 
form  of  the  disorder,  with  a  greater  tendency  to  de- 
bility, and  it  is,  I  think,  correctly  placed  between 
phrenitis  and  the  next  disease  (insanity).  Its  affinity 
to  the  former  is  made  evident,  by  the  frequent  occur- 
rence  of  cases  which  require  the  treatment  of  phre- 
nitis ;  and  its  relationship  to  the  latter  is  shown  by 
its  occasional  degeneration  into  insanity.  In  some 
instances  the  inflammatory  sj'mptoms  are  slight,  and 
those  of  debility,  and  what  has  been  called  cerebral 
irritation,  are  more  prominent.  It  is  chiefly  distin- 
guished from  phrenitis  by  the  presence  of  tremor,  by 
the  soil,  quick  pulse,  the  absence  of  intolerance  of 
light,  the  profuse  perspirations,  the  nature  of  its 
cause,  the  peculiarity  of  the  delirium.  The  counte- 
nance is  anxious  and  depressed;  the  mind  is  con- 
tinually and  painfully  engaged  with  the  customary 
pursuits  and  occupations  of  the  patient. 

•*  The  mnjority  of  cases  of  this  disease  recover  in  a 
few  weeks.  When  fatal,  the  signs  of  morbid  action 
within  the  head  are  not  very  marked,  but  enough  to 
show  the  character  of  the  disease.  The  arachnoid  is 
found  slightly  opaque,  the  pia  mater  injected,  and 
effusion  of  serum  within  the  ventricles." 

The  obscurities  which  have  so  long  beset  the  sub- 
ject of  delirium  tremens,  and  the  diversities  of  opinion 
entertained  as  to  its  nature  and  treatment,  are,  we 
think,  inseparable  from  the  hitherto  prevailing  systems 
of  medical  study,  in  which  the  disease  was  taken  as 
the  substance,  the  patient  as  the  accident ;  in  which 
inflammation  was  considered  an  intruding  something, 
which  must  be  reduced  to  submission  by  bleeding  and 
starvation,  and  in  which  no  room  was  found  for  the 
idea  of  vascular  turgescence  and  structural  change,  as 
consequences  of  slow  misuse  of  function  or  disturb- 
ance of  nutrition ;  or  of  their  thus  being  prevented  at 
first  by  means  which  would  aggravate  them  if  em- 
ployed subsequently.  Hence  the  confusion  of  opi- 
nions; the  conflicting  treatment  proposed  for  the 
same  name  of  a  disease ;  the  idea  inconceivable  that 
quiet,  anodynes,  and  nourishment  could  prevent  a 
state  which  required  subsequently  the  abstiaction  of 


blood,  and  which  left  turgid  blood-vessels  and  opaqne 
membnoies,  as  supposed  evidence  of  its  inflammatory 
character.  An  improving  method  of  study,  the  restric- 
tion of  morbid  anatomy  to  its  proper  purposes,  and  a 
more  cautious  application  of  abstract'  terms,  will,  we 
trust,  before  many  years  have  elapsed,  clear  away  some 
of  the  apparent  opprobrium  incurred  by  the  proposal 
of  opposite  treatments  for  the  same  disease. 

We  find  that  Dr.  Johnson  follows  the  example 
of  Dr.  Copland  in  substituting  the  term  hypomania 
for  monomania  as  the  symbol  of  partial  insanity,  since, 
to  use  Dr.  Copland's  words,  **  although  a  single  faculty 
or  manifestation  may  be  primarily  disordered,  or  a 
train  of  ideas  be  almost  exclusively  entertained,  the 
other  mfntal  faculties  are  never  in  a  healthy  state,  or 
very  rarely  retain  their  former  energy.  *'  This,  we 
conceive,  is  the  right  view  of  the  question  ;  and  that 
proper  investigation  following  out  this  clue  will  seldom 
fail  to  distinguish  genuine  delusion,  and  to  detect  the 
attempt  to  escape  from  the  consequences  of  guilt 
under  the  now  fashionable  cloak  of  monomania. 


The  Retrospect  of  Practical  Medicine  and  Surgery ; 
being  a  half-yearly  Journal,  containing  a  Retro- 
spective View  of  every  Discovery  and  Practical 
Improvement  in  the  Medical  Sciences.  Edited  by 
W.  Braituwaite,  Surgeon  to  the  Leeds  General 
Eye  and  Ear  infirmary,  &c.  Vol.  VII,  January- 
June,  1843.    London,  1843. 

The  seventh  volume  of  this  useful  compilation  is 
before  us,  and  appears  superior  to  its  predecessors  in 
the  number  and  value  of  the  facts  which  it  contains. 
Dr.  Golding  Bird's  excellent  lectures  on  Urinary  De- 
posits— the  new  operation  of  lithectasy — the  extirpa- 
tion of  diseased  ovaria— all  the  professional  novelties, 
in  fact,  of  the  last  six  months,  arc  clearly  and  fully 
abstracted  from  the  various  periodicals ;  whilst  the 
value  of  the  work  is  rather  enhanced  than  otherwise 
by  the  omission  of  the  reviewing  department,  in  which 
the  editor  seemed  to  us  to  make  sometimes  not  a  very 
judicious  choice  of  publications  on  which  to  exercise 
his  criticism. 


Statistical  Tables  qf  the  Royal  Infirmary  qf  Edin- 
burgh, Second  Series.  Being  an  Appendix  to 
the  Report  of  the  Managers  for  the  Year  1843. 
Compiled  by  Thomas  Bevill  Peacock,  M.D., 
Edinburgh,  1843,  pp.  24. 

From  this  highly  meritorious  production  we  have 
space  to  extract  the  following  observation  only: — 
"The  striking  fallacy  of  deductions  as  to  the  mortality 
of  operations,  foimded  on  a  short  period  of  observa- 
tion, is  well  shown  by  comparison  of  the  last  two 
tables  with  those  given  in  the  preceding  report ;"  for 
it  appears  that  of  16  amputations  performed  during 
the  last  nine  months,  11  were  cured  and  5  died; 
whereas,  out  of  72  cases,  the  number  which  occurred 
during  four  years,  37  were  cured  and  35  died. 
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REPLY  TO  "  CLIO."— ANOMALOUS  VACCINE  ERUPTION. 


MR.  FLETCHER'S  REPLY  TO  "  CLIO." 

TO  THB  EPIT0R8  07  THE  PBOVIMCIAL  MEDICAL 
JOUBWAL. 

Gemtleken,— As  I  state  facts,  and  facts  only,  and 
have  been  in  extensive  midwifery  practice  upwards 
of  ihirty-eight  yeus,  after  studying  under  the  first 
accoucheurs  of  the  day~Dr.  Osbomp,  Dr.  John 
Clarke,  and  Dr.  Haighton— I  felt  surprised  at  my 
veracity  being  called  into  question  by  Clio. 

Controversial  statements  in  any  way  are  unpleasant, 
but  most  so  when  anonymous  and  vindictive ;  which 
latter  term  I  think  duly  applied  to  your  correspondent 
for  his  attempt  to  misrepresent  the  facts  of  my  case 
of  difficult  parturition;  which  misrepresentation  he 
has  thought  right  to  strengthen  by  calculations  in  no 
way  applicable  to  substances  which  are  compressible, 
but  to  bodies  hard,  thick,  and  non-resisting— such,  for 
instance,  as  must  be  his  oncn  well  ossified  cranium. 
How  Clio  could  make  out  that  the  body  and  arms  of 
the  first  child  were  contained  in  the  vagina  from  my 
statement,  that  "  the  feet  of  the  child  presentee^ 
which  with  the  body  and  arms  were  brought  down, 
but  in  trying  to  get  my  fore  finger  into  the  mouth  of 
the  child,  I  found  the  apex  of  a  head  in  the  pelvis 
preventing  any  further  delivery,"  is  only  to  be  ac 
counted  for  by  the  thickness  of  his  comprehension,  or 
of  his  complete  ignorance  of  the  process  of  parturition, 
or  of  the  manual  operations  made  use  of  to  facilitate 
the  exit  of  the  child;  for  it  is  very  far  from  probable 
that  an  accoucheur  would  try  to  get  his  finger  into 
the  mouth  of  the  child  when  its  body  and  arms,  as 
Clio  supposes,  were  in  the  bony  pelvis ;  indeed,  the 
operation  described  ought  to  have  indicated  to  your 
correspondent  the  exact  stage  of  parturition— namely, 
that  the  body  and  arms  of  the  child  were  bom ;  that 
the  head  was  supposed  to  have  descended,  with  the 
face  towards  the  cavity  of  tlie  sacrum,  into  the  bony 
pelvis,  and  only  required  the  manual  operation,  which 
all  accoucheurs  are  acquainted  with,  of  ptitting  the 
finger  into  the  mouth  of  the  child,  and  drawing  the 
face  into  the  convexity  of  the  sacrum,  to  accomplish 
the  exit  of  the  head  under  the  most  favorable  cir- 
cumstances. But  notwithstanding  Clio's  knowledge 
of  the  measurement  of  tke  dry,  articulated  pelvis,  he 
must  have  forgotten  the  measure  of  the  anterior  wall 
of  the  symphysis  pubis,  the  part  against  which  the 
first  child's  neck  rested,  whilst  the  head  and  body  of 
the  second  child  passed  by  it  in  the  bony  pelvis ;  a 
state  which  every  one  must  have  understood  from  my 
description,  though  short,  unless  his  head  was  en* 
dowed  with  that  dulness  of  comprehension  which  has 
induced  your  correspondent  Clio  to  suppose  that 
wilful  misrepresentation  of  a  case,  accusation  of  want 
of  veracity  of  its  reporter,  and  laughing  satire,  was  the 
proper  way  to  ask  for  "  some  further  illustration." 
Perhaps,  when  your  correspondent  has  proceeded 
further  in  his  studies,  he  will  find  that  it  is  possible 
for  the  dimensions  of  the  young  female  pclvb  to  be 
increased  during  parturition;  but  more  particularly 
he  will  become  acquainted  with  the  accommodation 
of  the  heads  of  children  to  the  pelvis ;  and  he  will, 
also,  perhaps  be  led  to  take  into  consideration  the 
difference  of  the  length  of  the  child's  neck  previous  to 
respiration  and  after  that  function  is  folly  established. 


by  which  the  neck  is  very  much  shortened,  from  the 
expansion  and  rising  of  the  chest  and  shouldeis. 

On  referring  to  the  case  it  will  be  found  that  tho 
neck  only  of  the  first  presenting  child  could  be  in  the 
vagina,  and  not  the  chest  and  shoulders,  the  arms 
having  been  brought  down;  and  the  forceps  were 
applied  without  difficulty,  laterally  of  course,  and  not 
in  the  antero-posterior  direction,  as  your  correspondent 
supposes  from  his  calculations;  and  further,  it  was 
stated  that  the  children  were  small. 

Having  given  the  case  in  sufficient  detail  for  all 
practical  purposes,  I  shall  not  further  enter  into  a 
disctission  with  one  under  a  fictitious  title. 
I  have  the  honour  to  be,  Gentlemen, 

Yours,  very  respectfully, 

John  Fletcheb. 
Shiffnal,  Shropshire,  August  23,  18i3. 

•«*  Did  Clio  ever  hear  of  the  Siamese  twins  7^ 
or  of  a  case  quoted  by  Dr.  Rigby,  of  two  children 
united  by  the  anterior  surfaces  of  the  thorax,  whose 
diameter  was  between  seven  and  eight  inches  ? — Ed. 


ANOMALOUS  VACCINE  ERUPTION. 
Gentleubn, — I  beg  to  forward  the  enclosed  < 
munication,  which  1  shall  feel  obliged  by  your  xnaert- 
ing  in  the  Provincial  Medical  Journal. 
I  remain.  Gentlemen, 

Your  obedient  servant, 

Clement  James  Hawkins. 
Surgeon  to  the  Cheltenham  Dbpenaary. 
Cheltenham,  August  22. 

In  tho  year  1832,  during  the  time  I  was  a  pupil  at 
the  Dispensary  and  Casualty  Hospital  in  this  town,  I 
vaccinated  an  apparently  healthy  child,  about  five 
years  of  age,  residing  in  a  district  in  which  small-pox 
had  proved  very  fatal ;  two  of  the  inmates  of  the  house 
in  which  the  child  lived  had  recently  died  of  the  disease. 
The  vaccination  was  successful,  and  on  the  seventh  day 
the  late  Mr.  Minster,  surgeon  of  this  town,  vaccinated 
the  only  child  of  a  lady  of  rank  firom  the  arm  of  this 
child,  and  I  also  vaccinated  an  in&nt  from  the  same 
source.  On  the  evening  of  the  same  day  I  was  requested 
to  visit  the  child  from  whom  he  had  taken  the  lymph, 
the  mother  alleging  that  the  child  had  Mien  ill  after 
"  he  had  lanced"  the  arm.  I  went  immediately,  and 
found  the  child  hot  and  feverish ;  on  examining  the 
body,  to  my  great  dismay,  I  found  an  erujption  appear- 
ing on  the  face  and  neck,  with  which  I  was  too 
familiar  to  be  deceived;  it  was  small-pox.  I  pre- 
scribed a  mild  aperient,  and  went  home.  On  the  fol- 
lowing morning  I  communicated  the  intelligence  to  Mr. 
Minster,  who  wisely  said  we  mua^  hold  our  tongncs, 
and  wait  the  result  which  I  did  with  great  anxiety. 
Mr.  Minster's  patient  took  the  vaccine  disease,  which 
went  through  its  usual  course.  The  other  child  did 
not  receive  the  disease,  which  I  attributed  to  a 
general  disorder  of  the  constitution  which  it  was 
laboring  under  at  the  time  of  the  operation.  The 
patient  from  whom  the  vaccine  lymph  was  taken  had 
the  small-pox  mildly,  and  recovered  fitvorably ;  the 
vaccine  vesicles  were  retarded  and  maturated  with  the 
small-pox. 

The  case  was  witnessed  by  the  late  Messrs.  Bfinstex 
and  Whitmore,  and  other  medical  pnctitioiien. 
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DRS.  HAPLIN  AND  JOHNS  ON  PUERPERAL 
CONVULSIONS. 
In  (he  September  Number  of  the  ''  Dublin  Jour- 
nal/' arc  two  papers  by  the  above-named  gentlemen 
on  this  preralent  and  alarming  disease.  Dr.  Johns 
wishes  to  call  particular  attention  to  the  fact,  that 
however  sudden  the  seizure  may  apparently  be,  cer- 
-tain  premonitory  symptoms  are  seldom  or  never 
wanting ;  and  that  if  these  are  met  with  prompt  and 
judicious  treatment,  the  attack  may  generally  be 
prevented.  We  may  remark,  that  Osiander  states 
that  a  tumid  state  of  the  face  and  superior  extremities 
almost  always  precedes  the  attack,  and  it  is  this 
symptom  which  Dr.  Johns  thinks  so  important  as  a 
precursory  sign.  "  It  is  familiarly  known,"  he  ob- 
serves, "  that  during  the  last  months  of  pregnancy, 
swelling  and  cedema  of  the  inferior  extremities  very 
frequently  occur,  and  these  symptoms  are  justly  cou- 
sidercd  as  an  harmless  complication ;  but  if  a  similar 
aflfectton  is  observed  to  attack  the  superior  parts  of 
the  body,  as  the  hands  and  arms,  the  neck  and  the 
face,  the  case  will  then  require  a  more  close  and 
accurate  examination :  for  if  in  combination  with  this 
symptom  there  exist  headache,  weight,  or  giddiness  in 
the  head,  ringing  in  the  ears,  a  temporary  loss  of 
vision,  severe  pain  in  tlie  stomach,  with  flushed  face, 
there  will  be  risk  of  convulsions ;  a  riiik  that  will  be 
converted  into  certainty,  if— Ist,  The  woman  is  preg- 
nant for  the  first  time,  or  has  similarly  suffered  in 
former  pregnancies;  2nd,  When  the  head  of  the 
child  presents  as  in  ordinary  labours;  and,  3rd, 
Where  the  woman  is  of  a  full  and  plethoric  habiL" 
Dr.  Johns  subsequently  gives  twenty-one  cases  of 
convtilsions,  actual  or  threatened,  occuring  within  the 
last  two  years,  in  eighteen  of  which  oedema  of  the 
face  and  superior  extremities  was  present.  Dr. 
Haplin  comes  to  the  following  general  conclusions : — 

1.  Puerperal  convulsions  occur  most  frequently  in 
first  pregnancies;  the  ratio  being  six  in  seven. 

2.  Amongst  the  predisposing  causes,  the  age  of  the 
patient  seems  to  have  much  influence.  In  one-fourth 
of  the  recorded  cases,  the  women  were  above  twenty- 
eight  years  old. 

3.  There  is  no  decided  premonitory  symptom  in- 
variably present. 

4.  The  presentation  is  almost  invariably  natural. 

5.  They  are  always  attended  with  danger  both  to 
the  mother  and  child.  One-fourth  of  the  nothers, 
and  two-thirds  of  the  children  perish. 

6.  In  the  treatment  of  this  disease,  copious  blood* 
letting,  early  resorted  to,  and  rapidly  effected,  is  a 
measure  of  the  first  importance. 

7.  Active  puxgatives  should  be  administered,  either 
by  the  mouth  or  in  injections,  until  the  stomach  and 
bowels  are  thoroughly  cleansed  of  offensive  matter. 

8.  Should  those  measures  fail  in  controlling  the 
disease,  the  uterus  should  be  emptied  of  its  contents 
as  early  as  the  state  of  the  parts  will  admit  of  its 
being  done  without  violence. 

9.  The  natural  efforts  are  frequently  sufficient  to 
effect  the  delivery. 

10.  When  interference  is  required,  the  forceps  or 
vecUs,  are  to  be  preferred  in  many  cases  to  turning  or 
the  perforator ;  as 

11.  With  the  perforator  the  children  are 
sarily  destroyed ;  and 


12.  Taming  the  child  is  attended  with  great  danger 
to  the  mother,  as  five  out  of  the  seven  of  those  on 
whom  it  has  been  practised  have  died.— (Co^'ms.) 

13.  The  pathological  appearances  are  frequently 
insufficient  to  account  for  the  violence  of  the  symp- 
toms that  characterise  this  disease. 


PERFORATION  OF  THE  STOMACH. 

Mr.  Crisp,  in  a  paper  recently  published,  has  re- 
lated five  cases  of  perforation  of  the  stomach,  from 
which  he  has  deduced  the  following  observations : — 

The  lesion  occurs  generally  a  short  time  after  a 
meal,  and  the  patient  is  often  in  a  tolerable  state  of 
health  up  to  the  time  of  the  perforation.  The  symp- 
toms are  as  follows  :— 

1.  Violent  and  sudden  pain  in  the  region  of  the 
stomach,  extending  soon  over  the  whole  abdomen, 
attended,  in  most  cases,  by  vomiting. 

2.  The  abdominal  muscles  at  first  spasmodically 
contracted  and  drawn  into  knots. 

3.  The  conntenance  extremely  anxious,  the  patient 
often  expressing  a  conviction  that  death  is  inevitable. 

4.  The  pulse  at  first  quick  and  sharp,  afterwards 
small  and  thready;  indeed,  the  latter  symptoms  are 
those  generally  attendant  upon  the  last  stage  of  peri- 
toneal inflammation. 

5.  The  intellect  is  generally  unaffected.  Some  pa- 
tients have  complained  after  the  administration  of 
medicine  that  it  has  passed  over  the  belly. 

The  symptoms,  of  course,  vary  somewhat  in  different 
instances;  but  the  chief  characteristics  are  the  suddeti 
paiUf  extreme  anxiety  uf  countenance,  and  the  abdO" 
minai  apaem^ 

The  cases  related  by  the  author  all  occurred  in 
chlorotic  females  under  the  age  of  twenty-three. 
From  the  examination  of  a  tabular  arrangement  of 
the  cases  of  perforation  of  the  stomach  hitherto  re- 
corded, fifty-one  in  niunber,  it  results  that  women  are 
more  subject  to  this  disease  than  men,  and  that  the 
aperture  in  the  former  is  situated  in  the  left  half  of 
the  stomach,  whilst  in  the  male  it  is  generally  near 
the  pylorus.— X4ince<. 


STATISTICS  OF  CANCER. 
In  a  paper  contained  in  the  ''  Oaxette  des  Hopi- 
tanx,"  M.  Janchon  has  given  the  relative  frequency 
of  cancerous  disease  in  the  several  regions  of  the 
body  as  follows :— Of  382,851  cases,  the  uterus  was 
the  seat  of  disease  in  2,996 ;  stomach,  2,303 ;  female 
mammae,  1,147 ;  liver,  578 ;  rectum,  221 ;  abdomen, 
188;  intestine,  146;  bladder,  72;  face,  71;  mesen- 
tery, 66;  ovarium,  64;  tongue,  36;  eye,  24;  brain, 
28;  testes,  21;  Up,  16;  vagina,  14;  spleen,  13;  anus, 
13;  CBSophagus,  13;  nose,  11;  mouth,  11;  thigh, 
10;  penis,  10;  leg,  9;  thorax,  8;  axilla,  8;  thyroid 
gland,  8;  scrotum,  7;  groin,  7;  head,  6;  heart,  6; 
lungs,  7 ;  colon,  7 ;  epiploon,  5 ;  prostate  gland,  ft ; 
arm,  6;  hand,  5  ;  male  breast,  5 ;  throat,  4 ;  pharynx, 
4;  ear,  4;  shoulder,  4;  forehead,  4;  kidneys,  ton- 
sils, parotid  glands,  larynx,  and  paUte,  of  each  3 ; 
temple,  chin,  ccecum,  vulva,  of  each  2;  cranium 
cerebellum,  retina,  orbit,  oethmoid  and  mastoid  bones, 
sternum,  pleura,  peritoneum,  female  urethra,  of 
each  li  canoen  without ip^dfic teat,  829. 
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QUEEN'S  COLLEGE,  BIRMINGHAM.— ASSURANCE  OFFICE  FEES. 


THE  QUEEN'S  COLLEGE,  BIRMINGHAM. 

The  ceremony  of  laying  the  corner  stoneof  the  front 
elevation  of  the  new  collegiate  institution  for  the  sin- 
dents  of  the  Royal  School  of  Medicine  and  Surgery  in 
this  town,  took  place  on  Friday  morning.  Although 
only  a  few  hours'  notice  was  given,  a  number  of  gen- 
tlemen assembled  at  the  building,  in  Paradise-street, 
within  the  enclosure  of  which  the  proceedings  took 
place.  The  laying  of  the  stone  was  performed  by  the 
much  honored  and  venerable  president,  Dr.  Johnstone. 
A  prayer  appropriate  to  the  occasion  having  been 
read  by  the  Rev.  C.  Craven,  the  high  bailiff  made  a 
few  observations  in  reference  to  the  interesting  object 
for  which  they  had  assembled,  and  congratulated  all 
present  on  the  circumstance  of  such  an  institution 
being  about  to  be  established,  which  was  called  for  by 
the  wants  of  the  rapidly  increasing  population  around 
them.  The  president  then  performed  the  ceremony, 
after  which,  in  a  short  address,  he  called  attention  to 
the  important  results  which  must  accrue  to  the  neigh- 
bourhood from  such  an  institution.  The  benefits 
which  had  already  arisen  from  the  establishment 
of  the  Queen's  Hospital  in  connection  with  the  School 
of  Bledicine  and  Surgery,  was  an  earnest  of  what 
they  had  reason  to  anticipate  from  the  granting  of  the 
royal  charter.  That  charter  has  been  conferred  by 
their  amiable  and  excellent  Queen.  In  paying  this 
tribute  of  gratitude  to  their  sovereign,  ho  must  not 
omit  the  opportunity  of  acknowledging  their  obliga- 
tions to  her  Majesty  the  Queen  Dowager,  who,  with 
the  nobility  of  their  own  and  the  adjoining  counties, 
had  taken  a  lively  interest  in  the  work  in  which  they 
were  engaged.  The  venerable  president  next  glanced 
at  the  history  of  the  institution,  and  passed  a  high 
eulogium  on  Mr.  W.  S.  Cox,  to  whose  zeal  and  energy 
they  were  indebted  for  originating  and  successfully 
carrying  out  the  good  work  to  which  he  had  devoted 
himself.  Indeed,  the  establishment  of  a  collegiate 
institution,  and  the  granting  of  a  royal  charter,  was 
all  that  was  wantuig  to  render  the  School  of  Medi- 
cuie  and  Surgery  one  of  the  most  useful  and  exten- 
sive institutions  of  which  their  country  can  boast.  It 
would  afford  the  students  advantages  and  facilities  for 
pursuing  their  studies,  and  for  qualifying  themselves 
for  the  arduous  and  responsible  duties  of  a  profession 
which  were  secondary  only  to  those  of  the  sacred 
order.  Distinguished  as  Birmingham  had  ever  been 
for  the  many  eminent  practitioners  who  had  been 
educated  in  her  institutions,  he  looked  for  still  greater 
attainments  from  those  who  would  receive  instruction 
within  the  walls  of  the  building  they  were  about  to 
erect,  where  they  would  have  opportunities  of  making 
themselves  acquainted,  not  only  with  the  bodily  struc- 
ture, but  also  with  that  more  dilBcult  science,  the 
constitution  of  the  human  mind,  for  that  alone  could 
qualify  them  for  practising  their  profession  with  honor 
to  tliemselves  and  advantage  to  the  community.  He 
trusted,  in  conclusion,  that  the  exertions  of  his  friend, 
Mr.  Sands  Cox,  would  be  crowned  with  successful 
results,  and  that  the  Queen's  College  would  shine 
forth  with  a  lustre  not  to  be  eclipsed  by  that  of  any 
similar  institution  in  the  kingdom. 

At  the  conclusion  of  the  president's  address,  Mr.  W. 
II.  Oaborn  proposed  that  the  best  thanks  of  the  meet- 
ing be  presented  to  the  honorary  secretary,  for  his 
assiduity  and  ateal  in  procuring  the  charter  for  the 


Queen's  College,  and  for  his  unwearied  devotion  to 
the  interests  of  the  institution. 

J.  £.  Piercy,  Esq.,  seconded  the  resolution,  which 
passed  with  acclamation. 

Dr.  Johnstone  observed  that  he  concurred  most 
heartily  in  the  Tote  of  tlianks  to  Mr.  Sands  Cox,  than 
whom  no  man  deserved  better  at  the  hands  of  the  pro- 
fession. He  had  been  indefatigable  in  his  exertions 
to  promote  the  interests  of  the  institution,  and  his 
efforts  had  been  crowned  with  great  success.  He  (  Dr . 
Johnstone)  had  nearly  forgotten  an  important  part  of 
his  duty  that  day ;  he  had  been  authorised  to  make  an 
announcement  respecting  a  gentleman  whose  extraor- 
dinary piety  aud  charity  was  so  well  known  to  them. 
He  need  not  say  he  alluded  to  Dr.  Wameford,  who, 
in  addition  to  his  former  unbounded  munificence,  had 
placed  in  the  hands  of  Mr.  Chancellor  Law,  the  Bct. 
V.  Thomas,  and  Mr.  Sands  Cox,  the  sum  of  £1,000, 
for  the  foundation  of  four  scholarships  of  £10  each,  to 
bo  held  for  two  years,  to  be  conferred  upon  students 
who  have  resided  in  the  college  twelve  months,  who 
have  been  distinguished  for  their  regularity  and  good 
conduct,  and  who  have  especially  availed  themselves 
of  the  moral  and  religious  instruction  of  the  warden ; 
the  candidates  to  be  subject  to  an  examination. 

The  high  bailiff  having  taken  the  chair,  Howard 
Luckcock,  Esq.,  seconded  by  Mr.  W.  Room,  proposed 
a  vote  of  thanks  to  their  venerable  principal,  which 
was  carried  by  acclamation. 

Thanks  wcro  afterwards  voted  to  the  hlgb  bailiff 
for  his  kindness  in  presiding,  to  Mr.  E.  T.  Cox,  and 
to  the  Rev  C.  Craven,  which  having  been  duly  ac- 
knowledged, the  meeting  separated. 

The  following  is  the  inscription  on  the  brass  plate 
deposited  beneath  the  stone  :— **  This  tablet  is  to 
commemorate  the  laying  the  foundation  stone  of 
the  Queen's  College,  at  Birmingham,  on  Friday, 
August  18lh,  1843.— Samuel  William  Wameford, 
LL.D., Visitor;  Edward  Johnstone, M.D., Principal; 
James  Thomas  Law,  M.A.,  Vice-Principal;  John 
Edwards  Piercy,  Esq.,  Treasurer ;  William  Sands  Cox, 
F.R.S.,  Dean  of  the  Faculty  ;  Messrs.  Bateman  and 
Dniry,  Architects  ;  Thomas  Pashby,  Contractor." 

There  was  also  deposited  in  a  cavity  beneath  the 
stone,  by  the  high  bailiff,  a  case  hermetically  sealed, 
containing  copies  of  the  charter  of  incorporation  of  the 
college  about  to  be  erected  on  tliis  spot;  of  the 
Wameford  prize  trust  deed  ;  the  various  addresses  of 
Mr.  Chancellor  Law,  the  Rct.  V.  Thomas,  and  Dr. 
John  Johnstone ;  the  prospectus  of  the  college,  aud 
the  fundamental  laws  of  the  Queen's  Hospital ;  toge- 
ther with  coins  of  her.  most  gracious  Majesty  the 
Queen,  the  patroness.— jBriwi«^Aam  JliBraW,Aug.25. 


ASSURANCE  OFFICE  FEES. 

TO  THE  BD1T0R8  OF  THE    PaoVINClAL  MEDICAL 
JOURNAL. 

Gentlemen, — As  I  approve  of  the  resolution  of 
many  medical  men  not  to  furnish  answers  to  life 
offices  without  a  fee,  I  have  been  for  some  time  past 
in  the  habit  of  declining  to  do  so.  A  reply  from  a 
London  office  to  my  refusal  contains  the  followiog 
extract : — 

"The  directors  invariably  decline  giving  fees  (o 
the  gentlemen  referred  to  as  the  usual  medical  attend- 
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ants  of  parties  whose  li?es  are  proposed  for  insurance, 
for  the  reason,  amongst  others,  that  it  might  be  held 
the  doing  so  would  render  the  referee  the  agent  of  the 
company  instead  of  the  assured,  and  thereby  release 
the  latter  from  any  responsibility  which  might  attach 
to  the  medical  report." 

What  does  this  mean  ?  The  object  of  the  medical 
report  is  presumed  to  be  for  the  purpose  of  ascertain- 
ing the  state  of  health  at  the  time  of  effecting  an  as- 
surance, and  it  can  make  no  difference  in  this  respect 
by  which  party  the  report  be  remunerated.  Is  it  in- 
tended to  hold  this  report  in  resenre,  and  endeavour, 
in  case  of  an  early  death,  to  extract  from  it  any  ground 
of  objection  towards  paying  the  amount  to  the  ropre- 
sentatives  of  the  deceased  ?  It  seems  to  be  only  on  a 
supposition  of  this  kind  that  it  can  be  really  of  any 
consequence,  that  the  referee  should  not  be  "  the 
agent  of  the  company."  And  if,  by  any  possibility,  it 
can  be  designed  to  make  this  or  any  similar  use  of  the 
report,  it  affords  an  additional  reason  why  medical 
men  should  refuse  to  furnish  answers  unless  a  fee 
from  the  offices  accompanies  their  circular. 

Whilst  on  this  subject,  I  would  hint  to  the  profes- 
sion the  justice  of  recommending  to  patients  who  make 
the  inquiry,  those  offices  which  have  acknowledged  the 
claims  of  medical  men.  The  Britannia,  and  some 
other  institutions,  hare  made  it  a  regulation  to  pay,  in 
all  cases,  the  medical  men  employed,  and  it  is  only 
common  gratitude  that  the  profession  should  give  a 
preference  to  such  establishments.  By  this  means, 
also,  we  may  materially  assist  our  cause  in  the  contest 
now  existing  between  the  profession  aud  the  life 
offices. 

I  am,  Gentlemen, 

Your  obedient  serrant, 

A   MEKBBa  OF  THE  PROVINCIAL  ASSOCIATION. 

Bath,  August  24,  1843. 


AN    EXTRAORDINARY    TEMPTATION    FOR 
THE  EMIGRATION  OF  MEDICAL  MEN. 

TO  THB  EDITORS  OP  THE  PROVINCIAL  MEDICAL 
JOURNAL. 

Gentlemen, — I  enclose  you  a  letter  which  I  have 
just  received,  in  answer  to  an  inquiry,  from  the  New 
Brunswick  and  Nova  Scotia  Land  Company. 

The  company  have  been  advertising  in  the  pro- 
vincial papers,  and  curiosity  made  me  wish  to  ascer- 
tain the  nature  of  the  situation  which  they  want  filled. 
I  need  not  direct  your  attention  to  the  trap  (for  it  is 
little  better)  which  they  have  set  for  the  young  and 
unguarded  members  of  our  profession.  Population, 
600 !  Salary,  £52  per  annum  ! !  Find  your  own 
passage ! ! !  And,  to  cap  the  climax,  you  must  have 
an  income  of  £100  per  annum  of  your  own!!!l 
Comment  on  this  would  be  needless,  llie  company's 
land  is  500,000  acres. 

Yours,  ftc. 

29  th  Aug.,  1813.  Scalpel. 


be  proposed  to  them,  subject  to  any  modifications  they 
may  please  to  adopt, 

"  I .  To  allow  a  salary  of  £52  per  annum  for  a  limited 
lime  only-^-say  two  or  three  years — to  be  given  in  pre- 
ference to  the  party  producing  the  most  satisfactory 
testimonials,  and  satifying  the  directors  also  of  his 
already  possessing  such  an  income— say  £100  per 
annum— as  will  enable  him,  with  the  practice  of 
Stanley  and  the  company's  pay,  to  maintain  himself 
on  a  respectable  footing. 

"2.  To.allow  the  party  the  occupation,  rent  free,  of 
a  house  at  Stanley  (not  in  a  finished  state),  with  the 
town  plot  adjoining  of  half  an  acre,  such  occupation 
to  be  attached  to  the  excrciso  of  this  profession. 

"  The  scale  of  fees  to  be  regulated  on  arrival  by 
the  opinion  of  the  company's  chief  commissioner. 

"  No  gratuitous  services  required  by  the  company. 
The  population  of  Stanley  and  neighbourhood  is  about 
GOO  altogetJier. 

"  Under  these  proposals,  the  party  succeeding  in  his 
application  will,  of  course,  have  to  provide  for  his  own 
passage,  and  for  establishing  himself  in  his  house  at 
Stanley. 

"  We  forward  you  one  of  the  company's  pamphlets, 
"  And  remain.  Sir, 

"Your  obedient  servant, 

"S.  Bainbridqe. 
"W.Aqoas." 


"  New  Brunswick  and  Nova  Scotia  Land  Company, 
5,  Copthall-court.— London,  28th  Aug.  1843. 

"  Sir, — In  answering  your  letter  of  the  26th,  as  far 
as  we  can  at  present,  we  beg  to  state  that  a  meeting 
of  directors  to  consider  of  the  appointment  of  a 
medical  QiaR  will  fake  place  on  the  31st,  whe^i  it  wiU 


REGULATIONS  OF  THE  COLLEGE  OF 
SURGEONS. 

The  regulations  of  the  College  of  Surgeons  have 
just  been  altered  in  the  following  points : — 

1.  Students  were  formerly  required  to  bring  proof 
''of  having  studied  anatomy  and  physiology,  by 
attendance  on  lectures  and  demonstrations,  and  by 
dissections,  during  three  anatomical  seasons  or  sea* 
sions,  extending  from  October  to  Aprils  inclusive.** 

The  latter  part  of  the  rule  now  runs  thus  :  "  during 
three  winter  sessions^  qf  not  less  than  six  months 
each:* 

2.  Each  course  of  the  practice  of  surgery,  physic, 
chemistry,  materia  medica,  and  midwifery,  was 
formerly  of  the  obligatory  length  of  seventy  lectures  ; 
this  is  now  left  undefined. 

Also,  the  following  circular  has  been  sent  round  to 
medical  teachers :~ 

"  Royal  College  of  Surgeons  in  London, 
"August  15, 1813. 

*'  Sir,— I  am  directed  by  the  president  of  this  col- 
lege to  transmit  to  you  the  enclosed  copy  of  their 
amended  regulations  respecting  the  professional  edu- 
cation of  candidates  for  their  diploma,  and,  at  the 
same  time,  to  express  the  opinion  of  the  council  that 
it  is  highly  inexpedient  that  the  pursuits  of  tlie  stu- 
dent should  be  interrupted  by  a  vacation  at  Christmas, 
or  at  any  other  pcitod  of  the  winter,  and  to  state  that 
tliey  strongly  recommend  that  the  vacation  hitherto 
allowed  should  be  discontinued. 

I  am.  Sir, 

Your  most  obedient  servant, 

fSDM,  Bblfovr,  Sec." 
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MISCELLANEOUS  INTELLIGENCE. 


OBITUARIES. 

We  perceive,  in  the  French  journals,  a  notice 
of  the  death  of  M.  Cherrin,  on  the  14th  ultimo,  at 
Bourbonne-lefl-Baianfl.  M.  Cherrin  deserres  comme- 
moration for  the  zeal  with  which  he  devoted  his  life 
and  fortnne  to  the  investigation  of  the  yellow  fever. 

The  last  will  of  this  conscientious  enthusiast  is  so 
remarkable  a  document,  that  we  are  tempted  to  make 
one  or  two  extracts  from  it,  which  will  doubtless 
draw  from  many  of  our  readers  a  smllanot  unmingled 
with  pain  :— 

"I  have  nothing  to  bequeath,"  he  observes;  "all 
that  I  received  from  my  parents,  and  all  that  I  gained 
by  means  of  a  tolerably  lucrative  medical  practice  at 
Guadaloupe,  having  been  swallowed  up  in  the  course 
of  the  investigations  which  I  have  pursued  for  twenty- 
seven  years  into  the  origin  and  mode  of  propagation 
of  the  yellow  fever,  for  the  purpose  of  bringing  about 
some  modification  of  the  sanitary  system  pursued  on 
the  European  continent. 

*'  Not  only  have  I  spent  all  my  own  possessions  in  thU 
great  and  toilsome  enterprise,  but  I  have  been  largely 
indebted  to  my  generous  friends  for  means  wherewith 
to  prosecute  my  labors.  Since  my  country  has 
profited  by  my  exertions,  I  express  the  wish,  in  this 
solemn  moment,  that  France  may  reimburse  both  prin- 
cipal and  interest  to  the  generous  citizens  who  have 
provided  me  with  means." 

He  then  enumerates  various  debts,  for  money  ad- 
vanced, for  lodgings,  and  lastly,  for  the  printing  and 
paper. of  his  last  petition  to  the  Chambers;  and  ex- 
presses the  hope  that  the  Minister  of  Commerce  will 
not  begrudge  some  few  hundreds  of  francs  to  finish 
the  publication  of  various  documents  on  sanitary  regu- 
lations.—&asr.  M4d,,  August  26,  1843. 


On  the  28th  ultimo,  at  his  residence,  11,  William- 
street,.  Lowndes-square,  Sir  Thomas  Charles  Morgan, 
M.D. 


KOYAL  COLLEGE  OP  SURGEONS  IN 

LONDON. 
MemUra  admitted  Monday,  AuguBt  21,  1843. 

J.  T.  Roberts,  R.  T.  Wylde,  J.  T.  Winnard,  T.  J. 
Heaton,  N.  Chadwick,  C.  A.  Mercer,  M.  Healy, 
T.  E.  Drinkwater,  F.  D.  MUdd,  W.  Hunter,  G.  W.  T. 
Jarvis,  T.  Clark. 

Friday  t  August  25,  1843. 

W.  F.  T.  Ivey,  J.  Burgess,  E.  Cottingham,  E.  L. 
Ogle,  E.  Kittson,  W.  Poole,  C.  A.  Wakefield,  F.  Field, 

B,  H.  Jagac,  W.  PoUock,  T.  Spain,  G.  Padley,  T.  B. 
Keetley,  W.  Watson. 

Monday,  August  28,  1843. 
E.  T.  Rendall,  B.  Barrett,  F.  Wildbore,  T.  Orton, 

C.  R.  Morgan,  T.  H.  Baker,  T.  Engall,  C.  Cooper, 
T.  C.  Lewis. 

««*  There  will  not  be  another  court  until  October. 


TO  CORRESPONDENTS. 

Dr.  Murpky^B  paper  on  polypus  uteri  shall  appear 
next  week;  and  the  future  contributions  which  he 
promises  will  be  thankfully  acknowledged. 

Mr,  Waterhouse's  paper  on  grinders'  diseases  of  the 
lungs  next  week. 

B.  C,  P, — We  are  obliged  to  our  correspondent  for 
his  voluminous  document,  which  is  left  for  him  at 
the  publLsher's ;  but  we  regret  that  it  is  not  exactly 
applicable  to  the  pages  of  our  Journal.  The  in- 
terest  of  the  subject— not  a  very  practical  one— hss 
somewhat  subsided;  but  even  it  there  were  no 
objections  on  this  score,  our  correspondent's  method 
of  translating  is  most  lamentable.  He  falls  into  the 
prevalent  error  of  translating  word  for  word;  and 
the  result  is  a  degenerate  dialect,  neither  English 
nor  French.  The  proper  way  is,  to  convey  the 
ideas  in  pure  English ;  and  not  to  render  word  for 
word  with  the  original. 

A  correspondent  has  forwarded  to  us  a  prescription 
containing  iodide  of  potassium,  tincture  of  iodine, 
bicarbonate  of  potass,  tartar  emetic,  hydrocyanic 
acid,  syrup  of  orange  peel,  and  water,  in  one  mix« 
ture ;  and  this  farrago  is  to  be  taken  with  lemon- 
juice  to  make  it  effervesce.  At  the  same  time,  a 
pill  is  prescribed  at  bedtime,  containing  calomel, 
oxide  of  iron,  compound  rhubarb  pill,  and  extract 
of  conium.  Our  correspondent  suggests  that  this 
multifarious  formula  should  be  preserved  till  the 
next  examination  for  honors  at  the  University  of 
London ;  and  that  an  extra  gold  medal  and  ex- 
hibition should  be  awarded  to  the  competitor  who 
best  describes  the  disease  for  which  such  a  pre- 
scription would  be  applicable,  and  the  decom- 
positions its  ingredients  would  sufibr,  both  before 
and  after  their  reception  into  the  stomach. 

A  much-esteemed  correspondent  complains  of  the 
numerous  errata  which  have  appeared  in  our  last 
few  Numbers.  If  this  gentleman  could  but  see  the 
handwriting  with  which  the  eyes  of  both  editors 
and  printers  are  wearied,  he  would  not  wonder  at 
their  letting  some  few  typographical  inaocoracies 
escape  them.  More  care,  however,  shall  be  taken 
for  the  future. 

Dr,  ^.— The  paper  looks  too  much  like  a  pt^,  or 
apology  rather,  for  Dr.  ♦••••  We  fear  that  the 
profession  generally  would  not  be  unanimous  in 
favour  of  his  claim  to  scientific  eminence.  If  this, 
however,  were  altered,  the  paper  would  be  voy 
acceptable;  but  we  cannot  undertake  to  receive 
any  communication  on  such  terms  as  our  cor- 
respondent proposes. 

Afr.  Pq^.— We  regret  that  we  cannot  procure  the  list 
this  week. 

Afecficus.— We  will  explain  next  week. 


ERRATA. 
In  Mr.  Estlin's  paper,  contained  in  the  last  Number, 
at  page  442,  col.  1,  Uue  19  from  top,  for  "operation," 
read  operators;    col.  2,  line  7  firom  bottom,  for 
«*  skin,"  read  rim. 
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BBTROSPEOTIVE    ADDRESS 

OP  THE 
8BC0ND  ANNIVBRSART 

OF  THE 

READING  PATHOLOGICAL   SOCIETY. 

By  RiCHAKD  T.  WOODHOUSB,  M.D., 

Fbyilolan  to  the  Rojal  Berkshire  Hospital  and  Reading 

Dlipentary. 

[ReadJulffn,lQ4B.] 

Mr.  Psbsidbnt  and  GBNTLEifEN,— In  appearing 
before  you  this  eTening  in  the  norel  position  to 
which  yonr  onanimons  votes  at  our  last  meeting 
■o  kindly  elected  us,  we  feel  that,  had  we  not  been 
taken  by  surprise,  and  had  had  more  time  to  weigh 
well  the  responsible  task  which  you  did  us  the  honor  to 
assign  to  our  care,  we  ought  to  hare  declined  the  com- 
pliment as  much  from  a  diffidence  in  ability  to  perform 
it  in  a  maimer  satisfactory  to  ourselyes,  as  from  the 
couTiction  that  there  are  many  other  members  of  the 
Bodety  better  qualified  to  deliver  an  address  retro- 
•pective  of  your  proceedings  for  the  last  year,  and 
more  able  to  fulfil  the  objects  and  intentions  of  such 
a  review. 

But  willing,  in  however  small  a  degree,  to  acknow- 
ledge our  share  of  a  debt  of  gratitude  to  the  Asso- 
ciation for  the  valuable  information  and  useful  in- 
struction which  we,  in  common  with  every  other 
member,  have  derived  from  its  sittings,  we  are  em- 
boldened to  commence  the  undertaking,  trusting  to 
your  kind  indulgence  for  the  many  defects  and  errors 
which  will  be  found  in  our  pages. 

We  are  assembled  this  evening  to  celebrate  the 
second  anniversaxy  of  our  infant  society,  and,  in 
reverting  to  the  labors  of  the  year  just  elapsed, 
feel  pride  in  the  assurance  that  it  will  not  be  found 
to  have  fallen  short  of  the  promises  of  the  first 
twelve  months  of  its  existence,  in  fulfilling  the 
objects  and  purposes  for  which  it  was  established. 
The  increasing  interest  taken  in  the  discussions,  and 
the  augmented  zeal  of  its  members  in  collecting  and 
producing  morbid  and  other  interesting  specimens, 
many  of  which  now  deck  the  shelves  of  this  museumi 
give  confidence  to  the  hope  that  it  will  soon  attain  to 
vigorous  adolescence  and  manhood— ultimately  to 
venerable  and  protracted  age. 

We  need  not  now  recapitulate  the  objects  for 
which  the  Reading  Pathological  Society  was  insti- 
tuted ;  they  were  clearly  and  happily  expressed  by 
my  talented  predecessor  in  the  address  of  last  year; 
but  will  merely  state  that  his  predictions  of  its  utility 
have  been  amply  verified ;  for,  while  we  have  con- 
tinued to  run  the  race  of  honorable  competition,  and 
endeavored  to  promote  the  advantage  and  extend  the 
usefulness  of  our  common  profession,  harmony,  good 
feeling,  and  increased  respect  for  each  other,  have 
uniformly  prevailed  amongst  us. 

The  advantages  of  bucU  institutiooB  as  the  one  we 


this  day  commemorate  are  further  pointed  out  by 
another  talented  and  exalted  member  of  our  profes- 
sion. Sir  Benjamin  Brodie,  in  his  retrospective  address 
at  the  anniversary  meeting  of  the  Medico-Chirurgical 
Society  of  London,  for  1840 :  *'  Whatever  brings  a 
number  of  men  of  our  piofession  into  friendly  inter- 
course and  scientific  conversation,  will  be  useful  in 
exciting  emulation,  exercising  intellect,  and  giving 
additions  to  their  knowledge ;  it  maintains  the  zeal 
of  the  zealous,  while  it  imparts  a  spirit  of  emulation 
to  those  who  are  without  it;  it  removes  the  distrustful 
feeling  so  liable  to  be  engendered  by  professional 
men  not  personally  acquainted ;  it  gives  us  a  better 
knowledge  of  ourselves,  teaches  humility  with  respect 
to  our  own  attainments,  and  respect  for  the  opinions 
of  others."  Had  these  feelings  and  sentiments  been 
previously  wanting  in  the  bosom  of  any  of  our  members, 
we  feel  assured  the  social  and  harmonious  conduct  of 
our  meetings  has  been  calculated  to  excite  and  aug- 
ment them. 

But  while  we  thus  recite  the  advantages  and  utility 
of  our  society,  we  must  not  omit  to  record  our  tribute 
of  praise  to  the  memory  of  departed  worth ;  for  we 
have  to  deplore  the  loss  sustained  by  the  recent  and 
untimely  death  of  one  of  our  most  zealous  and  useful 
members,  Mr.  Sylvester.  The  minutes  of  your  pro- 
ceedings  bear  frequent  testimony  to  the  energy  and 
assiduity  with  which  he  labored  in  the  search  after 
knowledge,  while  to  his  efforts  to  discharge  the  ardu- 
ous duties  of  his  profession  to  the  poor  over  a  field 
too  extensive  for  his  physical  strength,  may  be  attri- 
buted the  accession  of  the  malady  which  prematurely 
closed  his  useful  career.  We  have  also  to  regret  the 
removal  of  two  other  useful  and  most  esteemed 
members,  Mr.  Boulger  and  Mr.  Walker,  the  former 
to  a  larger  sphere  of  more  lucrative  practice,  the 
latter  to  seek  a  more  genial  clime  for  one  who  is 
nearest  and  most  dear  to  him. 

During  the  past  year  eleven  meetings  of  the  society 
have  been  held,  of  which  we  now,  in  accordance 
with  your  request,  proceed  to  give  a  retrospective 
review,  and  shall  follow  the  same  arrangement  of  the 
materials  as  that  adopted  in  the  address  of  last  year, 
taking  the  communications  in  the  order  of  their  pre- 
sentation, and  classifying  the  specimens  under  the 
same  heads,  appending  as  much  of  the  history  and 
observations  given  on  each  as  will  render  it  interest- 
ing, or  as  we,  in  our  capacity  of  your  secretary,  have 
been  able  to  collect  without  the  aid  of  stenography. 

[Here  follows  a  general  description  of  the  speci- 
mens and  cases  presented  to  the  society  during  the 
past  year,  a  portion  of  which  we  are  obliged  to  omit, 
introducing  only  those  which,  from  the  completeness 
of  the  history  or  intrinsic  interest,  may  prove  accept- 
able to  our  readers.]— Eos. 

COMKUNICATIONS. 

Sept.  6.-*The  first  communication  I  have  to  notice 
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is  a  case  related  by  Dr.  Cowan,  of  a  man  "who  was 
admitted  into  the  hospital  under-  his  care  suffering 
from  paralysis  of  the  shoulders,  arms,  and  hands.  He 
had  formerly  been  a  painter,  but  had  not  touched 
paint  for  eight  months.  The  peculiarity  of  this  case 
was  the  singular  outline  which  the  disease  occupied, 
affecting  the  shoulders,  upper  part  of  chest,  and  back, 
with  a  distinct  and  symmetrical  line  of  demarcation 
between  the  paralysed  and  healthy  portions.  He 
remained  a  considerable  time  under  treatment — the 
affected  portions  of  the  thorax,  shoulders,  and  upper 
arm  recovering  first,  the  forearms  and  wrists  being 
more  slow  in  their  progress.  It  is  difficult  to  assign 
a  reason  why  the  disease  should  have  affected  these 
precise  limits. 

Nov.  1.  Dr.  Bradshaw — Notes  on  the  Use  of  Tore- 
binthina  in  Puerperal  Peritonitis,  showing  the  advan- 
tages of  this  remedy  in  doses  of  twenty  drops  throe 
times  in  the  day  in  the  commencement  of  the  disease, 
frequently  cutting  it  short,  rendering  the  use  of  the 
lancet  unnecessary.  He  quoted  the  opinion  of  John 
Hunter,  "  that  the  peritoneum  in  puerperal  women 
was  liable  to  a  gangrenous  inflammation,  and  that 
turpentine  might  be  employed  with  advantage  as  a 
specific."  He,  Dr.  Bradshaw,  did  not  recommend 
it  in  cases  of  severe  peritonitis  to  supersede  the 
lancet,  but  as  an  adjuvant.  Mr.  Sylvester  said  that, 
about  the  year  1810,  Dr.  Brennan,  of  Dublin,  had 
recommended  the  same  remedy  in  six  drachm  doses. 
In  the  course  of  the  interesting  discussion  which 
followed,  it  was  remarked  that  the  cases  related  were 
not  those  of  well  marked  child-bed  fever,  or  genuine 
puerperal  disease,  consisting  of  inflammation  of  the 
veins  or  absorbents,  of  the  uterus  or  the  peritoneum. 
On  which  Mr.  May  observed  that  we  had  first  to 
define  what  was  puerperal  fever? — It  is  a  disease 
on  which  the  profession  are  yet  undecided.  He 
referred  to  Dr.  Ferguson's  able  book  on  this  sub- 
ject, who  says  it  is  a  disease  proceeding  from  a  specific 
poison  introduced  into  the  system,  and  divides  the 
cases  into  four  classes.  In  many  cases  of  puerperal 
fever  no  traces  of  inflammation  of  the  peritoneum  can 
be  found.  Mr.  May  added  that  it  is  now  generally 
admitted  that  medical  men  themselves  frequently 
were  the  innocent  means  of  conveying  the  contagion 
from  one  patient  to  another,  either  on  their  hands  or 
in  their  clothes ;  and  he  thought  practitioners  in  mid- 
wifery should  be  very  cautious  in  respect  of  the  con- 
tamination of  their  hands  by  post-mortem  examina- 
tions and  other  surgical  manipulations,  which  is  now 
a  point  most  strongly  insisted  on  by  the  highest  autho- 
rities. Mr.  Jeston  inquired  whether  similar  efiects 
had  been  observed  to  arise  fVom  other  diseases,  and 
that  he  had  been  called  from  a  case  of  erysipelas  to 
one  of  labor,  in  which  fatal  puerperal  fever  followed. 
The  late  Dr.  Hamilton,  of  Edinburgh,  used  to  main- 
tain this  doctrine  in  his  lectures,  and  an  instance  was 
referred  to  where  forty  cases  occurred  in  the  practice 
of  a  surgeon  at  Nottingham  from  dressing  a  simple 
sore.  The  varying  types  and  shades  of  this  disease 
may  more  readily  be  accounted  for  on  the  old  though 
reviving  doctrine  of  the  humoral  pathology ;  and  if  tur- 
pentine has  any  peculiar  virtues  in  this  dire  com- 
plaint, it  may  be  by  its  action  on  the  emunctories, 
and  thus  aiding  to  get  rid  of  the  poison. 

Mr.  Vines,  on  the  17th  of  January,  read  a  case  of 


ovarian  dropsy,  accompanied  with  ascites,  in  a  woman 
of  sixty-two,  who  had  been  married  forty-two  years, 
and  had  borne  but  one  child.  The  catameniahad 
ceased  fifteen  years  ago.  The  chief  point  of  interest 
in  this  case  was  the  profuse  discharge  of  blood  from 
the  vagina,  which  was  believed  to  be  menstrual.  At 
the  necropsy  a  large  quantity  of  fluid  was  found  in  the 
peritoneal  sac,  and  an  oblong  tumor  filling  the  cavity 
of  the  pelvis,  and  extending  up  to  the  umbilicus, 
which,  on  being  laid  open,  presented  the  usual  ap- 
pearance of  cells  and  sacs  filled  with  pus  or  albn- 
mmous  fluid.  The  discussion  which  followed  chiefly 
turned  upon  the  sanguineous  discharge,  which  Mr. 
Harrinson  believed  to  proceed  rather  from  varioose 
veins  of  the  vagina,  than  to  be  the  usual  periodical 
secretion,  as  in  the  progress  of  age  the  os  uteri 
becomes  closed  up.  Dr.  Cowan  and  Mr.  May  denied 
the  latter  part  of  Mr.  H.'s  opinion,  and  thought  that 
when  occlusion  took  place  it  was  accidental.  Our 
own  limited  experience  would  lead  us  to  incline  to 
Mr.  Harrinson's  notion  of  the  varicose,  or  otherwise 
extravasated  nature  of  the  discharge,  rather  than  that 
it  was  the  periodical  secretion  revived;  but  it  is  a 
point  yet  undecided,  and  would  require  more  accurate 
examination  and  dissection.  These  cases  generally 
baffle  ail  medical  means  of  cure,  the  only  efiectual 
mode  being  their  removal  by  the  knife — a  triumph 
which  has  been  reserved  for  modern  surgery  to 
achieve,  successful  instances  of  which  have  recently 
been  published  by  Mr.  Walm,  in  the  "Medical 
Gazette  "  for  December  23,  1842.  Other  cases  hare 
been  published  by  Mr.  Clay,  of  Manchester ;  Mr. 
Lizars,  of  Edinburgh ;  and  Dr.  Macdowal,  of  Ken- 
tucky. 

On  the  14th  of  February  Dr.  Bradshaw  related  the 
case  of  a  lady  who,  for  seven  years  past,  had  in  every 
February  been  affected  with  haemorrhage  from  the 
uterus,  accompanied  by  a  tertian  ague,  in  whom,  by 
treating  the  fever  in  the  ordinary  way,  the  haemor- 
rhage subsides.  The  question  in  this  instance  was, 
which  was  the  cause,  or  which  the  effect  ?  Mr.  May 
thought  it  was  a  case  of  congestion  of  the  uterus  occur- 
ring in  a  tertian  ague,  as  congestion  usually  takes  place 
in  some  internal  organ  during  the  cold  stage  of  that  dis- 
ease. Dr.  Cowan  tiiought  every  disease  in  the  calendar 
was  simulated  by  ague,  and  instanced  a  periodical  attack 
of  ophthalmia  in  his  own  person,  which  was  only 
cured  by  quinine ;  and  that  in  our  practice  we  should 
look  more  to  the  general  condition  of  the  system 
than  to  the  host  of  minute  symptoms  which  usually 
attract  our  attention. 

On  March  14  Dr.  Cowan  read  the  first  part  of  his 
Statistics  of  Private  Practice,  in  which,  with  his  usual 
power  and  fluency,  he  illustrated  the  great  advan- 
tages of  this  mode  of  recording  facts,  thereby  accuma- 
lating  a  store  of  information  from  which  just  infer- 
ences and  well  founded  opinions  may  be  drawn  to 
guide  us  in  our  search  after  truth.  The  report  con- 
tained an  analysis  of  1281  cases  treated  by  him,  ex- 
clusive of  those  attending  at  our  public  institutions; 
also  special  statistics  of  fever,  influenza,  and  hooping- 
cough,  with  a  collation  of  the  opinions  and  treatment 
recommended  by  various  writers  in  the  different  perio- 
dicals of  the  day— the  writer's  object  being  to  con- 
centrate,  as  it  were,  into  one  focus,  for  the  benefit  of 
the  student  and  junior  practitioner,  the  lights  of  so 
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many  fugitive  luminaries.  But,  as  this  valuable 
document  has  since  been  published  in  the  Provincial 
Medical  Journal  for  May  6  and  13,  1843, 1  need  not 
here  further  allude  to  it,  than  to  say  it  received  the 
cordial  and  well  merited  thanks  of  the  society. 

Mr.  Waldron,  of  Theale,  on  the  11th  of  April, 
related  the  case  of  a  woman  under  his  care,  who 
was  formerly  a  patient  in  this  hospital,  and  exhi- 
bited a  number  of  calculi,  which  she  said  she  had 
passed  from  the  bladder,  but  which,  on  being  esa- 
mined,  were  found  to  be  chiefly  pebbles  and  flints. 
She  certainly  had  now  a  stone  in  the  bladder,  dis- 
tinctly felt  by  the  catheter,  but  whether  a  true  urinary 
calculus,  or  one  like  those  now  before  the  society,  he 
did  not  know.  He  asked  how  such  a  case  should  be 
treated.  Mr.  May  said  the  case  presented  more 
interest  than  might  at  first  sight  appear;  it  was  a 
question  whether  the  stone  wasTormed  in  the  kidney  or 
introduced  dbexterno;  he  thought  there  was  a  certain 
extent  of  original  disease  with  a  considerable  amount 
of  imposture,  and  that  such  cases  should  be  looked 
on  with  some  leniency  as  occurring  in  females  of  a 
certain  constitution. 

A  somewhat  analogous  case  is  given  in  the 
"Lancet"  for  June  30,  1838,  by  Mr.  John  Chris- 
tophers, of  London,  formerly  house  surgeon  to  the 
Middlesex  Hospital,  of  a  female  from  whose  urethra 
a  square  piece  of  flint  pebble,  weighing  174  grains, 
was  extracted  with  a  common  forceps.  Instances  are 
not  rare,  in  our  hospital  records,  of  females  using  such 
devices  to  prolong  their  abode  in  these  institutions. 

On  the  same  evening,  Mr.  Hooper  read  his  notes 
of  the  autopsy  of  Thomas  Steers,  who  was  found 
drowned  in  the  Kennet  a  short  time  since,  under 
rather  suspicious  circumstances.  He  was  seen  be- 
tween nine,  p.m.,  and  half-past,  as  he  lea  the  public- 
house  in  Bridge-street,  and  at  twenty  minutes  or 
half-past  ten  the  same  night  his  body  was  found 
floating  by  some  bargemen  at  the  wharf,  half  a  mile 
from  the  place  where  his  hat  and  apron  were  found. 
The  writer's  object  was  to  state  the  reasons  for  the 
opinions  he  gave  on  the  inquest.  The  marks  of 
violence  on  the  body  were  slight;  the  legs  were 
loosely  tied  together.  In  other  respects  he  had  not 
the  usual  appearance  of  a  person  who  dies  by  drown- 
ing. From  the  closed  eyes,  the  natural  pupil,  the 
unprotruded  and  pale  tongue,  the  calm  features,  the 
absence  of  frothy  mucus  about  the  mouth  and  nos- 
trils, the  open  hands,  the  nails  free  from  dirt,  the 
moderately  congested  state  of  the  vessels,  the  fluid 
blood,  the  empty  state  of  the  bladder,  and  the  lungs 
so  fully  inflated  as  to  render  the  body  buoyant  in  the 
water,  he  was  led  to  the  conclusion  that  death  took 
place  after  immersion,  and  perhaps  during  syncope. 

In  the  animated  and  prolonged  discussion  which 
followed.  Dr.  Cowan  said  his  impression  was,  that  the 
'  man  died  from  immersion — that  he  put  an  end  to  his 
own  life,  and  that  his  age  being  taken  into  the  account 
(seventy-five),  would  not  enable  him  to  make  that 
resistance  to  asphyxia  which  a  younger  man  would, 
and  instanced  the  case  of  Captain  Canning,  who  died 
at  Madeira  after  plunging  into  a  cold  tank  in  a  state 
of  exhaustion  from  exercise.  He  was  taken  up  without 
•  exhibiting  any  of  those  usual  evidences  of  asphyxia ; 
he  died  at  once,  the  heart  ceasing  its  action,  being 
exhausted  by  the  previous  exertion.  Mr.  May  thought 


the  man  died  before  being  immersed,  and  regretted 
the  post-mortem  examination  was  not  complete ;  the 
cervical  spine  should  have  been  examined,  for,  in 
cases  of  injury  to  that  part  of  the  vertebral  column, 
death  is  very  sudden ;  and  stated  his  opinion  that, 
from  the  previous  history,  the  attending  circum- 
stances, and  from  the  post-mortem  appearances,  the 
man  died  by  other  hands  than  his  own.  Mr.  Harrinsou 
coincided  with  Mr.  May,  and  observed,  that  as  the 
body  was  not  examined  for  thirty-six  hours  after 
death,  it  might  account  for  congestion  not  being 
found  in  some  of  the  organs ;  and,  on  the  following 
evening,  remarked  the  circumstance  of  the  body 
being  found  floating,  which,  in  his  opinion,  could 
only  be  accounted  for  by  the  abdomen  becoming 
suddenly  tympanitic,  and  which  usually  arises  from 
a  general  or  local  cause,  the  general  cause  being 
hysteria,  the  local,  injury  to  the  spine  or  strangula- 
tion. In  support  of  the  latter  cause,  he  referred  to 
the  practice  of  the  sleigh-drivers  in  Canada  and  else- 
where ;  when  a  horse  sinks  through  the  ice,  a  rope  is 
put  round  his  neck,  and  drawn  so  tight  as  to  produce 
incomplete  strangulation,  which  causes  a  sudden 
tympanitic  condition  of  the  abdomen,  by  which  the 
animal  floats,  and  is  more  readily  drawn  over  the 
edge  of  the  ice. 

At  the  same  meeting  Dr.  Cowan  read  the  second 
part  of  his  Statistics  of  Private  Practice,  containing 
a  special  report  of  the  cases  of  rheumatism,  neuralgia^ 
chlorosis,  bronchitis,  and  phthisis,  which  had  fallen 
under  his  care,  and  collated  the  opinions  and  the 
various  modes  of  treatment  recommended  by  different 
writers  down  to  the  present  day  on  these  subjects,  of 
which  he  gave  a  lucid  sketch  with  that  ability  which 
characterises  all  the  productions  of  the  accomplished 
author.  These  valuable  documents  have  since  been 
published  in  the  Provincial  Journal  for  May  '20th,  and 
two  succeeding  numbers. 

On  the  9th  of  May  Mr.  Vines  read  his  notes  of  the 
autopsy  of  Francis  Watson,  who  fell  suddenly  dead 
in  the  street  a  few  weeks  before.  In  the  head,  a  con- 
siderable portion  of  bone  was  found  in  the  falx  miyor, 
between  its  middle  and  anterior  part,  of  an  irregular 
flattened  oval  shape,  slightly  convex  on  each  side  and 
about  the  diameter  of  a  halfpenny,  pressing  on  each 
hemisphere  of  the  brain.  There  were  slight  traces  of 
arachnitis.  The  heart  was  thin  and  the  coronaries 
ossified.  The  aorta  dilated.  The  abdominal  viscera 
healthy.  An  interesting  and  prolonged  conversation 
followed  as  to  the  cause  of  death  in  this  case,  some 
believing  the  heart,  and  others  the  brain,  to  be  the 
immediate  organ  in  which  dissolution  commenced ; 
but  as  the  heart  was  found  empty,  it  must  have  con» 
tinned  to  act  to  the  last;  the  more  probable  cause 
was  the  sudden  arrest  of  the  function  of  the  brain. 

On  the  same  evening  Dr.  Cowan  read  a  case  of 
diabetes  mellitus,  or  melUturia,  the  chief  interest  of 
which,  he  said,  arose  from  the  appropriate  dietetic 
treatment,  especially  the  importance  of  abstaining 
from  bread ;  while  greens,  turnip-tops,  brocoli,  and 
water-cresses,  with  other  plants  of  the  order  cruciferce, 
as  first  pointed  out  by  Dr.  Babington,  were  used  with 
advantage,  as  enabling  the  patient  better  to  take  the 
animal  food.  He  afterwards  gave  an  abridgment  of 
the  opinions  of  the  ancient  as  well  as  modem  authois 
on  this  interesting  though  obscure  disease^  and  col- 
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lated  with  his  usual  felicity  and  industry  the  varieties 
of  treatment  recommended  by  various  writers  in  the 
periodicals  of  the  day  as  well  as  the  standard  works, 
from  which  he  concludes  that  more  reliance  is  to  be 
placed  on  the  dietetic  than  the  medicinal  treatment  of 
the  malady.  This  valuable  and  interesting  paper  has 
also  been  published  in  the  Provincial  Journal  for 
June  17th,  1843. 

June  6.  Mr.  Walford— The  case  of  a  man  who  com- 
mitted suicide  by  hanging  on  the  29th  of  May,  while 
under  great  mental  depression.  On  examination  of 
the  body,  a  little  jelly-like  effusion  was  found  between 
the  arachnoid  and  pia  mater  on  the  upper  surface  of 
the  brain,  but  not  at  the  base,  and  which  was  consi- 
dered the  effect  of  the  mode  of  death.  There  was  a 
small  bony  plate,  about  the  size  of  a  sixpence,  on  the 
falx  miyor,  in  or  about  the  same  place  as  in  the  man 
Watson,  reported  by  Mr.  Vines,  but  not  imbedded  in 
tile  substance  of  the  membrane.  In  the  chest  all  was 
normal,  the  cavities  of  the  heart  full  of  dark  fluid 
blood.  The  liver  was  soft  and  friable  in  structure, 
the  peritoneal  coat  easily  peeling  off  to  a  considerable 
extent.  In  this  man  the  disposition  to  suicide  was 
hereditary.  That  portion  of  the  brain  where  the  organ 
of  destructiveness  is  said  to  be  located  was  not 
minutely  examined,  so  as  to  enable  one  to  say  whe- 
ther there  was  any  alteration  of  structure.  Dr.  Cowan 
referred  to  the  opinion  of  Dr.  Bright  and  others,  that 
the  cortical  portion  of  the  brain  is  divided  into 
several  lamina,  which,  in  these  cases,  present  altera- 
tions of  structure,  and  that  generally  a  red  softening 
and  diffusion  of  substance  had  been  found.  This 
opinion  was  confirmed  by  Foville  and  Esquirol,  in 
their  examinations  at  Salpetriere,  where  the  diseased 
brain  is  almost  always  dissected  side  by  side  with  a 
healthy  one.  Dr.  Cowan  then  went  on  to  draw  a 
parallel  between  the  hypochondriacal  and  suicidal 
conditions  of  the  mind,  defining  the  former  as  an  ex- 
cessive love  of  life,  the  latter  having  generally  a 
reference  to  the  affairs  of  the  external  world.  In  the 
conversation  which  axose  from  this  case,  the  following 
questions  were  asked : — How  long  after  a  person  was 
cut  down  attempts  should  be  made  to  reproduce 
animation  ?  The  general  reply  was,  that  in  a  very 
short  time  after  the  heart  had  ceased  to  act,  all 
efforts  would  be  useless.  In  those  who  die  by  sus- 
pension, does  death  occur  from  apnoea  or  from  dislo- 
cation of  the  vertebiiie  ?  The  general  answer  was, 
that  dislocation  rarely,  if  ever,  took  place.  The  treat- 
ment suggested  by  various  members,  in  cases  where 
signs  of  life  remained,  was  bleeding  from  the  jugular 
veins,  artificial  respiration,  by  acting  on  the  plasticity 
of  the  ribs,  stimulating  frictions  or  flagellation,  to 
rouse  the  excito-motory  system,  but,  above  all,  elec- 
tricity, when  it  was  at  hand.  No  blood  should  be 
drawn  from  the  arteriea,  as  they  are  already  empty. 

On  June  6,  the  last  paper  of  the  year  was  read  by 
Mr.  Vines,  on  a  case  of  arachnitis,  which  occurred  in 
a  servant  girl,  aged  nineteen,  of  small  stature,  and 
rather  plethoric  habit,  from  whom  he  abstracted  136 
ounces  of  blood  from  the  arm  and  by  cupping  on  the 
nape  of  the  neck,  in  ten  days,  terminating  in  perfect 
recovery  after  two  or  three  relapses.  The  object  of 
-Uie  narrator  was  to  show  the  unusual  extent  to  which 
it  is  sometimes  necessary  to  carzy  our  depletory 
measures,  as  well  as  to  point  out  one  or  two  particu- 


lars in  the  case  which  he  deemed  worthy  of  notice — 
viz.,  the  occurrence  of  dilated  pupil  and  insensibility 
to  light  in  the  conunencement  of  the  disease,  which, 
though  generally  a  symptom  of  pressure  from  effusion, 
extravasation,  or  by  other  means,  he  thought  might 
arise  from  the  congested  state  of  the  vessels  of  the 
ophthalmic  apparatus,  caused  by  arterial  excitement; 
secondly,  the  peculiarly  rapid  pulse ;  and  lastly,  the 
advantages  of  cupping  in  the  neighbourhood  of  the 
head,  where  general  bleeding  fails  to  give  all  the 
relief  we  expect.  Mr.  V.  recommends  the  scarificator 
and  glasses  to  be  applied  to  the  vertex,  in  accordance 
with  the  views  of  Dr.  Burrows,  that  the  brain  does 
contain  more  blood  at  one  time  than  another.  This 
case  has  since  been  given  in  the  "  Medical  Gazette" 
for  June  16, 1843. 

Having  now  given  a  very  condensed,  and,  we 
confess,  a  very  feeble  and  imperfect  outline  of  the 
principal  communications  made  during  the  past  year, 
we  shall  now  proceed  to  glance  at  the  morbid  spe- 
cimens presented,  and  shall  adopt  the  same  arrange- 
ment of  them  as  my  predecessor,  beginning  with  the 
diseases  of  the 

Osseous  System, 

1.  By  Mr.  May— The  first  we  have  to  notice  was 
injury  of  the  cervical  spine,  proving  fatal  in  ten  hours. 
It  occurred  in  a  curious  manner.  A  girl  employed  at 
the  silk  factory,  whose  shawl  was  caught  by  the 
driving  shaft  of  the  steam-engine,  and  coiled  round 
the  revolving  shaft,  was  dragged  forcibly  against  it, 
so  that  the  muscles  of  the  lower  lip  and  chin  were 
torn  down  from  the  jaw.  The  larynx  and  anterior 
part  of  the  neck  were  much  injured.  There  was  great 
dyspnoea,  and  no  respiratory  murmur  was  heard  in 
the  left  lung  for  a  few  hours  before  'death.  At  the 
time  of  her  admission  no  suspicion  existed  as  to  the 
state  of  the  spine.  On  examination  after  death,  the 
fifth  cervical  vertebra  was  found  disrupted  from  its 
inferior  intervertebral  substance ;  the  theca  ruptured, 
but  no  effusion  within  or  without  the  canal;  the 
nervous  fibrillae  on  the  left  side  were  congested. 
Could  this  be  sufficient  to  account  for  the  absence  of 
murmur  in  the  left  lung  ? 

2.  Mr.  Harrinson — A  specimen  of  spina  bifida  in  a 
child  eight  weeks'  old,  which,  gradually  increasing  in 
size,  was  pimctured  with  Davis's  exploring  needle, 
and  dressed  with  compresses  and  bandage.  Complete 
perforation  took  place  in  fourteen  days,  and,  on  the 
seventeenth,  death. 

Diseases  qf  the  Heart  and  Great  Vessels, 

3.  Mr.  Harrinson — A  specimen  of  acute  inflam- 
mation of  the  pericardium  in  a  child  of  five  months. 
The  pericardium  contained  six  to  eight  ounces  of 
flaky  serous  fluid.  The  surface  of  the  heart  covered 
with  fibrine  of  a  curdy  consistence,  and  in  some 
places  a  quarter  of  an  inch  in  thickness.  The  re- 
flected pericardium  was  red,  thickened,  and  velvety. 
No  effusion  in  pleura.  Lungs  healthy,  adhering  to 
the  distended  pericardium. 

4.  Mr.  Harrinson— Disease  of  the  heart  in  a  man 
of  seventy-six.  At  the  left  auxiculo-ventricular 
opening  ossification  of  the  coronary  arteries.  The 
patient  had  been  subject  to  palpitations,  angina,  and 
rheumatism  for  twenty  years.  The  heart  was  flabby, 
and  exhibited  a  good  instance  of  cessation  of  its  action 
firom  deficient  nouriahment. 
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5.  Dr.  Cowan^A  specimen  of  pericardium  ad- 
hering to  the  heart.  Adhesion  of  the  apex  to  the 
diaphragm  and  to  the  lungs,  which  was  indicated 
during  life  by  the  degree  of  sound  which  was  audible 
all  oyer  the  chest.  The  interior  of  the  heart  little 
affected.  In  one  kidney  there  was  a  distinct  tuber- 
eular  degenerescence,  but  in  no  other  part  of  the 
body  was  any  tubercular  deposit  found. 

6.  Dr.  Cowan^-The  abdominal  aorta  taken  from  a 
female,  aged  seventy-two,  which  had  bony  deposit  in 
it  to  a  large  extent.  The  splenic  artery  was  very 
tortuous.  OSdema  of  the  lower  extremities  took 
place  about  a  fortnight  before  death,  but  not  from  the 
state  of  the  artery.  She  died  from  chronic  bron- 
chitis. 

7.  Mr.  Harrinson^A  diseased  heart,  sent  by  Mr. 
Tiley,  from  London,  in  which  there  was  a  curious 
circular  depression  at  the  apex,  resembling  sphacelus, 
about  the  sise  of  a  shilling,  and  which  would,  in  all 
probability,  in  a  short  time,  had  the  patient  survived, 
have  terminated  in  rupture.    No  history. 

lMng%  and  RnpiraUyry  Apparatus. 

8.  Mr.  Harrinson— A  series  of  specimens  from 
a  woman,  aged  thirty,  who  died  of  pneumo-thorax, 
in  whom  abscess  of  the  ear  occurred,  followed  by 
paralysis  of  the  portio  dura.  The  right  lung 
was  much  diseased,  spleniiled,  and  softened.  The 
leA  lung  presented  one  large  purulent  deposit.  No 
tubercles  existed  anywhere.  The  dura  mater  was 
scarcely  adherent  to  the  calvarium.  The  sinuses 
were  filled  with  pus.  The  cerebrum  and  cerebellum 
were  softened,  diffluent  The  petrous  portion  of  the 
right  temporal  bone  was  carious  in  several  places. 
The  auditory  nerve  bathed  in  pus.  The  posterior 
portion  of  the  occipital  bone  perforated.  Lateral  sinus 
thickened. 

9.  Mr.  Harrinson— A  larynx  where  laryngitis  fol- 
lowed scarlatina,  producing  closure  of  the  rima  gh>tti- 
dis  and  suffocation.  He  mentioned  one  or  two  in- 
stances where  tracheotomy  was  performed  with  ad- 
yantage,  but  in  this  case  it  was  out  of  the  question. 

10.  Mr.  Walford—The  lung  of  a  child  fifteen 
months  old,  in  whom  pneumonia  succeeded  to  hoop- 
ing-cough. The  lower  lobe  was  consolidated,  thf 
upper  emphysematous. 

J 1.  Mr.  Walford— A  portion  of  the  lung  and  ante- 
rior mediastinum  of  a  person  who  died  of  cancer  of 
the  mamma,  with  effusion  into  the  chest  The  por- 
tion of  the  mediastinum  appeared  cancerous.  The 
lungs  and  the  liver  also  contained  cancerous  infiltra- 
tion.   There  were  scirrhous  nodules  in  the  uterus. 

12.  Dr.  Woodhouse — a  portion  of  an  enormously 
thickened  pleura,  taken  from  a  boy  who  died  in  the 
hospital.  He  had  been  ill  three  months  prior  to 
admission,  at  which  time  the  whole  of  the  right  side 
of  the  chest  was  filled  with  fluid.  He  never  had  pain 
at  any  period  of  his  illness.  Death  ensued  from  the 
supervention  of  acute  pleurisy,  with  effusion  into  the 
other  side  of  the  chest  The  portion  of  pleura  pre- 
sented was  taken  from  the  right  anterior  superior 
part,  and  was  about  five  lines  in  thickness.  The  ab- 
sence of  pain  in  such  cases  is  not  uncommon,  though 
systematic  writers  set  it  down  as  one  of  the  diag- 
nostics of  the  disease. 

13.  Mr.  May— A  disease  of  the  lung,  taken  from  a 
female,  ag^  sixty,  who  died  from  pHipura  hmmoi- 


rhagia,  called  cirrhosLs  by  Dr.  Corrigan  (Dublin 
.Toumal,  Vol.  XIII),  having  dilated  tubes  passing 
into  blind  sacs,  or  cavities,  and  which  gave  the  signs 
of  vomica,  yet  no  tubercular  deposit  took  place. 
The  kidneys  were  discolored  with  dark  blood,  of 
almost  sooty  hue.  The  patient  had  effusion  of  blood 
under  the  serous  membranes  of  the  chest  and  abdo- 
men in  several  parts.  There  was  hemorrhage  from 
the  nose,  mouth,  and  with  the  urine.  Death  was 
caused  by  asthenia,  or  syncope.  The  liver  was  con- 
gested, and  adherent  to  the  diaphragm.  The  lumbar 
glands  filled  with  encephaloid  infiltration. 

The  explanation  given  of  this  condition  of  lung,  to 
which  the  name  cirrhosis  is  given,  is^  that  inflammation 
of  the  cellular  tissue  of  the  lung  condenses  and  con- 
tracts it,  and  as  it  contracts  it  draws  the  bronchial 
tube  with  it,  while  the  air  assists  in  dilating  it ;  and 
there  is  this  difference  in  obstructions  of  the  lung  from 
adventitious  deposits,  that  there  is  not  room  for  the 
tubes  to  dilate,  therefore  they  are  not  found  in  phthi<* 
sis  and  other  instances  of  infiltration  of  the  lung. 

14.  Mr.  Walford— The  heart  and  lungs  of  a  child 
five  years  of  age,  who  had  frequently  been  the  subject 
of  infiammation  of  the  bronchia  and  tonsils.  There 
was  bellows  sound  over  the  heart.  At  the  necropsy, 
thickening  of  the  mitral  and  tricuspid  valves  was 
found,  with  a  consolidation  of  the  upper  portions  of 
the  lungs  corresponding  with  cirrhosis* 

Among  the  observations  which  were  made  on  the 
relation  of  this  case,  Dr.  Cowan,  in  speaking  of  the 
influence  of  disorganisation  of  the  heart,  and  imperfect 
action  of  the  valves  on  the  circulation  through  the 
lungs,  said  that  it  did  not  affect  the  lungs  as  much  as 
one  might,  a  priori,  suppose,  for  there  were  yalves  or 
reflections  of  the  lining  membrane  of  the  pulmonary 
veins— falciform  projections  of  the  inner  membrane 
of  the  lesser  veins  at  their  entrance  into  the  larger 
trunks— owing  to  which  congestion  of  the  Urge  vessels 
did  not  extend  beyond  the  secondary  or  tertiary 
branches,  so  that  tiie  smaller  are  not  affected,  and 
the  structure  of  the  lung  not  so  much  implicated  in 
disease  of  the  heart.  These  yalves  are  not  noticed  in 
any  work  on  descriptive  anatomy. 
Ma^ormatiorts. 

15.  Dr.  Bradshaw— An  anencephalous  foetus  of 
about  seven  months.  The  whole  of  the  abdominal 
viscera  were  external  to  the  parietes,  and  there  is 
varus  of  the  left  foot.  The  mother  attributed  it  to  a 
fright  from  seeing  a  man  with  a  club  foot,  as  well  as 
being  in  a  state  of  great  mental  excitement  from 
domestic  affliction.  This  lady  afterwards  miscarried 
on  two  separate  occasions,  but,  the  cause  of  her  dis* 
tresses  being  removed,  subsequenUy  went  her  full 
time,  and  twice  produced  a  healthy,  full-grown  in* 
fant  He  mentioned  this  case,  as  showing  the  in** 
fluence  of  the  mind  over  the  functions  of  the  uterus. 

Mr.  Walker  related  an  instance  where  a  newly* 
married  female  was  frighted  by  a  hare  being  shown 
her  with  the  entrails  hanging  out.  The  child  was 
bom  without  a  head,  and  the  whole  of  the  abdominal 
viscera  were  external  to  the  abdominal  parietes. 
There  is  great  difficulty  in  tracing  the  results  of  the 
produce  of  conception  to  the  circumstances  which 
caused  the  mental  excitement.  Occurrences  like 
these  are  not  unirequent,  and  many  are  recorded  by 
the  older  writers,  and  have  afforded  grounds  for  much 
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rague  •pecalatioo ;  but,  in  the  present  state  of  onr 
knowledge,  they  can  be  looked  npon  merely  as  curious 
coincidences,  and  arrest  of  the  ordinary  derelopment. 

16.  Mr.  May — ^An  anencephalons  foetus  of  about 
eight  months'  growth,  sent  by  Mr.  Skeate  Workman. 
It  was  produced  by  a  delicate  female,  aged  thixty- 
fiTe,  her  second  child ;  the  first  alive  and  normal.  It 
was  a  iace  without  a  brain ;  spinal  cord  perfect ;  born 
dead,  with  foot  presentation,  but  felt  alive  the  day 
before.  There  is  double  talipes  rams,  and  slight 
umbilical  hernia;  one  arm  much  smaller  than  the 
other. 

Fcelus  and  FceUU  Preparations, 

17.  Mr.  Harrinson — A  diseased  placenta,  taken 
from  a  woman  in  labor  of  her  eighth  child,  of  which 
he  gave  the  following  history  and  description  :— He 
was  sent  for  by  the  midwife  in  attendance,  who  could 
not  distinguish  the  presentation,  which  he  found  to  be 
the  integuments,  containing  tlie  cranial  bones,  in  a 
state  of  decomposition.  The  fcetns  appeared  to  hare 
arrived  at  the  seventh  month,  and  to  have  been  dead 
five  or  six  weeks.  The  placenta  he  described  as 
being  tuberculated  in  a  generic  sense,  not  in  a  specific. 
No  blood  followed  on  the  labor,  or  in  the  lochia. 
The  blood  becoming  coagulated  in  the  sinuses  of  the 
placenta,  was  a  frequent  cause  of  abortion,  and  was 
found  to  have  occurred  in  fifty- two  out  of  fifty-six 
cases,  and  appeared  to  arise  from  an  undue  excite- 
ment of  the  walls  of  the  uterus. 

Tumors, 

18.  Mr.  May— Polypus  of  the  uterus,  taken  from 
a  maiden  lady  of  45,  which  he  had  attempted  to  re- 
move by  ligature,  but,  fjuling,  excised  it  with  curved 
scissors.  No  hemorrhage  followed.  This  tumor  is 
usually  called  polypous,  but  he  believed  it  identical 
with  that  called  fibrous— that  it  commenced  beneath 
the  mucous  membrane,  and,  passing  out  of  the  os 
tines,  expanded  according  to  the  diminuted  pressure 
of  the  vagina.  In  the  ordinary  fibrous  tumor  little 
could  be  done  by  way  of  operation,  but  when  they 
were  pedunculated  they  could  be  easily  removed. 
There  is  generally  little  hemorrhage.  In  200  cases 
related  by  Dupuy  tren,  in  only  two  was  there  bleeding 
to  any  extent,  and  it  was  easily  controlled  by  a  sponge. 

19.  Mr.  Maurice— A  largo  tumor,  together  with  the 
uterus  and  its  appendices,  taken  from  a  female  who 
died  forty  hours  after  the  Cesarean  operation,  the 
tumor  obstructing  delivery  by  every  other  means.  On 
examination  after  death,  a  large  fibrous  tumor  with 
osseous  deposit,  was  found  attached  by  a  broad  band 
nearly  three  inches  in  diameter,  to  the  sacrum  and 
lost  lumbar  vertebra,  pressing  against  the  vagina  and 
cervix  uteri,  covered  anteriorly  by  the  peritoneum, 
which  attached  it  to  the  sides  and  body  of  the  uterus. 
It  ncariy  filled  the  whole  cavity  of  the  pelvis.  The 
uterus  was  contracted  and  the  woimd  gaping,  which 
now  appeared  as  if  made  in  a  slightly  oblique  direc- 
tion from  opposite  the  left  Fallopian  tube  to  an  inch 
below  the  right.  On  the  upper  edge  the  muscular 
fibres  were  exposed,  the  peritoneum  appearing  re- 
tracted to  the  width  of  an  inch ;  the  lower  one  con- 
sUtcd  of  little  besides  its  peritoneal  covering.  This 
caso  was  afterwards  communicated  to  tlie  Medical 
Society  of  London,  and  is  published  in  the  "  Lancet," 
for  Feb.  4,  1843,  along  with  its  proceedings. 

20.  Mr.  Harrinsou— A  kidney,  which,  with  the 


'  diseased  mass  around  it,  weigjbed  nearly  six  pounds. 
Sent  by  Mr.  Keen,  of  Sloane-street,  Chelsea,  it  was 
j  taken  firom  a  man  aged  sixty-two,  who,  nine  months 
I  previously,  had  first  noticed  a  fulness  in  his  left  side, 
which  at  length  increased  to  such  an  extent  as  to 
occupy  the  whole  length  of  the  left  hypochondnura, 
compressing  the  stomach  so  as  to  interfere  with  its 
function  and  admit  food  only  in  small  quantities  at  a 
time.  On  the  17  th  September  some  blood  was  first 
noticed,  passed  in  strings,  as  he  termed  it,  with  the 
urine.  There  was  dyspna?a  at  intervals,  and  about  a 
week  before  death  cough,  with  a  copious  expectoration 
of  tuberculous  matter.  (Edema  of  the  legs  succeeded, 
and  death  on  the  10th  of  October.  At  the  autopsy, 
which  could  not  be  obtained  till  four  days  after  death, 
on  turning  up  the  omentum,  a  large  mass  presented 
itself,  so  little  like  any  known  organ,  that  all  present 
were  at  a  loss  respecting  its  nature  and  seat,  until  the 
whole  was  removed  from  the  body,  and  the  stomach, 
intestines,  &c.,  which  were  adherent  to  it,  were  dis- 
sected away;  prolongations  descending  between  the 
course  of  the  diaphragm  attached  it  to  the  vertebrs. 
The  anterior  surface  was  soft,  and,  on  being  cut  into, 
about  half  a  pint  of  matter,  resembling  broken-down 
tubercle,  escaped.  Behind  this  sac  was  found  the 
kidney,  completely  degenerated  into  a  tuberculous 
mass.  The  right  kidney  was  healthy,  though  con- 
siderably enlarged.  The  spleen  healthy ;  left  lobe  of 
liver  compressed  and  curiously  flattened  by  pressure 
of  the  tumor.  The  mesenteric  and  lumbar  glands 
diseased.  The  only  thing  that  could  be  elicited  as  to 
the  early  history  of  this  case  was,  that  he  had  been 
subject  to  lumbago,  but  at  that  time  was  not  aware  of 
anything  anomalous  or  deficient  in  the  urine. 

21.  Mr.  Harrinson — A  sacculated  tumor,  of  which 
he  gave  the  following  history  :-*  About  twelve  months 
ago  he  was  called  on  by  Mrs.  Graham,  aged  fifty-five, 
mother  of  several  children,  to  introduce  the  catheter 
for  retention  of  urine.  Eight  months  afterwards  she 
became  a  patient  at  the  dispensary  for  some  affection 
of  the  bladder.  A  tumor  was  discovered  nearly  occu- 
pying the  cavity  of  the  pelvis,  which  was  punctured 
with  a  trocar  from  the  vagina,  and  an  albuminous 
fluid  drawn  ofi*.  It  was  followed  by  slight  rigors  and 
fever,  which  lasted  only  a  few  days.  Two  months 
afterwards  she  had  a  relapse,  and  died  of  asthenia. 
On  inspection  the  pelvis  was  found  filled  with  a  large 
tumor  attached  to  the  sacrum  from  the  second  to  the 
third  foramen,  and  extending  to  the  right  sacro-sciatic 
ligament.  On  being  laid  open,  a  large  sac  was  found 
in  the  centre,  containing  a  considerable  quantity  of 
albuminous  fluid,  the  tumor  itself  being  chiefly  scir- 
rhous.   The  utcnis,  bladder,  and  rectum  were  healthy. 

22.  Mr.  May— Scirrhns  and  atrophy  of  the  mamma, 
taken  from  a  lady,  aged  forty-three,  who  died  from 
purpura  hemorrhagia.  The  skin  during  life  was 
brawny,  parchment-like ;  the  mamma  gone,  a  slight 
scirrhous  deposit  occupied  its  situation  between  the 
anterior  and  posterior  fascie  of  the  mamma.  TThe 
liver  on  its  upper  surface  presented  scirrhous  infiltra- 
tion, not  a  distinct  tumor,  but  a  gradual  blending  with 
the  original  structure ;  there  were  in  other  parts  small 
tubera.  The  gall-bladder  was  in  a  curious  condition, 
filled  with  a  clear  fluid,  perfectly  neutral  as  regards 
the  ordinary  tests.  The  kidneys  filled  with  blood ; 
the  intestines  with  dark  fluid.    The  lungs  healthy; 
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right  lung  adherent  to  the  diaphragm.  The  heart  empty, 
with  effusion  of  blood  beneath  its  serous  covering. 
The  uterus  presented  a  scirrhous  tumor  between  the 
rectum  and  vagina.  The  Fallopian  tubes  were  blocked 
up  with  cancerous  matter,  and  a  serous  cyst  in  the 
iree  extremity  of  one  of  them.  The  cancerous  deposits 
in  this  instance  were  truly  scirrhous,  different  from 
the  encephaloid  form  of  cancer.  The  catamenia 
ceased  suddenly  three  years  ago  on  getting  wet. 
Abdominal  Viscera, 

23.  Mr.  Harrinson— A  series  of  dried  stomachs, 
human  and  quadruped,  as  tending  to  illustrate  the 
remarks  of  Professor  Schultz  on  the  relative  size  of 
the  curvature  of  the  stomach  in  infants,  adults,  and 
animals,  which  served  to  explain  the  facilities  of  vo- 
miting in  different  individuals,  according  as  the  line 
of  curvature  of  the  stomach  approached  that  of  the 
direct  peristaltic  action  of  the  general  alimentary 
canal. 

24.  Mr.  Harrinson— A  diverticulum  ilii  taken  from 
an  old  man,  who  showed  no  symptom  of  it  during 
life.  Mr.  H.  called  attention  to  the  importance  of  a 
knowledge  of  these  diverticula,  as  they  are  sometimes 
the  cause  of  strangulation,  and  showed  a  drawing  of 
a  case  where  a  boy  of  twelve  years  died  from  strangu- 
lated intestine,  by  a  diverticulum  ilii  which  was 
attached  to  the  umbilicus. 

25.  Mr.  Walker—An  enormously  enlarged  spleen, 
taken  from  a  boy  ten  years  of  age,  who  complained 
of  rigors,  pain  of  the  left  hypochondrium,  and  ema- 
ciation. The  rigors  assumed  the  regularity  of  ague ; 
he  sank  exhausted.  On  opening  the  body,  the  liver 
was  found  exceedingly  enlarged,  with  several  small 
abscesses,  some  of  which  had  emptied  their  contents 
into  the  folds  of  the  mesentery,  where  there  was  a 
considerable  collection  of  matter.  The  spleen  was 
r^d,  and  bore  the  appearance  of  inflammation.  The 
case  altogether  presented  features  of  great  compllca- 
tion.  The  boy  had  only  been  ill  for  three  weeks. 
The  alvine  evacuations  were  pale;  the  gall-bladder 
surcharged  with  bile ;  no  pain  in  the  right  side. 

26.  Mr.  Dunn — Stomach  and  heart  of  a  man  who 
died  in  the  hospital  from  the  effects  of  poison.  He 
was  a  compositor  in  a  printing-office  in  this  town, 
and  of  dissipated  habits.  He  took  the  poison  between 
ten  and  eleven  o'clock  in  the  forenoon,  and  retired  to 
his  bed-room,  where  he  was  discovered  about  two 
hours  afterwards.  Medical  aid  was  immediately  called 
in,  and  an  emetic  administered,  which  brought  up  a 
quantity  of  yellow  matter.  On  being  visited  in  an 
hour  afterwards  by  another  medical  man,  he  was 
found  in  a  state  of  stupor ;  cold,  purple  skin,  and 
pubeless  at  the  wrist,  but  with  intelligence  perfect, 
and  he  could  be  easily  roused  to  answer  questions. 
The  stupor  did  not  seem  to  be  that  from  opium ;  the 
pupils  were  not  dilated,  nor  was  there  any  stertor  in 
the  breathing ;  there  was  no  tenderness  on  pressure 
in  the  epigastrium,  nor  did  he  complain  of  pain,  but 
the  whole  of  the  vital  powers  seemed  depressed 
greatly,  and  the  stupor  appeared  to  be  the  conse- 
quence. He  was  conveyed  to  the  hospital  about  five 
o'clock,  when  the  stomach-pump  was  employed,  and 
hydrated  protoxide  of  iron  administered.  He  expired 
two  hours  afterwards.  The  body  was  examined 
nineteen  hours  after  death.  The  stomach  was  much 
congested  and  vascular,  with  several  points  of  ecchy- 


mosis  scattered  over  it.  The  heart  also  was  very  red, 
with  several  flakes  of  effused  blood  beneath  the  endo- 
cardium. The  whole  of  the  organs  were  red,  the 
blood  fluid.  Arsenic  was  found  in  the  stomach ;  tho 
patient  acknowledged  having  taken  both  arsenic  and 
laudanum ;  the  phial  which  contained  the  latter  was 
found  in  his  bed-room.  An  interesting  discussion 
followed,  as  to  whether  the  coma  and  depression 
exhibited  during  life  were  the  result  of  the  opium  or 
the  arsenic,  or  whether  the  usual  effects  of  arsenic, 
as  pain,  griping,  and  vomiting,  were  suppressed  by 
the  accompanying  quantity  of  opium.  It  is  probable 
the  laudanum  had  some  share  in  the  production  of 
the  symptoms,  but  similar  results  are  found  to  arise 
in  cases  where  the  dose  of  areenic  is  large,  or  in  solu- 
tion, constituting  the  second  class  of  cases  described 
by  Christison,  Orfila,  and  others,  where  death  occurs 
in  six  to  ten  hours,  or  within  the  first  day.  Where 
the  quantity  of  arsenic  is  large,  its  depressing  in- 
fluence induces  the  comatose  condition  and  death 
before  the  inflammatory  symptoms  set  in. 

27.  Mr.  Walford— The  stomach  of  a  boy,  who, 
mistaking  a  bottle  of  gin  for  something  else,  to  quench 
his  thirst,  took  a  draught  of  it,  became  comatose,  and 
never  woke  up.  The  quantity  swallowed  was  about 
six  ounces  of  undiluted  gin.  On  examining  the  body, 
the  stomach  was  found  ecchymosed,  the  bronchial 
membrane  congested,  and  the  tubes  filled  with  frothy 
mucus.  The  brain  was  congested,  the  arachnoid 
covered  with  a  jelly-like  effusion,  and  slightly  opaque ; 
no  fluid  in  the  ventricles.  A  very  interesting  conver- 
sation ensued  on  this  case,  in  which  Mr.  May  men- 
tioned an  instance  of  extreme  drunkenness  which 
occurred  in  the  practice  of  Mr.  Sampson,  of  Salis- 
bury, in  which  he  opened  the  trachea,  and  kept  up 
artificial  respiration  for  some  time  with  complete 
success.  It  is  supposed  that,  from  pressure  on  the 
brain,  asphyxia  follows,  from  the  difficult  transmis* 
sion  of  blood  through  the  limgs  in  these  cases.  Mr.  M. 
believed  it  is  the  only  instance  on  record  of  such  a 
proceeding,  but  it  is  sufficient  to  prove  the  accuracy 
of  the  pathology,  for,  by  keeping  up  artificial  respira- 
tion, you  give  the  brain  time  to  recover  itself.  In 
cases  of  extreme  coma  from  intoxication,  when  sjrmp- 
toms  of  death  are  apparent,  this  operation  should  be 
attempted. 

The  stomach  in  Mr.  Walford's  case  presented  similar 
appearances  to  those  described  by  Sir  B.  Brodie  in 
his  experiments  on  rabbits,  but  which  are  not  always 
found  in  those  who  have  been  habituated  to  the  use 
of  ardent  spirits,  as  we  may  suppose  this  boy  not  to 
have  been.  The  experiments  of  Orfila  and  Christison 
show  the  same  effects  on  the  stomach  when  proof 
spirit  is  injected  into  the  veins. 

28.  Mr.  Dunn— A  cirrhose,  hobnailed,  or  tubereu- 
lated  liver,  taken  from  a  man  who  died  in  the  hospital, 
and  had  been  a  confirmed  drunkard.  He  had  effusion 
into  one  side  of  his  chest,  as  well  as  in  the  peritoneum, 
on  his  admission.  Effusion  suddenly  occurred  in  the 
other  side,  terminating  life  a  few  days  afterwards. 
The  gall-bladder  was  small  and  contained  very  little 
bile. 

Calculi. 

29.  Mr.  May — A  vesical  calculus  extracted  during 
life  by  the  lateral  operation.  Also  a  renal  calculus 
impacted  in,  the  kidney,  of  a  triangular  formi  its  angles 
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so  fixed  in  the  infandtbiilam  tbat  it  could  nerer  haye 
descended  into  the  bladder.  The  naclens  was  lithic 
aeid. 

30.  Mr.  Jeston,  of  Henley— A  gall  stone  of  Tery  large 
dimensioDs  Toided  during  life ;  fifteen  years  aAerwaids 
the  same  patient  became  dropsical,  and  being  weary 
of  taking  medicines  for  its  relief  and  without  benefit, 
was  ultimately  cured  by  taking  snuff  mixed  with  digi- 
talis, in  the  proportion  of  three  grains  of  the  latter  to 
thirty  of  the  former. 

31.  Mr.  May — A  bUiary  calculus  weighing  one 
drachm  twenty-three  grains,  sent  by  Mr.  Hewitt,  of 
Ilsley,  which  was  passed  during  life ;  also  two  others  of 
curious  triangular  shape  taken  after  death,  apparently 
composed  of  cholestrine  and  the  result  of  inspissation. 

32.  Mr.  May — A  urinary  calculus,  also  sent  by  Mr. 
Hewitt,  weighing  two  ounces  four  drachms  fifty- 
three  grains,  taken  after  death;  lithic  acid  nucleus, 
with  rough  nodulous  or  spinous  surface,  and  thin  phos- 
phatic  crust.  Mr.  M.  read  extracts  from  Mr.  Hewitt's 
letter,  mentioning  the  cases  of  three  men  afflicted  with 
calculus,  who  lived  fifty  years  on  the  banks  of  the 
same  brook ;  two  had  similar  stones,  one  different. 

33.  Mr.  May— Some  calculi  with  the  bladder  and 
kidneys  of  the  same  subject,  aged  eighty-two,  and 
from  whom  he  had  taken  the  biliary  calculi.  The 
bladder  contained  numerous  stones  and  detritus,  with 
some  muco-puiulent  urine.  Its  fundus  was  more 
horizontal  than  natural,  being  distended  into  a  pouch, 
the  apex  of  which  "^m  thin,  and  formed  only  of  serous 
and  mucous  membrane.  The  mucous  membrane  of 
the  bladder,  generally,  was  highly  vascular,  the  mus- 
cular and  cellular  hypertrophied.  The  prostate  gland 
enlarged  to  nearly  thrice  its  natural  size,  the  left  lobe 
projecting  considerably  within  the  cavity.  The  pros- 
tatic portion  of  the  urethra  very  much  dilated.  The 
kidneys  embedded  in  fat,  the  pelvic  apparatus  of  the 
right  dilated,  containing  calculous  matter  mixed  with 
muco-punilent  urine.  The  cortical  substance  atro- 
phied, with  small  seroiu  cysts  within  its  capsule.  The 
left  in  a  similar  condition  but  more  advanced,  and 
with  numerous  and  large  cysts  on  its  surface.  The 
ureters  dilated,  the  left  contained  a  calculus  near  the 
bladder.  The  calculi  lithic,  with  deep  chocolate 
coating,  and  a  super-crustation  of  phosphates,  all 
being  extremely  fragile;  gross  weight  eleven  drachms 
one  scruple;  the  largest  seven  drachms  twelve  grains ; 
the  smaller,  four  drachms  eight  grains. 

34.  Mr.  Harrinson— A  calculus  taken  from  the  left 
ureter,  the  symptoms  of  which  were  distinctly  marked 
during  life ;  one  or  two  calculi  had  been  extracted 
from  the  urethra  about  twelve  months  before  ;  the 
patient  died  of  asthainia.  The  right  kidney  and 
ureter  were  large  and  tuberculous,  the  left  three 
times  as  large  as  the  right  and  filled  with  flocculent 
fluid ;  the  stone  was  impacted  in  the  middle  of  the 
ureter.  He  had  not  voided  urine  for  twenty  hours 
before  death,  but  did  not  die  comatose,  as  is  usual  in 
suppression  of  that  secretion.  There  was  no  stone  in 
the  bladder.  Tliis  and  the  preceding  case  are  well- 
marked  instances  of  the  origin  and  progress  of  urinary 
calculi,  their  original  formation  in  the  kidneys,  their 
progress  through  the  ureters  to  the  bladder,  where  the 
successive  aggregation  of  new  particles  inci  eases  their 
size  so  as  to  cause  the  painful  train  of  symptoms  which 
usually  characterise  their  existence. 


37.  Mr.  Harrin8on--Ca8to  of  the  feet  of  Mrs.  Egby's 
infant,  fourteen  days  old,  presenting  a  curious  mal- 
formation; the  first  and  second  toes  of  each  foot, 
together  with  their  metatarsal  bones  are  wanting ;  the 
phalanges  of  the  third  toes  are  also  absent;  tarsal 
bones  probably  complete.  In  Uus  infant,  also,  the 
extreme  phalanx  of  each  thumb  is  bent  at  right 
angles  towards  the  forefinger ;  there  is  no  nail  on  the 
latter. 

38.  Mr.  Jeston,  of  Henley— Some  sketches  of  the 
deformity  of  the  feet  and  toes  of  two  young  women 
who  reside  at  Nuffield,  in  Oxfordshire ;  one  of  them 
had  three  children,  two  of  whom  bad  deformity  of  the 
feet.  The  grandmother  of  the  latter  says  she  was 
frightened  when  pregnant  by  the  sight  of  a  picture  of 
a  man  with  a  deformed  foot  at  a  fair ;  she  did  not 
see  the  man,  merely  the  representation. 

39.  Mr.  Blay— Two  caste  of  feet,  in  which  the  sec- 
tion  of  the  tendons  had  been  performed  for  talipes. 
Though  simple  and  efficacious  as  such  operations 
were,  the  deformity  generally  retumed  unless  great 
care  is  taken  to  preseive  the  proper  position  by  me- 
chanical contrivances. 

40.  Mr.  May— Six  casts  of  deformities  of  the  hands, 
in  some  of  which  the  fingers  are  united  by  a  web ;  in 
others  there  are  supernumerary  fingers,  all  occurring  in 
the  same  family  ;  and  gave  a  detail  of  eighteen  cases 
which  he  had  traced  through  six  generations,  besides 
others  which  are  not  authenticated.  Mr.  M.  con- 
tinued, it  IB  difficult  to  find  any  reasons  for  these  mal- 
formations. It  is  said  that  up  to  the  third  month  x>f 
intra-uterine  life,  the  fingers  are  all  imited  by  a  mem- 
brane similar  to  the  membrana  pupillaris,  but  why 
it  should  continue  in  certain  families  is  impossible  to 
say.  It  is  observed  that  when  it  occurs  in  the  fingers 
it  was  nearly  always  on  the  ulnar  side  of  the  hand, 
and  that  the  feet  were  seldom  affected.  The  cases  here 
presented  are  extraordinary  instances  of  the  transmis- 
sion of  an  hereditary  deformity. 

We  have  thus,  Mr.  President,  performed,  with  what 
ability  we  could,  the  responsible  duty  which  the  so- 
ciety did  us  the  honor  to  confide  to  us.  Had  the  task 
been  left  in  other  hands  it  would  doubtless  have  been 
more  ably  performed,  and  a  more  useful  and  valuable 
document  deduced  from  such  excellent  materials. 

There  are  two  modes  open  to  the  writer  of  an  ad- 
dress of  this  kind — one,  that  which  we  have  adopted  ; 
the  other,  to  illustrate  the  various  subjects,  by  append- 
ing notes  and  making  references  to  authors,  as  well 
as  adding  observations  of  his  own,  thus  extending  it, 
and  perhaps  enhancing  its  utility ;  but  we  preferred 
the  more  simple  course,  of  being  merely  the  annalist 
of,  not  the  commentator  on,  your  own  labors. 

Before  concluding,  let  us  reiterate  our  thanks  to 
the  Board  of  Management  of  the  Royal  Berkshire 
Hospital,  for  their  continued  indulgencies,  and  ac- 
commodation for  our  meetings.  Also  to  Mr.  Dunn, 
for  the  admirable  and  skilful  manner  in  which  he  dis- 
charges the  troublesome  though  important  duty  of 
"  putting  up  "  the  preparations.  Finally,  let  us  ex- 
press the  hope  tliat  the  society  will  continue  tofiourisb, 
that  its  past  proceedings  may  be  but  the  earnest  of  the 
future,  and  that  every  member  will  continue  to  vie 
with  his  brother  in  the  promotion  of  its  objects,  the 
advancement  of  the  profession,  and  the  cultivation  of 
every  social  and  good  feeling  towards  each  other. 
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OBSERVATIONS 

ON 

SPINAL    IRRITATION. 

By  Bevebly  R.  Morris,  A.B.,  M.D.,  T.C.D., 

Physician  to  the  York  PiipeoMry. 

[Read  htfore  the  Members  qf  the  Yorkshire  Branch 
of  the  Provincial  Medical  and  Surgical  Aaeocia 
tion,  at  their  Annual  Meeting,  held  at  York.  June 
29, 1843.] 

I  believe  it  is  scarcely  possible  accurately  to  define 
irritation^  it  so  closely  approximates,  and  so  often 
runs  into  inflammation.  Mr.  Lawrence  says  that 
"  the  term  irritation,  if  used  in  contradistinction  to 
inflammation,  does  not  denote  any  definite  state ;  that 
generally  the  term  irritation  is  used  to  denote  dis- 
turbance of  the  nervous  system ;  but,  if  we  adopt  it  in 
reference  lo  the  body  generally,  we  shall,  in  most 
cases,  analyse  it  into  something  like  inflammation.'' 
And  yet  irritation  is  very  difl'erent  from  inflammation, 
though  in  certain  cases  we  have  some  difliculty  in 
discriminating  between  them.  With  regard  to  the 
morbid  appearances  presented  in  this  disease  there  is 
but  little  known,  as  patients  so  rarely  die  of  it,  and, 
therefore,  the  opportunity  of  obtaining  a  post-mortem 
inspection  but  seldom  occurs ;  at  the  same  time  you 
would  not  expect  to  find  any  serioua  lesion,  probably 
in  most  cases  merely  congestion  of  the  blood-vessels 
of  the  afiected  part ;  but  then,  again,  there  are  cases 
where  the  disease  is  induced,  and  kept  up  by  morbid 
deposits  within  the  theca,  or  else  by  actual  disease, 
with  distortion  of  the  bones ;  the  latter  may  gene- 
rally be  greatly  relieved,  the  benefit  in  the  former 
case  depends  much  on  the  nature  of  the  deposit. 

The  position  which  I  intend  attempting  to  prove  is, 
that  you  will  have  different  morbid  actions  produced 
according  as  difl'erent  parts  of  the  spinal  cord  are  in  a 
state  of  irritation ;  thus,  when  the  cervical  portion  is 
engaged,  you  will  have  pains  in  the  scalp,  shoulders, 
arms,  cramps  in  these  regions,  difficulty  in  degluti- 
tion, nervous  cough,  disordered  digestion,  hiccough, 
dyspnosa.  When  the  dorsal  portion  is  engaged,  you 
will  have  nervous  pains  in  the  integuments  of  the 
thorax,  and  perhaps  abdomen,  more  particularly  the 
submammary  and  sternal  pains,  disordered  diges- 
tion, lassitude  and  inaptitude  for  business,  &c.  When 
the  lumbar  portion  is  engaged,  you  will  find  the 
region  of  the  loins,  the  genital  organs,  the  lower  limbs, 
more  or  less  affected.  When  the  sacral  portion  is 
engaged,  you  would  expect  to  find  the  part  supplied 
by  the  sciatic  nerves  the  seats  of  pain.  In  most  cases 
these  symptoms  are  only  occasionally  present,  but  in 
severe  cases  some  of  them  are  never  absent.  The 
brevity  of  these  observations  prevents  my  going  into 
a  more  detailed  account  of  the  arrangement  of  the 
s3rmptoms. 

It  is  well  known  that  any  severe  injury  to  the 
meduUb.  oblongata  produces  immediate  death,  by 
paralysing  those  muscles  by  means  of  which  respira- 
tion is  carried  on;  the  pneumogastric  nerve,  which 
plays  such  an  important  part  in  respiration,  being 
injured,  reflects  the  injury  to  the  spinal  nerves  which 
supply  the  intercostal  muscles  and  the  diaphragm,  and 
thus  entire  paral3r8is  of  the  respiratory  muscles  is  the 
consequence,  producing  suffocation  and  death.  Should, 
however,  the  injury  be  of  such  a  nature  as  only  to 


produce  irritation  of  this  portion  of  the  spinal  cord, 
we  shall  then  only  find  symptoms  of  irritation,  such 
as  hiccough,  resisting  all  ordinary  remedies,  but  which 
in  general  readily  yields  to  counter-irritation  over  the 
upper  portion  of  the  neck ;  in  fact,  spasmodic  action 
as  a  ^result  of  irritation,  paralysis  when  the  injury  is 
more  severe. 

With  regard  to  the  origin  of  spinal  irritation,  but 
little  is  known  with  any  certainty ;  whether  it  ori- 
ginates  in  local  causes  affecting  the  spinal  cord,  not 
subsiding  but  keeping  up  the.  irritation  once  esta- 
blished— or  whether  it  is  induced  in  the  nervous  centre 
by  disease  of  a  distant  organ,  either  functional  or 
organic,  by  a  reflex  action,  as  is  supposed  by  my  old 
teacher  Dr.  Graves— I  do  not  pretend  to  say ;  my  own 
opinion  is  that  it  may  originate  in  either  cause,  and 
that  in  very  many  cases  the  disease  will  not  subside 
unless  you  act  on  the  distant  organ  as  well  as  the 
nervous  centre.  For  instance,  spinal  irritation  caused 
by  neglect  of  the  bowels,  if  of  any  standing,  will  not 
be  cured  merely  by  purgative  medicines,  nor  by  coun- 
ter-irritation alone,  but  if  the  treatment  is  directed 
both  to  the  bowels  and  spine,  a  cure  will  speedily 
result.  I  believe  it  often  happens  that  a  disease  is 
established  in  the  spinal  cord  by  reflex  action,  that 
the  distant  organ  may  become  healthy,  and  yet  the  iiri- 
tation  still  remain  in  the  nervous  centre.  The  ordi- 
nary exciting  causes  of  the  disease  under  considera- 
tion are — cold,  a  disordered  state  of  the  bowels,  and 
uterine  irregularities  of  various  kinds;  excessive* 
depletion,  also,  is  very  frequently  followed  by  spinal 
irritation,  the  nervons  system  sympathising  largely 
with  the  general  distiurbauce.  In  thfese  cases  it  is 
impossible  to  be  too  cautious  of  the  use  of  the  lancet, 
or  any  other  mode  of  depletion,  although,  to  a  casual 
observer,  they  may  seem  imperatively  to  demand  it. 
We  very  generally  find  them  complicated  with  more 
or  less  disorder  of  the  bowels.  The  treatment  of  such 
cases  is  obvious. 

It  is  astonishing  to  what  an  extent  some  women 
allow  constipation  of  the  bowels  to  go  without  adopt- 
ing any  mode  of  relief,  and  this  I  believe  to  be  one  of 
the  most  frequent  causes  of  reflex  spinal  irritation, 
and  perhaps  one  of  the  causes  which  gives  the  great 
preponderance  of  cases  of  this  disease  to  the  female 
sex— probably  97  or  98  per  cent.  Even  in  temporary 
derangements  of  the  bowels  and  liver  you  will  fre- 
quently find  spinal  irritation  to  exist,  manifested  by 
muscular  pains  in  the  thorax,  arms,  neck,  &c.,  along 
with  tenderness  on  pressure  over  the  spine.  This 
form,  however,  requires  nothing  more  than  attention 
to  the  bowels  to  efiect  a  cure,  as  the  irritation  has  not 
existed  sufficiently  long  to  become  established  as  a 
separate  disease.  In  these  cases  it  usually  disappears 
as  rapidly  as  it  arose  on  the  action  of  a  smart  pur- 
gative. 

In  many  cases  I  have  been  able,  on  ascertaining 
the  seat  of  pain,  to  lay  my  finger  on  the  diseased 
portion  of  the  spine  immediately.  Of  course,  in  tliis, 
as  well  as  in  most  diseases,  anomalous  symptoms  will 
occasionally  present  themselves  which  it  may  be  diffi- 
cult to  locate ;  but  this  would  be  no  argument  against 
the  soundness  of  any  general  proposition.  All  the 
symptoms  I  have  enumerated  have  usually  been  re- 
ferred to  spinal  irritation  generally,  as  if  irritation  of 
any  portion  of  the  spinal  cord  would  produce  each 
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and  every  one  of  them,  and  this  extreme  vagueness 
has  led  many  to  abandon  the  examination  of  the  spine 
altogether,  perhaps  thinking  it  impossible  that  disease 
of  any  one  organ  could  produce  so  many  and  such 
varied  results,  forgetting  the  numerous  organs  that 
are  supplied  by  different  portions  of  the  spinal  system, 
and  its  immense  importance  in  the  animal  economy* 

A  feeling  of  pain  in  the  affected  portion  of  the 
spine  I  do  not  believe  to  be,  in  general,  at  least,  in- 
dicative of  this  disease;  the  prominent  symptom  is 
mostly  pain  in  some  distant  organ,  and  which  is 
frequently  greatly  aggravated  by  pressing  on  the  spine 
over  the  origin  of  the  nerves  supplying  the  part.  The 
patient  now  complains  of  acute  pain  being  excited  in 
the  spine  by  pressure,  where  before  she  was  quite 
unconscious  that  any  morbid  action  existed.  Occa- 
sionally, however,  the  patient  will  complain  of  severe 
pain  in  the  spine ;  but  may  not  this  arise  from  an 
acute  inflammatory  condition,  rather  than  from  irrita- 
tion ?  In  many  cases,  too,  we  find  irritation  of  the 
spinal  cord  complicated  with  an  inflammatory  con- 
dition of  its  membranes ;  under  such  circumstances 
you  will  find  both  pain  on  pressure  and  a  sensation  of 
pain,  acute  or  dull,  according  to  the  tissue  engaged. 

Spinal  irritation  does  not,  however,  necessarily 
cause  pain  in  the  organ  supplied,  but  may  be  mani- 
fested by  functional  disorder  only.  This  is  particu- 
larly the  case  when  the  bowels  are  the  site  of  dis- 
order. 

I  believe  that  in  cases  of  spinal  irritation  we  shall 
find  tenderness  on  pressure  over  the  vertebras,  in  that 
part  of  the  spine  where  the  disease  exists,  always 
present — an  invariable  symptom. 

Local  spasmodic  aflections  occasionally,  but  rarely, 
depend  on  local  disease  of  the  nerves  of  the  part ;  in 
general  they  will  be  found  to  be  produced  by  distant 
irritation,  sometimes  of  the  spinal  cord  at  the  origin 
of  the  nerves  supplying  the  part,  and  sometimes  by 
intestinal  irritation,  acting,  of  course,  through  the 
spinal  cord  as  the  medium  of  communication.  In  a 
case  of  tonic  contraction  of  the  fingers  and  toes  of  a 
child  about  a  year  and  a  half  old,  to  which  I  was 
called  in,  it  appeared  to  me  to  have  been  caused  by 
a  large  quantity  of  calomel  which  the  child  had  pre- 
viously taken  for  some  other  affection,  and  readily 
yielded  to  a  few  doses  of  castor  oil  and  warm  baths, 
along  with  slight  counter-irritation  to  the  spine,  both 
dorsal  and  lumbar,  which  was  evidently  very  tender 
on  pressure. 

A  case  is  mentioned  by  Dr.  Alison,  of  Edinburgh, 
of  extreme  spinal  disease,  as  probably  arising  from 
the  effects  of  mercury ;  but  this  is  denied  by  Mr. 
Bradford,  of  London,  who  had  mercurialised  the  man 
for  syphilis,  and  who  says  the  disease  existed  pre- 
viously. One  patient,  in  whom,  at  one  time,  hiccough 
was  a  very  prominent  and  distressing  symptom,  which 
was  not  removed  by  ordinary  counter-irritants,  I  found 
instantly  relieved  by  applying  a  small  cupping-glass  at 
the  upper  part  of  the  cervical  spine,  which  was  very 
tender  on  pressure.  I  believe  that  this  symptom  will 
generally  be  found  whenever  the  irritation  affects  the 
origin  of  the  pneumogastric  nerves. 

A  case  of  hiccough,  removed  by  a  seton  over  the 
origin  of  the  phrenic  nerves,  is  mentioned  by  Dr. 
"Watmough,  of  Pocklington;  but  in  this  case  the 
irritation  at  the  origin  of  these  nerves  ia  not  very  I 


distinctly  marked,  unless  it  were  from  sympathy  with 
the  injury  which  the  inferior  dorsal  and  upper  lumbar 
medulla  spinalis  had  received,  which  is  quite  possible. 
Hiccough  is  also  sometimes  produced  by  irritation  of 
the  dorsal  portion  of  the  spinal  cord ;  but  I  am  in- 
clined to  think  it  much  more  rare  than  that  arisisg 
from  disease  affecting  the  medulla  oblongata. 

I  must  not  be  supposed  to  state  that  hiccough  has 
no  other  origin  than  disease  of  the  spinal  cord ;  every 
one  is  well  aware  that  ordinary  hiccough  may  arise 
from  various  matters  offending  the  stomach,  and  is 
easily  removed ;  but  even  in  these  cases  the  impres- 
sion is  first  conveyed  to  the  spine  by  the  incident 
exciter  nerves,  and  from  thence  to  the  muscles  en- 
gaged in  hiccough  by  the  reflex  motor  branches.  It 
will  also  arise  almost  constantly  from  excessive  loss 
of  blood,  and  is  a  very  bad  symptom  when  occurring 
in  puerperal  women  after  flooding,  as  denoting  great 
nervous  derangement  and  depression. 

When  the  disease  exists  lower  down  in  the  medulla 
spinalis,  other  symptoms  arise,  one  of  which  I  believe 
to  be  frequently  confounded  with  cardialgia  and 
angina  pectoris,  from  both  of  which,  however,  it  is 
entirely  distinct.  The  symptom  to  which  I  allude  is 
pain,  mostly  of  a  persistent  character,  referred  gene- 
rally to  about  the  junction  of  the  seventh  or  eighth 
rib  with  its  cartilage,  but  sometimes  to  other  sites. 
Usually  the  seat  of  this  pain  may  be  covered  with  the 
finger,  but  occasionally,  in  cases  of  long  standing,  and 
of  an  aggravated  character,  it  may  extend  to  a  con- 
siderable distance  round  this  spot,  which  will,  how- 
ever, still  be  referred  to  as  the  point  where  it  is  most 
severe.  In  a  case  of  spinal  irritation  about  the  middle 
of  the  dorsal  region,  which  was  \mder  my  care  a  few 
months  ago,  the  pain  extended  from  the  extremity  of 
the  seventh  rib  over  the  whole  abdomen,  and  round 
to  the  spine ;  all  this  was  removed  for  a  time  by  a 
small  blister  over  the  seventh  Tertebra,  and  after- 
wards cured  by  keeping  up  counter-irritation  for  a 
considerable  period,  along  with  gentle  aperients.  The 
origin  of  this  case  was  distinctly  referable  to  cold. 

In  another  case,  of  four  months'  standing,  the  only 
complaint  made  was  of  pain  in  three  spots,  one  in 
each  sub-mammary  region,  the  other  about  the  centre 
of  the  sternum.  I  found  tenderness  on  pressure  oyer 
the  third  and  seventh  dorsal  vertebrae ;  I  have  noted 
"  all  the  functions  regular."  I  only  ordered,  in  this 
case,  counter-irritation  to  the  spine,  which  entirely 
removed  the  pain  from  the  three  points  in  a  few  days. 
I  subsequently  ordered  very  gentle  laxatives,  as  the 
bowels  seemed  to  be  rather  inclined  to  be  torpid ;  I 
was,  probably,  not  sufficiently  minute  in  my  inquiries 
on  this  head  in  the  first  instance.  Pressure  on  the 
tender  portions  of  the  spine  caused  intense  pain  in  the 
distant  points.  This  case  is  interesting,  as  being  one 
in  which  spinal  irritation  existed,  which  was  not  dis- 
tinctly traceable  to  irritation  or  disease  of  any  distant 
organ,  and  which  readily  yielded  to  topical  treatment. 

Irritation  of  the  cervical  and  dorsal  spinal  cord  will 
frequently  cause  a  nervous  cough,  exceedingly  difficult 
to  remove,  unless  counter-irritation  over  the  affected 
part  is  had  recourse  to,  when  it  generally  is  easily 
removed. 

Dr.  Ducros,  of  Marseilles,  has  given  nine  cases  of 
nervous  asthma,  relieved  by  applying  ammonia  over 
the  cenrical  yertebrs  oyer  the  origin  of  the  pharyngeal 
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plexus.  In  these  cases  the  benefit  was  of  course  de* 
rived  from  its  acting  as  a  counter-irritant,  and  re- 
moving, at  least  for  a  time,  the  congestive  state  of 
the  spinal  blood-vessels  causing  the  distant  Irritation. 
Dr.  Laycock  refers  spinal  tenderness  to  a  neuralgic 
condition  of  the  spinal  cord  itself.  I  confess  that  I 
cannot  see  much  similitude  between  an  ordinary 
neuralgic  nerve,  where  a  paroxysm  of  pain  is  the  pro- 
minent symptom,  and  spinal  tenderness  which  is  only 
made  manifest  when  pressure  is  applied.  I  do  not 
consider  those  cases  where  pain  is  a  prominent  sympi- 
tom  to  be  referable  to  spinal  irritation,  which  I  believe 
always  manifests  itself  either  in  pain  or  functional 
disorder  of  the  organ  or  organs  to  which  its  ultimate 
branches  are  distributed.  May  not  Dr.  Laycock  have 
confounded  spinal  inflammation,  a  very  obscure  dis- 
ease, with  spinal  irritation,  as  he  mentions  as  one  of 
its  symptoms  slight  tumefaction  of  the  affected  part, 
generally  indicative  of  deep-seated  inflammation  f 
Spinal  irritation  must  be  comn^on  in  all  diseases  of 
organs  supplied  by  its  ultimate  branches,  generally 
induced  by  reflexive  irritation,  and  therefore  its  pre^ 
sence  in  a  great  many  diseases  is  no  reason  for  denying 
its  existence  idiopathically,  or  its  importance  reme* 
dially. 

Ordinary  tic  douloureux  may,  and  very  probably 
does,  owe  its  origin  to  irritation  at  the  roots  of  the 
engaged  nerves,  and  hence  the  difficulty  of  its  cure. 
This  irritation  may  be  induced  by  tumors  or  bony 
deposits  pressing  on  some  portion  of  the  nerve,  and 
I  have  no  doubt  that  this  is  a  very  frequent  cause  of 
this  disease. 

In  inflammation  of  the  spinal  cord  itself,  I  believe 
you  would  seldom  find  pain  a  prominent  symptom  $ 
indeed  I  think  the  facts  we  are  in  possession  of  with 
regard  to  this  most  obscure  disease,  tend  to  show  that 
it  has  no  sensibility,  properly  so  called ;  but  should  its 
membranes  be  involved  or  primarily  engaged,  pain  in 
the  back  will  be  urgent,  but  not  I  believe  on  pressure. 
In  fact,  under  the  head  of  spinal  irritation,  both  in- 
flammation of  the  cord  itself,  inflammation  of  its  mem- 
branes, inflammation  of  its  bony  coverings,  and  true 
spinal  irritation  have  been  confounded  together,  and 
this  has  led  to  the  unsatisfactory  conclusions  usually 
formed  with  regard  to  this  disease. 

Dr.  Henry  Mc  Cormac,  in  his  methodus  medendi, 
seems  much  to  doubt  the  existence  of  the  disease  in 
question  at  all,  on  the  ground  that  he  has  found  spinal 
tenderness  on  pressure,  without  any  existing  neuralgic 
affection  of  the  chest,  &c.  This  appears  to  me  to  be 
very  bad  logic.  It  is  probable  that  in  the  cases 
alluded  to  by  him,  the  symptoms  were  indicative  of 
an  irritated  state  of  the  corresponding  portion  of  the 
S3rmpathetic  nerve,  caused  perhaps  by  the  state  of  the 
bowels,  or  some  other  exciting  cause. 

Dr.  Addison,  in  his  work  on  the  "  Disorders  of 
Females  from  Uterine  Irritation,"  mentions  the  pain 
under  the  left  mamma,  or  some  part  of  the  abdomen, 
which  he  vaguely  refers  to  irritation  of  the  cardiac 
orifice  of  the  stomach ;  some  cases,  however,  he  looks 
on  as  neuralgic.  The  pain  of  the  abdomen,  he  says, 
he  has  more  than  once  mistaken  for  peritonitis,  but 
of  course  the  nature  of  the  pulse,  and  the  other  symp- 
toms, should  be  sufficient  to  guard  us  against  ihia 
IrroT.  He  recommends  cold  and  astringent  injections 
>the  uterofly  and  anodynes  to  the  seat  of  pais,  with 


attention  to  the  bowels.  This  treatment  must,  I 
should  think,  however,  have  often  disappointed  him, 
though  I  do  not  deny  that  the  uterine  affection  may 
have  been  the  first  exciting  cause  of  the  spinal  disease 
producing  the  pain. 

Mr.  Tate,  who  has  published  a  small  work  on 
Hysteria,  looks  upon  its  symptoms  as  produced  by 
irritation  of  the  spine,  induced  perhaps  by  uterine 
disease.  He  believes  the  spinal  cord  in  hysteria  to  be 
always  in  a  state  of  inflammation  or  irritation,  and 
that  by  removing  this  state  the  constitutional  disease 
is  also  cured. 

Dr.  Marshall  mentions  one  case  of  diabetes  mellitus, 
as  cured  by  counter-irritants  to  the  spine.  He  thinks 
that  diabetes  depends  on  irritation  of  the  nerves 
supplying  the  stomach  and  kidneys,  and  hence  his 
treatment.  The  spine  is  not  mentioned  as  being 
tender  on  pressure.  I  have  had  no  opportunity  lately 
of  putting  this  theory  to  the  test;  but  it  is  quite 
possible  that  it  may  have  some  foundation  in  reality, 
and,  of  course,  the  amount  of  importance  to  be  at- 
tached to  it  wUl  enthrely  depend  on  its  being  borne 
out  by  farther  observations. 

Mr.  Teale,  in  his  excellent  treatise,  refers  those 
irregular  pains  often  called  rheumatic,  fixed  pain  in 
the  shoulders,  occiput,  pleurodynia,  constriction  across 
the  epigastrium,  cramps,  &c.,  to  irritation  of  the  spinal 
cord.  In  almost  every  case  he  has  found  tenderness  of 
the  spine  over  the  points  where  the  nerves  supplying 
the  painful  part  pass  out ;  and  even  when  it  exists  with 
deformity  the  pain  may  be  cured,  though  the  curva- 
ture remains.  Of  this  I  had,  about  a  year  ago,  two 
very  good  examples  in  two  girls,  aged  nine  and 
fifteen,  in  whom  the  only  prominent  symptom  was 
pain  under  the  left  mamma,  existing  with  consider- 
able distortion— one  lateral,  the  other  posterior.  There 
was  much  tenderness  on  pressure  in  the  distorted 
portion  of  the  spine  in  each  case,  which  was  removed, 
along  with  the  induced  distant  pain,  in  a  few  days,  by 
counter-irritation  alone.  Mr.  Teale  believes  that 
irritation  of  the  sympathetic  nerve  may  be  detected 
by  its  general  connection  with  irritation  of  the  spinal 
cord  corresponding  to  its  diseased  portion,  induced 
through  its  communicating  branches. 

With  regard  to  the  treatment  of  spinal  irritation,  it 
will  be  inferred,  from  my  preceding  observations,  that 
I  should  not  recommend,  any  one  line  of  conduct  in 
all  cases,  to  the  exclusion  of  every  other.  I  do  not 
recommend  counter-irritation  to  the  spine,  or  purga- 
tives, or  both,  as  a  specific  in  this  disease ;  no,  where 
the  bowels  are  in  fault  primarily,  or  as  a  sequence  to 
the  nervous  derangement,  I  should  place  full  confi- 
dence in  aperients  and  liniments  to  the  spine,  followed 
up,  if  necessary,  by  tonics.  Where  it  is  complicated 
with  any  uterine  affection,  the  appropriate  treatment 
should  be  directed  to  the  uterus,  and  combined  with 
counter-irritants  to  the  spine.  Where  it  exists  with 
anemia,  counter-irritants  and  mineral  tonics  are  in- 
dicated ;  in  fact,  wherever  functional  disorder  exists, 
either  as  the  cause  or  consequence  of  spinal  irritation, 
measures  must  be  taken  to  remove  it,  as  well  as  the 
spinal  disease ;  but  when  the  nervous  disease  is  mani- 
fested merely  functional  nervous  derangement,  it  will 
be  easily  subdued  and  removed  by  local  treatment 
applied  to  the  spine.  I  do  not  deny  that  some  cases 
of  spinal  imtation  will  occasionally  yield  without 
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local  treatment;  and  I  more  particularly  allude  to 
those  cases  where  it  is  temporarily  induced  by  (em- 
poiary  derangements  of  distant  organs,  though  1 
would  not  entirely  limit  it  even  to  these  cases ;  yet 
of  this  I  am  convinced,  that  in  every  case  of  any 
standing,  you  will  greatly  accelerate  the  cure  by 
counter-irritation  to  the  spine,  and  some  cases  you 
will  find  entirely  unmanageable  till  you  have  recourse 
to  it ;  and  in  all  cases  it  is  a  perfectly  safe  remedy,  ii 
sot  carried  too  far.  The  form  of  liniment  which  I 
find  moat  eflfective  is  twenty  drops  of  croton  oil,  a 
scruple  of  tartar  emetic,  a  drachm  of  liquor  potasso;, 
and  seven  drachms  of  water.  It  brings  out  a  small 
rash,  which  is  easily  kept  up.  As  an  aperient  and 
tonic,  pills  of  sulphate  of  iron,  aloes,  ipecacuanha, 
and  capsicum,  will  be  found  to  answer  well  in  most 
cases ;  but  of  course  the  details  of  the  treatment  must 
be  altered  to  suit  the  peculiarities  of  individual  cases. 
In  these  cases,  perhaps  more  than  in  most  others, 
change  of  air,  sea  bathing,  and  occupation,  are  of  the 
greatest  use  in  preventing  a  recurrence  of  the  disease, 
by  inducing  a  more  natural  and  healthy  performance 
of  the  functions  of  the  body  without  the  aid  of  medi- 
cine, which  frequently  leaves  the  patient  without 
disease  perhaps,  but  still  in  a  veiy  favorable  state  for 
its  re-development,  on  the  slightest  exciting  cause 
presenting  itself. 

I  have  now  given  a  very  short  outline  of  spinal  irri- 
tation, its  causes,  symptoms,  and  treatment  on  rational 
principles ;  very  much,  however,  still  remains  to  be 
done  before  we  can  determine  the  exact  amount  of 
importance  to  be  attached  to  it ;  but  I  think  I  have 
brought  forward  sufficient  facts  to  prove  that  much 
may  be  done  by  directing  some  of  our  treatment  to 
the  spine,  ev^n  when  its  irritation  does  not  exist  idio- 
pathically,  but  merely  as  a  symptom  of  disUnt  de- 
rangement. The  great  mistake  has  been  that  very 
generally  the  treatment  of  these  affections  has  been 
entirely  directed  either  to  the  spine  alone,  the  bowels 
alone,  or  the  uterus  alone,  and  so  on;  and  this  narrow 
view  of  the  subject  has  of  course  given  to  these  cases 
a  character  for  greater  obstinacy  than  I  believe  them 
to  possess.  I  shall  now  close  these  remarks,  with  the 
hope  that  you  will  kindly  excuse  the  imperfect  manner 
in  which  I  have  fulfilled  my  task  of  illustrating  a 
subject,  perhaps  more  difficult  to  unravel  than  most 
others  on  account  of  the  great  latitude  in  which 
authors  on  the  subject  have  indulged,  in  designating 
every  disease  they  did  not  understand  by  the  title  of 
spinal  irritation. 
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M.  Rougier,  of  Lyons,  speaks  highly  of  the  ender- 
mic  use  of  morphia  in  neuralgic  affections  of  the 
stomach.  He  commences  with  the  dose  of  half  a 
grain,  and  says  that  the  remedy  thus  employed  speedily 
removes  the  distressing  pain  and  vomiting.  In  cases 
where  gastralgia  is  accompanied  by  symptoms  of 
depression,  he  employs  tonics  tutemally,  and  when 
the  tone  of  the  stomach  ueem^  to  require  assistance 
small  doses  of  strychnine  may  be  added  with  ad- 
vantage. 
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"If  an  arrogant  pretender,  or  a  benevolent  enthu- 
siast, were  to  call  upon  a  manufacturer  or  millowner, 
and  to  tell  him  that  his  cloth  was  not  good  nor  well- 
finished,  or  that  his  damask  was  not  perfect,  the  pat- 
tern not  clear,  and  the  fabric  of  a  bad  sort — and  add, 
that  ho  had  a  certain  oil  or  spirit,  which  being  mixed 
with  the  wool,  or  rubbed  on  the  machinery,  would 
put  all  right,  and  make  his  cloth  or  damask  the  very 
best  that  could  be  produced— that  it  made  no  matter 
whether  the  machinery  was  bad  in  kind,  or  broken, 
or  worn  out,  or  out  of  repair — or  whether  the  engine 
man  neglected  his  duties— or  whether  the  workmen 
were  in  disorder — or  whether  the  governing  and  direct- 
ing head  of  the  establishment  was  incompetent — or 
whether  the  wool  with  which  the  machinery  was  fed 
was  of  a  uniform  bad  quality — no  matter  what  was 
the  cause  of  the  cloth  or  the  damask  |>eing  imperfect 
—only  rub  the  crown  of  the  head  of  the  engine  with 
this  wonderful  oil  or  spirit,  and  pour  two  tiblespoonfols 
of  it  every  morning  into  the  wool,  when  it  was  put  to 
the  slubbing  machine,  and  that  would  cure  all  defects 
—would  not  the  proposal  be  laughed  at,  by  every 
workman  about  the  premises,  as  outrageously  absurd  ? 
And  why?  Because  the  workmen  understand  the 
machinery  and  business  in  which  they  are  employed." 

The  preceding  observations  are  taken  from  an  in- 
teresting lecture  recently  delivered  before  the  Wake- 
field Mechanics'  Institution,  by  Dr.  T.  G.  Wright,  on 
the  subject  of  quack  medicines.  A  similar  sentiment 
has  been  expressed  by  Dr.  Marshall  Hall  in  his  Gul- 
stonian  lectures.  *'  There  are  no  quacks  amongst  the 
engineers,  because  every  one  knows  that  an  engine 
must  be  understood  by  him  who  would  repair  it. 
When  this  truth  obtains  in  regard  to  medicine,  then, 
and  not  till  then,  will  that  most  complicated  of  ma- 
chines, the  human  frame,  cease  to  be  confided,  in  the 
derangement  of  its  functions,  or  the  diseases  of  its 
structure,  to  any  one  who  is  ignorant  of  the  many 
springs  of  its  action  and  principles  of  its  composition." 

Ignorance  and  quackery  are  so  intimately  allied, 
that  the  one  is  rarely  found  without  the  other,  and 
the  only  eficctual  method  of  restraining  the  practice 
of  empiricism  is  by  so  far  enlightening  the  community 
as  to  place  them  above  receiving  the  delusion.  Health 
and  disease,  the  sense  of  pain,  and  the  pressure  of 
sickness  and  suffering,  are  the  concern  of  everybody ; 
engineering,  on  the  other  hand,  is  the  special  occupa- 
tion of  a  few.  It  admits,  therefore,  of  question  h<nr 
far  it  is  practicable,  in  the  present  state  of  society, 
and  amid  the  multifarious  calls  upon  the  time  of  iodi- 
viduals  connected  with  their  special  occupation,  to 
infuse  inte  the  whole  community  such  au  amount  o' 
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knowledge  in  relation  to  the  construction  of  the 
human  machine,  its  modes  of  action,  and  its  preserva- 
tion in  a  state  of  repair,  as  shall  suffice  to  prevent 
them  from  inconsiderately  exposing  themselves  to  the 
malpractices  of  the  quack.    The  incompetent  engi- 
neer, too,  who  ventures  to  meddle  with  a  piece  of 
machinery,  without  understanding  its  powers  and  the 
mechanism  of  its  construction,  not  only  runs  the  risk 
of  injuring  the  machine,  which  possibly  he  might  make 
little  account  of,  or  disregard ;  but  if  it  be  in  action 
at  the  time,  as  in  the  analogy  attempted  to  be  drawn 
in  the  case  of  the  human  body,  he  will  probably  him- 
self suffer,  in  life,  or  limb,  the  penalty  for  his  rashness 
in  intermeddling  with  that  which  he  does  not  under- 
stand.   No  doubt,  were  a  part  of  the  physical  mis- 
chief resulting  from  the  practice  of  empiricism  to  fall 
upon  the  empiric  himself— were  the  administration  of 
every  dose  of  M  orison's  pills  to  entail  upon  the  exhi- 
bitor a  portion  of  the  effects  under  which  the  unhappy 
patient  too  often  suffers,  the  number  of  those  who 
thus  work  out  for  themselves  a  portion  of  the  mammon 
of  unrighteousness,  to  the  certain  injury  of  their 
fellow-creatures,  would  be  considerably  diminished. 
The  length  of  time  also  which  must  elapse,  even  if 
the  attempt  to  convey  the  requisite  knowledge  were 
immediately  entered  upon,  before  tlie  desirable  end  of 
checking  imposture  through  the  banishment  of  igno- 
rance could  be  attained,  and  the  consequent  amount 
of  suffering  which  must  till  then  be  inflicted  and  en- 
dured, would  induce  us  to  urge  the  adoption  of  more 
immediate  remedial  measures,  which  shall  involve 
the  quack  himself,  and  shall  make  him  feel  in  person 
for  the  suffering  which  his  selfish  recklessness  and 
want  of  principle  entails  upon  others. 

While  the  adoption  of  measures,  to  place,  as  far  as 
practicable,  every  member  of  the  community  without 
the  sphere  of  empiricism,  and  above  the  influence  of 
the  quack,  ought  by  no  means  to  be  neglected,  we 
would  at  the  same  time  render  it  penal  for  any  one  to 
undertake  the  management  of  disease  whose  compe 
tence  to  do  so  had  not  been  duly  tested  and  legally 
certified. 

AU  legal  protection  should  at  once  be  removed  from 
quack  medicines,  and  so  far  from  the  plea  of  ignorance 
being  admitted  as  an  excuse  for  the  maladministration 
of  powerful  drugs,  it  ought,  on  the  contrary,  to  be 
considered  as  an  aggravation  of  the  offence,  and  sub- 
ject the  offender  to  the  most  severe,  instead  of  the 
most  mitigated  sentence  which  the  law  directs. 

There  is,  however,  unhappily,  a  species  of  empi- 
ricism which  professes  to  be  based  upon  knowledge, 
and  a  class  of  empirics  existing  also  among  the  legally 
qualified ;  and  the  mode  of  dealing  with  quackery  of 
this  description,  and  with  those  who  thus  practise  it, 
becomes  much  more  difficult.  Credulity  is  a  prin- 
ciple deeply  implanted  in  human  nature ;  the  love  of 
the  marvellous  exercises  a  strong  iniluence  over  the  I 


imagination,  and  too  often  leads  astray  the  judgment ; 
and  to  guard  against  the  undue  exercise  of  these 
principles,  without  running  into  unwarranted  scep- 
ticism on  the  one  hand,  or  suppressing  every  mani- 
festation of  one  of  the  highest  qualities  of  mind  on 
the  other,  is  perhaps  scarcely,  if  at  all,  practicable. 
Few  minds,  and  only  those  of  the  most  gifted  of  man- 
kind, are  so  constituted— so  nicely  balanced,  if  the 
expression  may  be  allowed— as  to  take  the  just 
medium  between  credulity  and  scepticism,  or  to 
allow  imagination  its  full  play,  and  at  the  same  time 
preserve  the  judgment  cool,  clear,  and  intact.  Now, 
it  unfortunately  happens  that  the  more  ardent  in 
temperament,  as  well  cultivators  of  medical  as  of 
general  science,  are  sometimes  led  astray  by  specious 
theories,  and  the  records  of  medicine  are  sullied  by 
the  introduction  of  systems  of  empiricism,  involving 
in  their  meshes  the  educated  and  licensed  practitioner 
as  deeply  as  the  amateur  professor.  No  legal  pro- 
vision, no  penalty  but  that  of  suffering  experience, 
can  avail  in  such  cases ;  and  yet  the  sheer  and  un- 
blushing quackery,  both  of  the  professional  and  non- 
professional empiric,  which  is  from  time  to  time  based 
upon  theories,  so  called,  of  medicine,  is  in  its  effects 
amongst  the  worst  that  rears  the  head  and  front  of 
its  offending  amongst  us. 

What  penalties,  for  instance,  can  reach,  what  legal 
restrictions  impede,  the  practice,  where  conducted 
by  liccnsed—we  will  not  say  qualified— practitioners 
of  medicine,  of  homoeopathy,  of  hydropathy,  or  of 
Mesmerism  ?  The  elegant  inertness  of  the  first  of 
these,  the  clumsy  and  dangerous  activity  of  the 
second,  and  the  absolute  folly  of  the  last,  have  each 
found  advocates  among  graduated  practitioners  of 
medicine,  and  victims  among  the  titled,  the  wealthy, 
and  the  intelligent,  as  well  as  the  poverty-stricken 
and  the  ignorant.  What  can  avail,  painful  and  dear- 
bought  experience  excepted,  against  such  delusions 
as  these  ?  Still  the  impudent  quackery  with  which 
these  systems  are  severally  enveloped,  by  many  of 
those  who  practise  them,  may  be  brought  under  some 
control.  Mesmerism,  homoeopathy,  and  hydropathy, 
must  live  their  day,  and  will  for  a  time  be  practised 
as  medical  arts.  The  medical  practitioner,  however, 
who,  in  his  attempts  to  carry  out  either  of  them,  shall 
follow  unworthy  methods  of  forcing  himself  and  his 
system  into  notoriety,  is  not  only  deceived  himself,  or 
a  deceiver  of  others,  but,  at  the  same  time,  as  essen- 
tially a  quack  as  the  veriest  itinerant  vender  of  nos- 
trums that  ever  cheated  the  frequenters  of  fairs  and 
wakes  of  Uieir  hard-earned  pence. 

The  following  neat  specimen  of  the  practice  to 
which  we  allude  has  been  put  into  our  hands.  We 
purposely  omit  the  name ;  the  author  of  the  produc- 
tion wUi  scarcely  need  to  be  reminded  of  it : — 
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tJNIVEllSITY  AND  KING»8  COLLEGE  MEDICAL  SCHOOLS. 


W.  J, 


<Sbut8eon  &n^  9ljpotlbecavs» 


u- 


HaTing  been  eminently  successful  in  curing  Chronic 
Rheumatism,  Scrofula,  Deafness,  Tic  Doloreux, 
Hysteria,  Epileptic  Fits,  and  most  Nervous  Diseases, 
by  means  of  MESMERISM,  combined  with  Medical 
treatment,  begs  to  announce  that,  for  the  greater 
conrenience  of  Patients  living  at  a  distance  from  his 
residence,  he  wUl  attend  at  the  Ross  jlhto  Crown 
Inn,  W  ,  every  TAurmtoy,  where  he  may  be 

consulted  from  half- past  Two  o'clock  in  the  afternoon 
until  half-past  Six.  Attendance  to  commence  on 
Thursday  next,  August  24th. 

C^*  The  most  satisfactory  references  to  welU 
authenticated  and  surprising  cases  of  cure  will  be 
given  by  applying  as  above,  or  at  hia  own  residence, 

U ,  AuffMt  2lBt,  1843. 


the  amount  of  mischief  perpetrated,  their  moral  de- 
gradation is  only  by  so  much  the  greater,  in  propor- 
tion as  their  opportunities  of  discharging  the  duties  of 
an  honorable  profession  in  an  upright  and  honorable 
way  have  been  neglected  and  thrown  aside.  The 
only  means  which  are  in  our  power  to  visit  such  prac- 
tices with  the  reprobation  they  deserve  is  to  rcfuee  all 
countenance  to  them,  and  to  those  who  follow  them. 
It  ia  a  moral  leprosy,  and  he  who  is  thus  infected 
excludes  himself  from  all  association  with  honorable 
men. 


We  have  no  knowledge  of  the  individual,  W.  J. , 

but  we  observe,  in  the  published  list  of  the  Provincial 
Medical  and  Surgical  Association,  a  member  of  the 
same  name  residing  in  the  same  place ;  and  we  cannot 
but  think  the  use  of  both  name  and  residence,  by  the 
individual  who  has  issued  the  note  to  which  we  here 
give  publicity,  a  most  unwarrantable  proceeding.  Of 
course  no  member  of  an  Association,  which  has  for 
one  of  its  leading  objects  the  '*  maintenance  of  the 
honor  and  respectability  of  the  profession,"  could  for 
one  moment  be  supposed  to  be  guilty  of  so  gross  a 
species  of  quackery. 

We  can  understand— for,  unhappily,  we  have  un- 
doubted instances  to  appeal  to — that  gentlemen  of 
honorable  and  high  professional  character  may  be  led 
astray  from  the  calm  and  philosophical  pursuit  of 
medicine  as  a  science,  and  afford  the  countenance  of 
a  well-earned  reputation,  and  an  upright  character,  to 
the  day  dreams  of  the  enthusiast,  or  the  plausibilities 
of  the  theorist;  but  in  so  devoting  himself  to  an 
erroneous  estimate  of  the  value  of  a  new  theory,  the 
high-minded  physician  or  surgeon  disdains,  equally 
with  his  professional  brethren  who  are  opposed  to 
him,  all  recourse  to  unworthy  arts  and,practices.  He 
is  in  error,  indeed,  but  his  error  is  one  of  judgment, 
not  of  morals— of  the  head,  not  of  the  heart ;  and 
though  we  cannot  follow  such  a  man,  it  is  with  the 
deepest  regret  that  we  see  him  a  sacrifice  of  chaila- 
tanries,  the  more  interested  professors  of  which  are 
making  their  profit  under  the  sanction  of  his  name, 
and  to  the  detriment  of  his  reputation. 

In  a  very  different  position,  however,  stand  those 
who  use  the  visionary  speculations  of  over-strained 
hypothesis,  or  the  deceitful  plausibilities  of  pseudo* 
science,  as  a  means  of  heralding  themselves  before 
the  public.  Whether  graduates  of  universities,  or 
licentiates  of  colleges  and  halls,  they  are  in  no  respect 
better  than  the  worm-doctor  or  the  water-doctor,  the 
bone-setter  or  the  pill  and  potion-vender,  who  adver- 
.tise  themselves  and  their  nostrums  in  the  newspapers 
and  at  the  market-places.  Moreover,  they  have  not 
the  plea  of  ignorance  and  want  of  qualification  to  ad^ 
vance ;  and  though,  perhaps,  less  actuaUy  culpable  in 


A  contemporary  of  ours,  who  is  not  remarkable  for 
impartiality,  favored  his  readers  last  week  with  a 
triumphant  comparison  of  the  two  rival  colleges  in 
Gower-street  and  the  Strand.    It  happens  this  year 
that  the  University  College  holds  the  first  place  in 
three  different  classes,  and  a  solitary  King's  College 
student  the  second  in  two  of  them.    This  is  not  much 
to  boast  of,  one  would  think ;  but  our  contemporary 
is  of  a  different  opinion,  and,  with  his  characteristic 
one-sidedness,  sings  a  song  of  triumph  in  praiae  of 
University  College,  and,  giving  full  scope  to  his  fancy, 
discovers  in  this  success  of  a  single  year  decided  proof 
of  the  go-a-head  tendencies  of  Stinkomalee  (we  thank 
the  "Lancet"  for  the  term),  and  of  the  restraint 
which  the  opposite  principles  of  the  King's  College 
place  upon  the  energies  of  teacher  and  pupil.     As 
medical  men,  we  have  no  preference  of  one  college 
over  the  other,  whatever  our  opinions  as  members  of 
society  may  be :  all  that  we  desire  is  fair  play.    We 
will,  ierefore,  remind  our  contemporary  that,  in  the 
second  examination  for  1842,  the  only  scholarship 
awarded  was  to  a  King's  College  student,  and  th«t 
though  up  to  this  time  the  decided  preference  shown 
at  the  King's  College  in  favor  of  the  older  universities 
has  caused  the  members  presenting  themselves  at  tlie 
University  of  London  to  be  comparatively  small,  they 
have  gained  a  fair  share  of  distinction.    As  to  the 
asserted  tendency  of  the  principles  of  the  King's 
College  to  shackle  the  energies  of  the  teachers  and 
pupils,  our  contemporary  well  knows  that  it  is  all 
moonshine.    We  cannot  think  him  ignorant  enough 
to  believe  it ;  but  if  he  be,  we  would  earnestly  re- 
commend him  to  study,  without  loss  of  time,  some 
good  history  of  science,  which  will  speedily  undeceive 
him.    We  must  do  the  teachers  of  King's  College  the 
justice  to  say  that  they  are  by  no  means  an  idle  body. 
If  their  energy  in  teaching  la  equal  to  their  industry 
in  writing,  they  cannot  be  accused  of  remissness. 
They  have  published  class-books  in  chemistry,  sur- 
gery, physiology,  and  forensic  medicine — ^hare  made 
many  valuable  contributions  to  science ;  and,  as  men 
of  education,  talent,  and  industry,  need  fear  no  com- 
parison with  any  medical  staff  in  London.     If,  in 
saying  this,  we  give  them  too  much  praise,  our  con- 
temporary must  bear  the  blame,  for  he  has  set  us  a 
bad  example.     We  believe,  in  spite  of  these  few 
words  of  commendation,  that  we  are  much  more 
impartial  than  he. 
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REVIEWS. 

Principles  qf  Forensic  Medicine.  By  William  A. 
Guy,  M.B.,  Cantab. ;  Professor  of  Forensic  Medi- 
cine, King*s  College,  London;  Physician  to  King's 
College  Hospital,  &c.  &c.  Renshaw.  Part  I, 
pp.  184. 

It  is  an  observation  frequently  made,  tlie  truth  of 
which  is  constantly  experienced  alike  by  students  and 
lecturers,  that  no  work  has  hitherto  issued  from  the 
press  which  could  legitimately  lay  claim  to  the  title 
of  •*  principles  of  medical  jurisprudence."  There  has, 
indeed,  been  no  lack  of  works,  but  the  great  majority 
of  their  authors  haye  formed  an  erroneous  conception 
of  their  task,  and  instead  of  expounding  the  principles 
of  the  science,  have  sought  to  effect  little  more  than 
the  compilation  of  a  vast  heap  of  recorded  illustrations, 
whilst  it  has  not  unfirequently  happened  that  each 
succeeding  writer  has  copied  the  inaccuracies  of  those 
who  preceded  him ;  and  thus  the  same  errors  have 
been  handed  down  from  author  to  author,  until  but 
little  hope  remained  of  meeting  with  a  work  whose 
writer  might  have  the  courage  to  depart  from  the 
beaten  track,  and  produce  a  really  useful  volume. 

In  writing  his  present  work,  Dr.  Guy  has  evidently 
not  lost  sight  of  the  facts  to  which  we  have  alluded, 
and  ihe  result  has  been  alike  creditable  to  himself  as 
serviceable  to  the  profession.  The  first  division  of 
his  book  now  before  us  treats  of  the  several  subjects  of 
medical  evidence,  personal  identity,  age,  sex,  im- 
potence, rape,  pregnancy,  deliver}-,  foeticide,  infanti- 
cide,  and  legitimacy.  The  first  six  of  these  occupy 
but  a  small  space,  the  author  having,  with  much 
judgment,  rejected  all  extraneous  and  unimportant 
detail,  and,  without  being  deficient  in  illustration,  has 
yet  succeeded  in  reducing  them  to  a  very  concise  but 
clear  form ;  whilst,  in  the  more  complex  subjects  which 
still  remain  obscured  by  the  conflicting  opinions  and 
discrepancies  of  authors,  he  has  disregarded  to  a  great 
extent  their  several  arguments,  and  has  introduced 
those  questions  only  which  commonly  fall  to  the  share 
of  the  medical  witness,  to  the  elucidation  of  which  he 
has  brought  well-digested  and  valuable  evidence. 

The  most  difficult  and  important  subject  compre- 
hended in  the  present  volume  is  that  of  infanticide,  on 
which  Dr.  Guy  has  already  written  largely  and  well. 
The  results  of  his  previous  investigations  have  been 
carefully  collected,  and  introduced  in  many  parts  of 
the  treatise  in  such  a  manner  as  considerably  to  en- 
hance the  value  of  the  whole.  Much  that  is  new  is 
here  presented  to  us,  and  supported  by  the  important 
aid  of  actual  experiment.  It  would  far  exceed  our 
present  limits  to  make  any  long  quotations  from  this 
or  any  other  part  of  the  work ;  but  we  may  adduce  the 
following  passage  as  illustrative  of  the  manner  in 
which  our  author  has  treated  a  disputed  and  important 
point  in  connection  with  the  post-mortem  evidences 
of  infantile  respiration : — 

"It  appears,  then,  that  where  portions  of  lungs 
which  have  been  inflated  are  submitted  to  the  same 
amount  of  pressure  with  portions  of  lungs  which 
have  respired,  the  only  difference  observable  is  one 
of  degree;  the  inflated  lung,  like  that  of  the  lung 
which  has  breathed,  not  sinking  till  its  texture  is 


destroyed,  but  a  less  amount  of  destruction  being 
necessary  in  the  former  than  in  the  latter. 

If,  in  these  experiments,  it  had  happened  that  a 
degree  of  pressure  short  of  that  required  to  break  down 
the  structure  of  the  lung  had  caused  the  inflated  por- 
tions to  sink,  while  it  was  necessary  to  destroy  the 
structure  of  the  portions  which  had  breathed  before 
they  could  be  made  to  sink,  we  could  understand  how 
pressure  would  be  a  means  of  diagnosis ;  but  when 
the  only  distinction  is  the  degree  in  which  the  struc- 
ture of  the  lung  is  broken  up,  it  is  obvious  that  such 
a  difference  can  not  be  used  as  a  test.  In  any  given 
case  we  shall  have  to  examine  a  portion  of  lung  sepa- 
rately, and  not  side  by  side  with  one  which  we  can 
take  as  a  standard  of  comparison,  we  cannot,  then, 
avail  ourselves  of  a  difference  so  slight  as  that  pointed 
out — a  difference  of  degree,  not  of  kind." 

The  author  is  not  disposed  to  attach  the  same 
amount  of  importance  as  had  been  given  by  some 
recent  writers  to  the  atelectasis  pulmonum  described 
by  Jorg,  and  has  excluded  it  from  the  rank  of  those 
pulmonic  lesions  by  which  the  correctness  of  the  tests 
of  respiration  may  be  invalidated. 

"  The  question  (says  the  author)  of  atelectasis  is 
speculative,  and  not  practical ;  all  that  need  be  known 
concerning  this  imperfect  expansion  of  the  lungs* is  the 
fact  already  noticed,  that  it  has  been  found  to  exist 
extensively  in  children  who  have  survived  their  birth 
some  weeks.  Life,  therefore,  is  not  curtailed  by  it  to 
such  a  degree  as  to  affect  the  question  under  con- 
sideration." 

These  quotations,  though  brief,  will  serve  to  point 
out  the  clear  and  satisfactory  manner  in  which  the 
author  has  treated  the  subjects  before  him.  A  third 
part  of  the  entire  book  is  now  completed,  and,  so  far 
as  Dr.  Guy  has  yet  proceeded  in  his  task,  he  has  been 
peculiarly  successful ;  and  if  the  present  be  an  earnest 
of  the  future,  we  may,  without  hesitation,  predict  that 
the  work  will  form  one  of  the  most  useful  that  has  yet 
been  published ;  and  we  now  take  leave  of  the  author 
in  the  full  anticipation  that  the  perusal  of  the  forth- 
coming parts  will  afford  us  as  much  pleasure  as  of  that 
now  before  us. 


VICARIOUS  MENSTRUATION. 

A  woman,  thirty  years  of  age,  of  a  delicate  consti- 
tution,  married  five  years,  without  a  family,  had 
regularly  menstruated  till  she  was  twenty-six  years  of 
age.  At  this  epoch  her  peiiods  ceased,  and  she  be- 
lieved herself  pregnant.  A  few  weeks  afterwards 
there  formed  in  the  left  hypochondrium  a  large  tumor, 
which  soon  suppurated,  ulcerated,  and  became  con- 
verted into  a  wound  six  inches  in  diameter,  from 
which  regularly  every  three  or  four  weeks  a  certain 
quantity  of  blood  flowed,  evidently  a  vicarious  sub- 
stitute for  the  suppressed  menstruation. 

Emmenagogues  of  every  kind  internally,  leeches  to 
the  parts  of  generation,  irritating  pediluvia,  and  sina- 
pisms to  the  thighs,  were  employed  without  success. 
Tlie  woman  became  at  length  pregnant ;  the  preg- 
nancy proceeded  favorably;  the  hemorrhage  from 
the  wound  ceased ;  the  sore,  simply  covered  with  lint, 
cicatrised  at  the  ninth  month;  and  then  accouche- 
ment passed  over  very  well,  but  the  patient  had  not 
a  sufficiency  of  milk  for  the  nourishment  of  the  child. 
Eight  weeks  after  she  had  been  put  to  bed  men- 
struation returned  in  the  natural  way,  and  has  since 
continued  regularly  for  five  years,  and  she  has  twice 
since  been  put  to  bed,  but  her  three  infants  have  died 
of  convulsions  at  the  age  of  five  months. —' X^r. 
Schwabe,  in  Casper's  Wochenschri/t, 
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PATHOLOOXCO-CHEMICAL  I!fVE8TXOATIO!f8. 

1.  State  qf  the  Blood  in  eonseguence  qf  a  change 
occurring  in  the  Proceae  qf  Hamatoeie^—ln  the 
cose  of  a  patient,  fiity-three  yean  old,  in  whom  some 
morbid  changes  of  structure  of  a  fungoid  appearance 
were  found  in  the  small  lobes  of  the  liver,  and  like- 
wise in  the  pyloric  portion  of  the  stomach,  with 
atrophy  of  the  spleen,  whose  lower  extremities  also 
had  become  swollen  and  (edematous,  whose  extremely 
colorless  and  bloodless  skin,  weak  and  oppressed 
pulse,  indicated  a  deficiency  in  the  quantity  of  the 
blood,  and  also  a  change  in  the  composition  of  the 
blood ;  half  an  ounce  of  blood  was  drawn,  at  the 
suggestion  of  Dr.  Schonlein,  for  the  purpose  of  exami- 
nation, in  order  to  ascertain  chemically  the  quality  of 
its  most  important  constituents.  The  blood,  when 
fresh  drawn,  was  of  the  ordinary  color,  but  extremely 
thin ;  the  coagulum  was  tolerably  firm ;  the  blood 
allowed  its  blood-corpuscles  to  sink  in  a  very  short 
time,  and  these  formed  at  the  yery  most  about  the 
fourth  part  of  the  volume  of  the  entire  fluid;  the 
supernatant  serum  itself  was  very  slightly  cofored,  and 
was  very  watery ;  microscopical  examination  showed 
the  quantity  of  the  chyle-corpuscles  to  be  proportion- 
ally greater  than  they  are  wont  to  be  observed  in 
healthy  blood.  The  chemical  examination  gave  the 
following  very  striking  composition  of  this  fluid  :— 

Healthy  Blood. 

Water 880'0    .    .    .    791-9 

Solid  constituents      .    .    1120    .    .    .    208*1 


Fibrine 3*0 

Albumen 55*1 

Blood  corpuscles  .    .    .      45'8 
Extractive  matters  and  salts  8*9 


20 

75-6 

112-3 

14-2 


Dr.  Schonlein  remarked  the  striking  deficiency  in 
the  solid  constituents;  in  this  respect  the  blood  re- 
sembles that  of  chlorotic  individuals,  and  also  that  of 
persons  laboring  under  typhus,  when  the  morbid  pro- 
cess has  continued  at  a  certain  height  for  a  long  time. 
It  is,  on  the  contrary,  distinguished  from  cUorotic 
blood  by  the  great  diminution  of  the  blood-corpuscles 
and  of  the  albumen  which  occurs  at  the  same  time ; 
from  typhous  blood  it  is  distinguished  by  the  con- 
siderable amount  of  fibrine.  There  is  no  doubt  that 
in  this  case  the  peculiar  composition  of  the  blood  is 
to  be  accounted  for  by  the  serious  disease  existing  in 
the  three  organs,  equally  important  for  the  perform- 
ance of  chylopoiesis  and  hiematosis— viz.,  that  of  the 
stomach,  liver,  and  spleen. 

2.  Urine  in  Morhue  BrighHL — ^About  a  year  and  a 
half  ago  my  attention  was  called  to  the  peculiar  sedi- 
ment which  separates  from  the  albumen  of  the  urine 
in  certain  cases  of  albuminuria,  particularly  in  cases 
where  Brifj^t's  degenerescence  of  the  kidneys  happens 
to  be  present,  and  which,  on  being  examined  with  the 
microscope,  seems  of  a  peculiar  kind,  and  entirely 
different  from  the  ordinary  sediments.  This  appears 
to  the  naked  eye  as  a  slightly  mucous  deposit,  not, 
however,  to  be  confounded  with  the  sediment  from 

*  Tbete  iovettlgationi  took  place  In  the  CMOt  of  paticnti 
treated  in  tbe  Pablic  Hospital  in  Berlin,  by  tbe  celebrated 
Dr.  ScbOnlein.  Tba  chemical  eicpsiliBaiits  were  bj  Dr.  F.  Simon. 


the  vesical  mucus;  if  the  urine  be  carefolly  poured 
off,  and  the  sediment  be  brought  to  the  object^lass 
under  the  microscope,  the  following  various  forma  are 
observed  :— 

1.  Mucus-corpuscles  of  the  ordinary  size,  partly 
granulated,  with  grains  readily  recognised. 

2.  Portions  of  epithelium,  from  the  vesical  mticoos 
membrane. 

3.  Blood-corpuscles. 

4.  Round,  dark  globules,  apparently  filled  with  a 
granular  substance  of  a  diameter  between  0H)006O 
and  000090  parts  of  an  inch.  These  globules  bore 
the  greatest  resemblance  to  those  designated  by  Gloge 
inflammation-globules. 

5.  Vesicles,  or  vesicle-like  arrangement  of  an  amor- 
phous matter,  like  coagulated  albumen.  These  vesi- 
cles for  the  most  part  had  real  coverings,  and  were 
cylindrical,  but  in  some  the  covering  seemed  to  be  want- 
ing, and  it  was  then  only  perceived  that  an  amorplioas, 
slightly  granulated  matter  was  connected  together  in 
a  cylindrical  form.  The  cylinders  were  in  part  en- 
tirely filled,  in  part  they  were  empty,  and  contained 
only  a  small  quantity  of  a  granular  substance.  The 
filled  cylinders  contained  sometimes  a  light,  sometimee 
a  dark  granular  substance,  in  which  cells  and  globules, 
like  mucus-corpuscles,  appeared  to  exist,  of  the  real 
presence  of  which,  however,  I  was  not  able  always  to 
satisfy  myself  with  perfect  certainty.  The  breadth  of 
the  cylinder  differed  somewhat,  the  broadest  I  esti- 
mated at  0*00110  parts  of  an  inch,  the  smaller  at 
000060.  My  attention  being  once  directed  to  this 
phenomenon,  I  examined  the  urine  attentively  in 
cases  of  albuminuria,  where  pains  in  the  region  of  the 
kidney  indicated  disease  of  this  organ ;  and  also  in 
several  cases  where  a  degenerescence  was  admitted  to 
exist,  I  observed  these  vesicles  and  globules.  There 
is  no  doubt  that  these  peculiar  forms  had  their  origin 
in  the  kidneys,  and  they  are  probably  the  morbidly 
changed  epithelial  linings  of  Bellini's  urinary  canals. 
Whether  they  occur  only  in  cases  of  Bright's  disease, 
or  in  other  cases  also,  requires  to  be  ascertained  by 
more  extended  experience ;  according  to  my  obaerra- 
tions  they  always  appear  at  the  same  time  with  a 
certain  amount  of  albumen  in  the  urine,  but  the  blood- 
corpuscles  are  not  always  present.  In  one  case,  where 
ascites  and  anasarca  had  already  occurred,  and  the 
urine  was  secreted  in  only  small  quantity,  I  twice 
made  a  chemical  examination  of  the  urine :  the  first 
time  the  quantity  of  urine  voided  in  twenty-ibur  hours 
amounted  to  twelve  ounces ;  it  was  of  a  dark»brown 
color,  contained  no  blood,  but  so  much  albumen,  that 
after  boiling  in  a  test-glass  the  latter  might  be  in- 
verted without  the  coagulated  albumen  running  out ; 
the  urine  had  an  acid  reaction,  contained  in  the  white 
mucous  sediment  much  of  the  above-mentioned  vesi- 
cles and  globules,  and  had  a  specific  gravity  of  1'014. 
After  some  days  the  quantity  of  the  secreted  urine  was 
less,  its  specific  gravity  greater,  and  it  still  continued 
to  have  an  acid  reaction.  In  both  cases  the  uric  acid 
was  in  a  tolerably  normal  quantity,  but  the  quantity 
of  urea  was  diminished ;  some  days  later,  with  the 
diminished  quantity  of  albumen,  yellow-colored  nric 
acid  presented  itself,  secreted  spontanously  In  large 
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rhombic  plates.  I  think  that  the  occurrence  of  this 
peculiar  form  in  albuminous  urine,  in  cases  of 
Blight's  renal  degenerescence,  is  of  sufficient  import- 
ance to  invite  the  attention  of  the  physician. 

3.   Urine  in  Pneumonia  and  Pleuro-^pneumonia. — 
In  a  case  of  pneumonia,  and  in  another  of  pleuro- 
pneumonia, a  species  of  urine  was  observed,  which 
was  remarkable  at  once  for  its  extremely  peculiar 
properties,  the  same  in  both  cases,  but  deviating  from 
the  normal  properties  of  urine,  and  also  in  this  respect, 
that,   as  Dr.  Schonlein  ascertained,  its  appearance 
coincided  accurately  with  the  occurrence  of  resolution 
of  the  inflammation.    In  the  first  case  of  pneumonia 
the  urine  during  the  violent  inflammatory  stage  was 
dark,  very  acid,  and  unaccompanied  by  any  sediment; 
at  the  time  of  resolution  it  was  pale  and  neutral.   One 
morning  I  found  the  urine  of  this  patient  yellow, 
neutral,  and  with  a  sediment  of  white  crystals  per- 
ceptible to  the  naked  eye ;  the  microscope  instantly 
showed,  by  the  remarkably  beautiful  form   of  the 
crystals,  that  they  consisted  of  the  triple  combination 
of  magnesia,  ammonia,  and  phosphoric  acid.    The 
peculiar  character  of  the  urinary  fluid  itself  surprised 
ine ;  it  was  completely  neutral,  and  every  acid,  even 
dilute  acetic  acid,  produced  in  it  a  white  precipitate,  so 
that  the  first  instant  I  suspected  the  presence  of  a  caseous 
matter,  but  soon  convinced  myself,  however,  that 
this  was  not  the  case,  for  when  I  allowed  a  part  mixed 
with  hydrochloric  acid  to  stand  for  some  time,  a  preci- 
pitate was  formed  of  beautiful,  almost  colorless  uric 
acid  crystals;  these  were  also  formed  when  I  heated 
a  part  with  acetic  acid,  and  let  it  stand  for  some  time. 
Alcohol   formed  a  rather  considerable  precipitate, 
which  was  washed  on  a  filter  with  alcohol ;  a  portion 
of  this  precipiute  was  abstracted  by  warm  water, 
which  on  evaporating  the  water  remained  behind;  this 
was  almost  perfectly  consumed  on  a  platinum  dish ; 
when  rubbed  up  wiUi  caustic  potash  it  developed  am* 
monia ;  heated  with  nitric  acid,  the  presence  of  a  great 
quantity  of  uric  acid  was  ascertained.     Whatever 
portion  of  the  precipitate  caused  by  alcohol  was  not 
dissolved  in  warm  water,  was  readily  taken  up  by 
hydrochloric  acid,  and  again  precipitated  from  the 
acid  solution  by  ammonia;   with  the  microscope  I 
recognised  this  precipitate  occasioned  by  ammonia  as 
ammonio-magnesian  phosphate.    From  this  it  results 
that  the  white  precipitate  occasioned  in  the  urine  by 
any  add  was  uric  acid,  which  was  found  dissolved 
in  the  urine  in  so  extraordinary  a  manner  combined 
with  ammonia— a  circumstance  which,  in  my  opinion, 
has  not  yet  been  noticed  up  to  the  present  moment. 

In  the  second  case  of  pleuro- pneumonia,  which 
occurred  at  a  subsequent  period  in  Dr.  Schonlein's 
clinical  wards,  a  species  of  urine  was  voided  at  the 
time  of  the  resolution  which  corresponded  in  every 
respect  with  that  just  described,  especially  with  respect 
to  the  remarkable  property  now  mentioned ;  here,  too, 
we  had  the  beautiful  crystalline  sediment  of  triple 
phosphate  of  magnesia  and  the  precipitability  of  the 
mine  by  any  acid.  Two  important  questions  arise 
here,  one  of  which  may  be  easily  answered  by  accu- 
rate observation— namely,  whether  this  peculiar  phe* 
nomenon  in  the  urine  is  connected  with  Uie  process  of 
resolution  of  the  inflammation  in  the  respiratory  organs  f 
The  second  question  is  probably  not  so  readily  an< 


may  content  ourselves  at  once  with  the  solution  of  the 
first  question,  which  appears  of  sufficient  importance 
for  the  prognosis,  and  for  which  every  practical  phy- 
sician will  find  an  occasion  at  the  sick  bed.  We  may 
observe,  that  the  phenomenon  here  remarked  was  ob- 
served in  the  urine  for  three  or  four  days,  and  that  in 
both  cases  a  recovery  took  place. 

4.  Urine  in  Typhtu.-^hi  the  second  volume  of  my 
"  Medical  Chemistry,"  I  have  spoken  of  a  peculiar 
character  of  the  urine  in  typhus,  to  which  my  attention 
was  first  directed  by  Dr.  Schonlein,  and  is  important 
as  well  with  respect  to  the  development  of  the  morbid 
process  as  for  the  prognosis.   This  regards  the  circum- 
stance of  the  urine  becoming  alkaline  at  certain  times, 
which  alkalinity  lasts  for  a  certain  time,  after  having 
had  at  first  a  strong  acid  reaction  for  some  time,  and 
the  simultaneous  occurrence  of  sediments,  which,  ac- 
cording to  their  nature,  may  bear  a  different  significa- 
tion, and  whose  appearance  together  with  the  reaction 
of  the  urine  may  be  of  considerable  import,  if  correctly 
appreciated,  with  respect  to  the  development  of  the 
disease.    With  respect  to  this  matter,  Schonlein  re- 
marks, that  in  the  regular  course  of  typhoid  disease 
the  urine  is  found  at  first  to  be  dark,  and  to  have  a 
very  acid  reaction,  whilst  subsequently  it  becomes 
neutral  and  then  alkaline ;  lastly,  when  the  disease  is 
tending  to  improve,  the  acid  reaction  again  sets  in. 
I  had  previously  made  observations  which  entirely 
corresponded  with  these ;  but  I  have,  on  the  contrary, 
seen  cases  where  the  urine  presented  quite  different 
properties, — ^it  either  continued  permanently  acid,  or 
else  became  alkaline,  only,  however,  for  a  short  time, 
and  soon  again  it  assumed  the  acid  reaction ;  in  some 
cases  an  amendment  took  place,  but  on  two  occasions 
death  followed.    I  afterwards  followed  up  my  inqui- 
ries regarding  the  urine  in  typhus  with  increased  at- 
tention, and  to  the  two  cases  previously  observed  I  can 
now  add  six  new  ones,  which  further  confirm  the 
properties  just  mentioned.    In  the  one  case  the  urine 
was  slightly  alkaline  on  the  seventh  day  after  the 
patient's  admission,  and  continued  so,  or  with  a  neutral 
reaction,  for  seven  or  eight  days,  then  it  again  became 
slightly  acid  and  clear— the  patient  recovered.    In  a 
second  more  serious  case  the  urine  was  acid  up  to  the 
2Ist  day,  the  pulse  rose  to  120 ;  then  the  urine  com- 
menced to  become  neutral,  then  alkaline ;  the  nervous 
phenomena  became  more  mild,  the  frequency  of  the 
pulse  diminished ;  this  state  lasted  from  10  tojll  days, 
during  which  time  the  urine  flowed  very  copiously, 
became  pale,  and  evinced  a  weak  acid  reaction.    In 
two  other  cases  the  change  of  the  acid  into  the  alka- 
line reaction  occurred  before  the  14th  day  of  the  dis- 
ease, and  in  one  of  these  cases  the  urine  was  so  very 
intensely  impregnated  with  carbonate  of  ammonia,  and 
had  so  very  stinking  a  smell,  that  it  extended  entirely 
over  the  sick  chamber ;  the  urine  deposited  a  consi- 
derable pus-like  or  mucus-like  sediment,  consisting  of 
phosphate  of  lime  and  phosphate  of  magnesia,  and 
when  mixed  with  acids  effervesced  violently;  not  till 
fourteen  days  after,  and  in  the  last  case  three  weeks, 
did  the  urine  evince  an  alkaline  or  neutral  reaction, 
the  acid  reaction  then  gradually  became  established, 
and  both  patients  recovered.    It  is  deserving  of  notice 
that  a  secretion  of  urate  of  ammonia  not  infrequently 
precedes  the  occurence  of  the  alkaline  reaction  and 
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Inf-H  '*/'=''°°'«'"  «"""•«.  w  in  gome  measure  to  be 
con«dered  m  the  prectt«or  of  this  favorable  change  in 
the  unne.  and  a,  the  fi«t  criUcal  effort  of  nature.  The 

^1!T'  °  ?"  P"'*'"*  "^  '^^  tyPJ"""  disease  ap- 
peared m  a  much  milder  form,  this  peculiar  change  of 
^e  reacuon  of  the  urine  ,vas  in  like  manner  obseS 

rZ!i  T^^J  "^  """  »""  *^«  ""valine  reaction  has 
preceded  and  continued  for  some  Ume,  the  recurrence 
Of  the  acid  reacuon.  combined  Mrith  the  clear  appear- 
ance  of  the  „rme  and  a  more  copious  secretion  of  the 
fluid,  may  be  looked  on  as  a  favorable  sign  for  the 
auccessful  solution  of  the  disease,  whilst  on  the  con- 
wuy,  1  remember  some  cases  since  the  year  1840 
where  the  urine  came  to  have  a  neutral  or  alkaline 
«MUon,  bnt  passed  soon  again  into  the  acid  reaction, 

^rinl'x  .''■  vu""  '^'^""''  "8*^°  "t  »  subsequent 
pemd,  but  m  like  manner  only  for  a  very  short  time : 
in  one  of  these  cases  the  disease  was  e:ttremely  tedious, 

von  Dr.  Franz  Simon,  BerUn,  18«. 


POOK-LAW  QOALmCATION  OP   MEDICAL 

Surgeons'  Hall,  Edinburgh, 
August  30,  1843. 
The  Royal  College  of  Surgeons  of  Edinburgh  are 
desurous  to  make  it  publicly  known  that  theylatclv 
represented  to  the  Secretary  of  State  for  the  Home 
Uepaitment  the  injury  occasioned  to  their  fellows 
Md  hcentiates  by  the  general  medical  order  of  the 
iaiglish  poor-law  commissioners,  with  respect  to  the 
appomtment  of  medical  officers  to  the  unioM,  parishes 
&c     under  4  and  5  William  IV,  cap.  76,  by  which 
order  d  persons  are  excluded  from  these  •ffices  who 
have  obtained  their  medical  qualifications  in  Scotland 
or  Ireland.     In  consequence  of  this  representation, 
the  commuaioners  were  directed  by  the  Home  Score' 
tary  to  lay  a  case  before  her  Majesty's  Attorney- 
general,  for  the  purpose  of  ascertJing'the  state  of 
tiie  law  mider  which  they  considerfd  theSSv« 
boundtodirectsuchexclusion.    TheAttomey-gener^ 
has  stated  ,t  to  be  his  opinion,  which  is  coindded^ 
by  Mr  Martm.  another  counsel  consulted,  "that,  as 
>r  as  the  quesUon  of  „,rgery  is  concerned,   thol^ 

^^x  "^^  *  '  ""■^''""  ""P'""'  "  'J'««e  from 
a  royal  CO  lege  or  university  in  ScoUand  or  Ireland, 
are  (in  point  of  law)  as  competent  to  be  appointed 

refened   o  as  the  persons  who  have  the  diploma  of 
the  Boyal  College  of  Surgeons  in  London." 
In  consequMice  of  this  opinion,  the  commissioners 

who  hold  a  Scoteh  or  Irish  diploma  or  degree  in  s,^ 
geiy  to  the  same  rights  under  the  Poor-law  Amend- 
ment  Act  as  members  of  the  Royal  College  of  Sur- 
geoWLondon."  and  "  their  readiness  to  make  su"h 

i^.  ♦  M"xeh,  1842,  OS  may  be  necessary  for  giving 
gSih"        ^^"'-^^  0^^°^  of  tie  Attorney! 
By  order  of  the  Royal  CoUcge, 

JoHH  Scott,  Secretary. 


MiSCELLANfiOLTs  INTELLIGENCE. 


METEOROLOGICAL    JOURNAL. 

KBPT  AT  EIDUOUTII. 

By  W.  H,  Cdllbw.  M.D. 

August,  1843. 

Mean  of  External  Thermometer  at  9,  a.m.  62  61 

„     .   "            »           «  at  9,  p.m.  b7X> 

Maxima "       ..... 

Minima ^^.y^ 

Mean  daily  Range     .....'.'.'        17-41 

Kxtreme  Highest  on  the  20th  ...!.'  80* 
»i  Lowest  on  the  16th  and  27  th  .  .  44* 
If        Range 3^. 

Mean  Dew  Point  at  9,  a.m,    ...'.'!  57-96 
»»  »  at  9,  p.m 50-50 

Mean  of  Barometer  at  9,  a.m 29*660 

»»  »i  at  9,  p.m 30-017 

Extreme  Highest  on  the  12lh 30-301 

>,        Lowest  on  the  23rd 29--M1 

»•        Range -863 

Number  of  Days  Fine 17 

i>         ,»         on  which  any  Rain  fell   .  14 
»  i>         Variable 6 

Quantity  of  Rain  in  Inches 3-58 

PREVAILING  WINDS. 


N. 

t 

N.E. 

E. 

S.E.  1    8. 

S.W. 

w. 

N.W. 

2         — 

,0'     r 

S          1 

4 

REMARKS. 

On  the  8th  three  claps  of  thunder,  with  lighliiin& 
were  heard  fainUy.  The  38th  and  19th  were  sultiy 
and  oppressive;  low  thunder,  with  lightning,  was 
heard  all  night. 


WESTERN  DISPENSARY. 
Dr.  Frederic  Bird  has  been  elected  to  the  office  of 
consulting-accoucheur  to   the  above-named  insUttt- 
tion. 


OBITUARY. 
Died,  at  Montpelier,  France,  on  the  14tJi  ultimo, 
Dr.  James  Saunders. 


LITERARY  INTELLIGENCE. 
Mr.  Walker,  of  Manchester,  is  about  to  publish  a 
work  on  diseases  of  the  eye,  entiUed  "  The  Oculists' 
Vade-Mecum,"  which  will  form  a  suitable  companion 
to  those  of  the  same  kind  already  published  on  many 
ether  branches  of  surgery. 


BOOKS  RECEIVED. 

London  and  Edinburgh  Monthly  Journal  of  Medical 
Sciences,  for  September  (in  exchange). 

Some  Account  of  the  Epidemic  of  ScarlaUna  which 
prevaUed  in  Dublin  from  1834  to  1842,  with  Observa- 
tions.  By  H.  Kennedy,  M.B.  Dublin.  Fcap.  8to. 
pp.  212.  *^  ' 

A  Lecture  on  Quack  Medicines,  deUveied  at  the 
Wakefield  Mechanics*  Institution,  February  20  1843 
by  T.  G.  Wright,  M.D.  London  and  Wakefield'  1843.' 
pp.  44. 


MISCELLANEOUS  INTELLIGENCE. 


TO  CORRESPONDENTS. 

Medicus^-^We  think  our  correspondent  did  not  see 
the  exact  import  of  our  remarks.    The  College  of 
Physicians  certainly  has  the  right  of  giying  a  license 
to  practise  to  whomsoeyer  it  pleases ;  but  "we  con- 
tend that  it  certainly  has  not  the  right  of  conferring 
the  title  of  Doctor  of  Medicine.    Medious  will,  no 
doubt,  readily  admit  that  there  is  some  difference 
between  these  two  things.    The  title  of  M.D.  is 
an  academical  distinction,  conferred  by  some  uni- 
Tersity  on  those  who  have  pursued  a  certain  course 
of  study,  and  passed  certain  examinations,  within 
its  walls.    But  the  possession  of  this  title  confers 
no  right  to  practise  as  a  physician ;   in  fact,  as 
Medious  expresses  it,  **no  person  whatever  (be 
he  a  graduate  in  medicine  of  any  university,  how- 
ever famous)  possesses  a  legal  right  to  practise  as  a 
physician  in  England,"  with  the  exception  only  of 
graduates  of  Oxford  and  Cambridge;   all  others 
must  be  licensed  by  the  London  College  of  Physi- 
cians before  they  can  practise   in   any  part  of 
England;  and  even  the  Oxford  and  Cambridge 
doctors  must  procure  that  license  if  they  wish  to 
practise  in  London,  or  within  seven  miles  thereof. 
Since,  then,  according  to  the  customs  heretofore 
existing,  a  physician  was  a  man  possessing  the 
academical  title  of  M.D.,  and  a  license  to  practise 
also,  and  since  the  College  of  Physicians,  although 
they  can  confer  the  latter,  certainly  have  no  power 
to  grant  the  former,  we  think  our  correspondent 
will  admit  that  our  original  assertion  was  correct. 
We  speak,  of  course,  of  the  law  as  it  exists,  but 
without  contending  that  it  is  well  adapted  to  the 
present  state  of  society.    We  may  add,  that  a  pre- 
cisely similar  distinction  between  the  possession  of 
a  title  and  the  right  to  exercise  it  exists  in  the 
church  as  in  medicine.    The  Church  of  England 
recognises  the  orders  of  the  churches  of  Rome, 
Greece,  America,  and  Syria;  but  yet  the  clergy 
ordained  in  those  churches  cannot  exercise  their 
Tocation  here  without  a  license  from  the  bishop. 
Discipulus. — We  have  received  a  long  letter  from  some 
enthusiastic  boy,  smarting  tmder  the  grievances,  real 
and  imaginary,  which  he  endures  during  the  term 
of  his  apprenticeship.    He  complains  of  the  neglect 
of  masters  who  leave  their  pupils  to  acquire  their 
professional  knowledge  as  they  best  may,  without 
taking  the  trouble  to  direct  them  in  their  course  of 
reading,  or  to  explain  to  them  the  nature  of  the 
eases  which  they  witness,  and  the  principles  on 
which  they  are  treated.    But,  more  especially,  he 
complains  of  the  petty  indignities  often  inflicted  on 
medical  pupils  by  the  mistress  of  the  establishment. 
We  well  know  how  difficult  it  must  be  for  a  youth 
of  spirit  to  endure  the  domestic  tyranny  of  a  woman 
who  has  neither  liberality  of  conduct  nor  lady-like 
feeling,  and  how  heavily  responsible  those  persons 
are  for  the  fnture  misconduct  of  young  men,  who 
give  them  the  strongest  inducement  to  seek  the 
pleasures  of  debauchery  abroad,  by  denying  them 
the  comforts  and  happiness  to  which  they  are  en- 
titled  at  home.  Yet  we  would  counsel  oar  youthful 
correspondent  to  submit  with  a  good  grace,  to  do 
his  duty,  and  to  revenge  hinuelf  by  showing  a  better 
example. 


C  R, — The  account  is,  we  tliink,  moderate,  and  such 
as  any  jiury  would  allow ;  except,  perhaps,  that  the 
charges  for  attendance  on  servants  ought  not  quite 
to  equal  those  for  their  superiors. 

Immediate  attention  shall  be  given  to  the  communi- 
cation from  Manchester, 

Communications  have  been  received  from  Mr,  Newn- 
ham,  Famham ;  Vr,  Oke,  Southampton ;  Dr, 
Starry  Kettering;  Dr.  FaveU,  Sheffield,  &c.  We 
shall  endeavour  to  make  room  for  the  greater  part 
of  them  next  week. 


il.— The  suggestion  relative  to  the  fellowship  is  hardly 
worth  attending  to. 

«*  Communications,  journals,  and  books  for  review, 
to  be  forwarded  (carriage  paid)  to  the  Publisher, 
356,  Strand,  London.  Letters  connected  with  the 
Provincial  Association,  to  Dr.  Streeton,  Worcester. 


Gentlemen  desirous  qf  having  the  ''  Protrineial  Medical 
Journal "  forwarded  to  them  by  post,  may  send  a 
post'Offiee  order  to  the  Publisher,  356»  Strand, 
London, 

TBRUS. 
Stamped.  Umtaniped. 

One  Year    ..£110    0  ..     ..  £1    6    0 

SixMonths..    0  15    0  ••     ••    0  13    0 


ERRATA. 

In  last  Number,  page  461,  col.  I,  line  22,  for 
"  Maitre  Jan,'*  read  Maitre  Jean;  line  39,  for 
"  Walthen,"  read  Walther, 


THE  FRIENDS'  RETREAT,  YORK.— 
In  consequence  of  recent  alterations  in  this 
Establishment,  there  are  at  present  several  vacancie9 
for  Patients  of  the  higher  class,  without  limitation  to 
the  Society  of  Friends,  at  from  Two  to  Five  Guineas 
a  Week. 

Applications  may  be  addressed  to  the  Superintendent 
of  the  Retreat,  York. 


DR. 


c. 


MARTIN  H.  LYNCH'S  NEW  VAPOR 
BATH. 

J.  MORRIS,  IRONMONGER  and 
MANUFACTURER  of  WARM  VAPOR 
and  SHOWER  BATHS,  begs  leave  respectfully  to 
inform  Gentlemen  of  the  Medical  Profession,  and 
especially  the  Members  of  the  Provincial  Medical 
and  Surgical  Association,  that  he  is  now  prepared  to 
forward  the  above  useful  and  simple  Apparatus  in 
Copper  and  Tin,  including  Dr.  Lynch's  recently  in- 
vented DijSfuser,  by  which  the  foot-bath  is  dispensed 
with,  the  entire  supply  of  vapor  being  conveyed  through 
the  Diffuser,  which  forms  a  footstool,  and  by  means 
of  which  the  great  desideratum  in  such  baths  is  com- 
pletely achieved— namely,  the  production  of  perspira- 
tion in  the  feet  as  profuse  as  in  the  neck  and  chest. 

paicBs  FOB  CASH :  £   s.   d. 

Strong  Tin  Boiler  and  Pipes,  with  Stand 

and  Lamp,  Diffuser,  and  Packing-case  ..017    0 
Copper  Boiler  and  Pipes,  with  Stand  and 

Lamp,  Diffuser,  and  Box,  with  Lock,  &c.  1  10    0 

Fine  Canvas  Cloak ]    o    0 

Portable  Stool,  with  Eight  Shifting  Legs  and 

Hoop,    Brass    Fastenings,    and   Thumb 

I     Screws,  &c 0  18    6 

I  C.  J.  Mo&ais,  32y  Parliament-street. 
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KING'S  COLLEGE,  LONDON. 
MEDICAL  DEPARTMENT,  I843^.--The 
WINTER  SESSION  will  commence  on  Monday, 
the  2nd  of  October  next,  at  Two  o'clock,  p.m.,  wiUi 
an  Introductory  Lecture,  by  Professor  Partridge. 
Dbscriptivb  AMD  SuBOiCAL  Anatokt— Ricbard  Par- 
tridge, F.R.S. 

PhTSIOLOOY,    GbKBBAL     AMD      MORBID     AnaTOMT— 

R.  B.  Todd,  M.D.,  F.R.8. 
Pbactical  Anatomy  is  Taught  in  the  Dissecting. 

rooms,  by  Mr.  J.  Simon  and  Mr.  W.  Bowman, 

F.R.S. 
Chbmistry— J.  F.  Damibll,  F.R.S.,  and  W.  A.  Mil. 

ler,  M.B. 
Materia  Medica  and  Thera?eutig8— J.  F.  Royle, 

M.D.,  F.R.S. 
Medicinb— George  Budd,  M.D.,  F.R.S. 
SuRGBRY— William  Fergusson,  F.R.S. 
Midwifery,  and  Diseases  of  Wombn  and  Chil. 

DRBN— Robert  Ferguson,  M.D.,  and  Arthur  Farre, 

M.D..  F.R.S. 
Comparative  Anatomy— T.  Rymer  Jones,  F.Z.S. 

SUMMER  COURSES. 
Botany — Edward  Forbes,  F.L.S. 
FoRBMsio  Medicine — ^W.  A.  Guy,  M.B. 
Chemical  Manipulation  is  Taught  in  the  Labora- 
tory,  by  Dr.  W.  A.  MiUer. 

KING'S  COLLEGE  HOSPITAL. 

The  Hospital  is  visited  daily  at  Half.past  One 
o'clock. 

Clinical  Lectures  are  given  every  week  by  the 
Physicians,  Dr.  Budd  and  Dr.  Todd;  and  by  the 
Surgeons,  Mr.  Fergusson  and  Mr.  Partridge.  The 
Physicians'  Assistant  and  Clinical  Clerks,  the  House 
Surgeon,  and  Dressers,  are  selected  by  examination 
from  the  Students  of  the  Hospital. 

Rbsidencb  of  Students. — ^A  limited  number  of 
Students  may  be  accommodated  with  rooms  in  the 
College,  and  some  of  the  Professors  receive  students 
into  their  houses. 

Any  further  information  may  be  obtained  upon  ap- 
plication to  the  Dean  of  the  Medical  Department,  or 
to  the  Secretary,  at  the  College. 

August,  1843.  J.  LONSDALE,  Principal. 


PHARMACEUTICAL  SOCIETY  of 
GREAT  BRITAIN,  Incorporated  by  Royal 
Charter,  A.D.  1843.-— The  Council  beg  to  announce 
the  arrangements  made  for  the  AUTUMN  and 
WINTER  COURSES  of  LECTURES,  to  be  deli- 
vered at  No.  17,  Bloom8bury.square,  during  the 
months  of  October,  November,  December,  Januarv, 
February,  and  March,  at  Half-past  Eight  o'Clock  in 
the  Morning. 

The  Course  on  Materia  Medica  will  be  given  by 
Jonathan  Pereira,  M.D.,  F.R.S.,  on  Tuesday  and 
Saturday  in  each  week. 
The  Course  on  Chekistby,  by  George  Fownes,  Ph.  D., 

on  Wednesday  and  Friday  in  each  week. 
The  Course  on  Pharmacy,  by  Mr.  Theophilus  Red- 
wood, on  Thursday  in  each  week. 

Terms — One  Guinea  each  to  the  Courses  on  Materia 
Medica  and  Chemistry,  and  Half  a  Guinea  to  the 
Course  on  Pharmacy,  to  Members,  Associates,  and 
Apprentices  of  the  Society ;  and  Two  Guineas  and 
One  Guinea  to  persons  not  connected  with  the  Society. 

Cards  of  Admission,  with  a  Prospectus,  may  be  ob- 
tained from  the  Secretarv,  Mr.  G.  W.  Smith,  at  the 
Society's  House,  17,  Bloomsbury-square,  after  the 
7Ui  of  September. 

The  Introductory  Lecture  to  the  Session  will  be 
delivered  by  Dr.  Pereira,  on  Wednesday,  September 
27,  at  Nine  o'Clock  in  the  Evening,  to  which  Members^ 
Attociates,  and  Visitors,  will  be  admitted  as  usoal. 


ST.   THOMAS'S  HOSPITAL.— The 
AUTUMNAL     MEDICAL    SESSION    will 
commence  on  Monday,  the  2nd  of  October,  1843. 
Imtroductoet   LBOTCEB*-Mr.    Grainger,    at   Two 

o'clock. 
Medicine — Dr.  Marshall  Hall  and  Dr.  Barker. 

„         THE  ExAiTTHBMATA — Dr.  Gcorge  Gregory. 
Surgery — Mr.  Green  and  Mr.  B.  Travers. 
Anatomy,  General,  and  Physiology — ^Mr.  Grainger. 
„      DEscRirriTB  and  SuBOiCAXr-Mr.  F.  Le 
Gros  Clark. 
Chemistry — Dr.  Leeson. 

Materia  MBDICA--Dr.  Risdon  Bennett  and  Dr.  Wilka. 
Midwifery,  and  the  Diseases   oe  Women   and 

Children— Dr.  Cape. 
Diseases  and  Operations  of  the  Tbeth — Mr.  E. 

Saunders. 
Clinical  Lecturbs,  by  the  Physicians  and  Surgeons. 

The  SUMMER  SESSION  will  commence  in  May. 
Pathological  Anatomy— Dr.  Marshall  Hall  and  Dr. 

Barker. 
Ophthalmic  SuROBRY--Mr.  Mackmurdo. 
Practical  Chemistry,  under  the  directioa  of  Dr. 

Leeson. 
Midwifery — Dr.  Cape. 
Forensic  Medicine— Dr.  Leeson  and  Dr.  Biadon 

Bennett. 
Botany— R.  D.  Hoblyn,  A.M.,  Oxon. 
Comparative  Anatomy  and  Natural  History — ^Dr. 

W.  B.  Carpenter,  of  Bristol. 

Prospectuses,  for  further  particulars  of  the  Lectures 
and  Hospital  Practice,  may  be  had  by  applying  to 
Mr.  Whitfield,  resident  Medical  Secretary. 


QT.  BARTHOLOMEW'S  HOSPITAL 
O  MEDICAL  SCHOOL.— WINTER  SESSION, 
1843,  commencing  October  2. 

LECTURES. 
Medicine — G.  Bunows,  M.D. 
Surgery — William  Lawrence,  F.R.S. 
Descriptiyb  and  Surgical  Anat^t^F.  C.  Skey, 

F.R.S. 
Gbneral  and  Morbid  Anatomy,  and  Physioloot — 

Mr.  Paget. 
Superintendence  of  Dissections — Mr.  McWhinnie 

and  Mr.  Ormerod. 
Chemistry— Mr.  Griflaths. 
Materia  Mbdica  and  Thbrapeutics^O.  L.  Ronpell, 

M.D.,  F.R.S. 
Midwifery,  and  Diseases  of  Women  and  Chil- 

DREN~E.  Rigby,  M.D. 

SUMMER  SESSION,  1844,  commencing  May  1. 
BoTANY—F.  J.  Farre,  M.D.,  F.L.S. 
FoRBNSic  Medicine— W.  Baly,  M.D. 
Practical  Chemistry  and  Natural  Philosophy — 

Mr.  Griffiths. 
Comparative  Anatomy — Mr.  McWhinnie. 
Midwifery,  &c. — E.  Rigby,  M.D. 
Clinical  Lecturbs— On  Medicine,  bv  Dr.  Ronpell 

and  Dr.  G.  Burrows ;  on  Surgery,  by  Mr.  Law- 

rence  and  Mr.  Stanley. 

Collegiate  Establishment. — The  Governors  of 
the  Hospital  having  resolved  to  establish  the  Collegiate 
System  in  connection  with  the  Medical  School,  several 
houses  within  the  Hospital  walls  have  been  lately 
fitted  up  for  the  Residence  of  a  certain  numba  of 
Students ;  and,  under  the  direction  of  the  Treasurer 
and  a  Committee  of  the  Governors,  every  arrangement, 
has  been  made  which  appears  likely  to  promote  the 
interests  and  comfort  of  the  Students.  The  super- 
intendence of  the  Establishment  has  been  entrusted 
to  Mr.  Paget,  the  Resident  Warden. 

Further  particulars,  in  regard  to  every  department 
of  the  School,  m^  be  obtained  from  any  of  the  Medi- 
cal or  Surgicid  Officers,  or  Lecturers,  or  on  application 
at  the  Anatomical  Museum,  or  the  Libia^. 
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CONTRIBUTIONS 

TOWAADS  THB 

PATHOLOGY   OF  GRINDERS'  DISEASE  OF 
THE    LUNGS. 

By  J*  S,  Watbahouse,  Esq.,  Surgeon,  Sheffield. 
No.  L 

Diseases  of  a  purely  endemic  character,  or  such 
as  afTect  only  a  certain  class  of  men,  haye  generally 
failed  to  receire  that  attention  and  study  which  must 
be  admitted  to  be  their  due,  when  it  is  considered 
that  their  characteristics  are  generally  of  a  more  pro* 
minent  order,  and  that  they  more  especially  exemplify 
in  their  history  the  influence  of  mechanical  agents  on 
yitality.  There  is  much  to  be  learned  from  what  is 
rare  and  peculiar.  We  often,  in  such  cases,  meet  with 
circumstances  whose  existence  all  preyious  experience 
would  not  lead  us  eyen  to  surmise,  which  throw  a  light 
on  what  has  before  been  mysterious,  and  present  a  link 
towards  the  completion  of  a  deficient  chain  of  evidence. 
Medical  science  does  not  yet  teem  with  such  a  mass  of 
facts — it  is  not  yet  so  profuse  in  its  wealth— but  that 
all  that  we  meet  with  should  be  careftilly  observed 
and  faithfully  recorded.  Its  phUosophy,  if  such  a  term 
can  be  used,  is  anything  but  inductive ;  its  evidence 
anything  but  positive.  We  can  see  the  end,  but  not 
"  from  the  beginning."  We  can  trace  no  such  relation 
between  cause  and  effect  as  in  other  sciences.  If  we 
do  find  out  a  cause,  its  operation  is  clouded  and  mys- 
terious ;  if  we  observe  the  effect,  we  often  look  in  vain 
for  the  cause. 

One  reason  of  the  neglect  of  local  diseases  will  be 
found  in  the  fact,  that  in  any  given  number  of  men 
there  are  only  a  certain  quantity  who  pay  sueh  atten- 
tion to  disease  as  is  requisite  for  its  proper  study;  and 
even  among  these  few,  there  are  still  fewer  who  feel 
themselves  called  upon  to  make  their  neighbours  as 
wise  as  themselves ;  so  that  by  this  means  the  chance 
of  a  disease  of  an  endemic  character  being  fully  under- 
stood is  far  less  than  when  a  disease  obtains  univer- 
sally. 

Of  the  various  diseases  which  affect  the  artizans  of 
this  country,  there  is  none  that  present  such  prominent 
features  of  interest  as  the  disease  of  the  lungs  peculiar 
to  grinders — and  this,  whether  we  regard  the  veiy 
marked  character  of  the  pathological  results,  or  the 
baneful  influence  it  has  on  human  life.  There  are  two 
kinds  of  grinding,  wet  and  dry ;  the  former  is  a  com- 
paratively innocuous  employment;  it  is  the  latter 
which  entails  on  the  workmen  such  an  amount  of 
misery  and  disease.  The  injurious  effects  arise  from 
the  inhalation  of  small  particles  of  stone  and  metal, 
which  are  given  off  during  the  act  of  grinding ;  and  of 
the  dust  of  crocus  and  emery,  used  in  polishing  the 
articles.  The  latter  is  regarded  by  the  workmen  as 
the  most  distressing.  It  will  not  be  the  object  of  this 
and  succeeding  papen  bo  much  to  treat  of  the  circum* 


stances  attending  this  peculiar  branch  of  trade,  or  to 
regard  the  subject  in  a  hygienic  point  of  view,  as  to 
enter  on  the  yet  untrodden  field  of  the  pathology 
of  the  disease.  The  following  details  of  the  destruc- 
tive influences  of  this  occupation  will,  however,  be 
not  an  inapt  prriude  :— 

In  an  article  on  *'  Grinders*  Asthma,"  by  Dr.  (now 
Sir  Arnold  J.)  Knight,  in  the  <*  North  of  England 
Medical  and  Surgical  Journal  '*  for  August,  1830,  it  is 
stated  that  fork-grindexs  **  die  from  twenty-eight  to 
thirty-two  years  of  age ;  raior^grinders,  from  forty  to 
forty-five  ;  and  tableknife-grinders,  who  work  on  wet 
stones,  from  forty  to  fifty."  Also,  '<  that  the  result  of 
some  inquiries  made  in  1822  showed  that,  out  of 
2,500  grinders,  there  were  not  35  who  had  arrived  at 
the  age  of  fifty,  and  perhaps  not  60  who  had  reached 
the  age  of  forty-five;  and  out  of  more  than  80 
fork-grinders,  exclusive  of  boys,  it  was  reported  that 
there  was  not  a  single  individual  thirty-six  years  old." 

Dr.  G.  C.  Holland,  in  a  recent  valuable  work,*  ob- 
serves that,  "  in  1,000  deaths  of  persons  above  twenty 
years  of  age,  the  proportion  between  twenty  and 
twenty-nine  years  in  England  and  Wales  is  annually 
160;  in  Sheffield,  184;  but  among  the  fork-grinders 
the  proportion  is  the  appalling  number  475 ;  so  that, 
between  these  two  periods,  8  in  the  trade  die  to  1 
in  the  kingdom  generally.  Between  the  ages  of  thirty 
and  thirty-nine  a  still  greater  disparity  presents  itself. 
In  the  kingdom,  136  only  in  the  1,000  die  annually 
between  these  two  periods ;  in  Sheffield,  164,  but  in 
the  fork-grinding  branch  410 ;  so  that,  between  twenty 
and  forty  years  of  age,  in  this  trade,  885  perish  out 
of  the  1,000 ;  while  in  the  kingdom  at  large,  only  296. 
Another  step  in  the  analysis,  and  we  perceive  that, 
between  forty  and  forty-nine,  in  the  kingdom,  126  die ; 
in  this  town,  155;  and  in  this  branch,  115;  which 
completes  the  1,000.    They  are  killed  off." 

The  last  sentence  is  as  graphic  as  it  is  true.  Such  is, 
indeed,  a  vivid  outline,  the  filling  up  of  which  would 
be  a  dark  portraitiure.  The  "wheels,"  as  they  are 
termed,  where  the*  process  is  carried  oa,  externally 
preeiwino  foint  type  of  the  disease  and  decay  within ; 
indeed,  their  grim  and  sombre  aspect,  with  shattered 
windows,  would  call  to  the  mind  of  the  classic  reader 
the  soliloquy  of  Lydus  before  the  door  of  Bacchis. 

aperite  propere  Janoun  hane  Orel,  obiaero  I 

____.i....-._^  quippe  eul  nemo  advenlt 
Nisi  quern  spet  rellquere  ooaaet.* 

All  that  ingenuity  could  do  for  the  amelioration  of 
these  evils  has  been  done.  The  inhalation  of  the 
dust,  both  metallic  and  stony,  has  been  in  some 
measure  prevented  by  various  contrivances.  How- 
ever, the  benefit  that  might  accrue  from  the  use  of 
these  instruments  is  lost,  from  the  want  of  generosity 
of  the  masters  on  the  one  hand,  and  the  extreme 

•  Vital  SCatUtici  of  Sheffield,  p.  108.    f  Plaatoi,  BaeebMei . 
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carelessness  of  the  workmen  on  the  other.  In  many 
coses  the  masters  will  not  be  at  the  expense  of  these 
apparatus,  and  where,  from  their  kindness,  such  is 
furnished,  the  use  of  it  is  often  neglected.  The  meuseem 
utterly  reckless;  they  lire  in  the  midst  of  disease  and 
death;  one  by  one  of  their  companions  is  cut  down, 
but  they  each  seem  to  think  that,  in  the  enjoyment  of 
present  health,  they  will  be  an  exception  to  the  rule, 
and  escape  the  virulence  of  the  disease. 

Such  being  the  character  of  the  disease,  and  the 
local  interest  which  one  would  suppose  it  should 
excite,  it  is  somewhat  remarkable  that  its  nature  has 
never  been  properly  studied.  Many  details  and  col- 
lateral circumstances  connected  with  the  disease  have 
at  different  times  been  laid  before  the  public^  but 
until  the  last  few  months  no  account  has  been  given 
of  its  pathology.  On  turning  to  the  article  "  Diseases 
of  Artizans,"  in  the  "Cyclopedia  of  Practical  Medi- 
cine,*' which  w€U  to  have  been  a  national  work,  the 
subject  is  mentioned  in  a  very  desultory  manner;  and 
it  is  not  even  alluded  to  in  the  "  Report  of  the  Sanitary 
Condition  of  the  Laboring  Population  of  Great 
Britain."  The  blame,  of  course,  rests  with  the  pro- 
fession in  this  town.  It  behoves  us  to  mention  a 
paper  on  the  "  Pathology  of  Grinders'  Phthisis,"  in 
Dr.  Cormack's  "  Edinburgh  Montlily  Journal  "  for 
June,  1843,  by  Dr.  Holland.  This  gentleman  has  paid 
'  great  attention  to  the  disease,  has  collated  much  evi- 
dence as  to  the  condition  of  grinders  in  general,  and 
by  his  kindness  and  professional  skill  has  earned  for 
himself  the  lasting  gratitude  of  this  class  of  artlzans. 
There  are,  however,  in  the  case  which  is  about  to  bo 
adduced  several  features  of  the  disease  which  are  not 
mentioned  by  him,  and,  indeed,  we  may  gather  from  tlie 
general  tone  of  his  remarks  that  his  post-mortem  exa- 
minations have  not  been  very  extended .  The  Mowing 
case  may  be  regarded  as  psesenting  in  a  very  marked 


several  weeks,  and  ever  since  has  had  a  cough.  Was 
attacked  with  same  symptoms  again  at  Christmas,  and 
has  become  worse  and  worse  since  that  time.  When 
he  was  at  his  work  used  to  spit  up  a  deal  of  black  sputa« 
and  had  sometimes  flying  pains  in  the  side. 

June  27.  Body  much  emaciated ;  complains  of  being 
very  weak,  can  scarcely  get  up  stairs ;  no  pain  either 
in  the  chest  or  elsewhere;  great  dyspnoea,  and  oppres- 
sion in  breathing ;  slight  hoarseness,  but  no  pain  or 
uneasiness  in  the  larynx ;  very  bad  cough,  worst  during 
the  night,  not  attended  with  expectoration ;  pulse  96, 
and  full;  appetite  bad;  bowels  regular;  no  sweats. 

Physical  Signs, — The  chest  well  expanded ;  the  left 
side  rather  flatter  than  the  right ;  no  motion  of  the  ribs 
on  full  inspiration;  the  whole  chest  seemed  moved 
together.  Perouesion:  clear  over  the  whole  chest, 
both  anterior  and  posterior,  with  the  exception  of  over 
the  clavicles ;  more  sonorous  than  natural  in  the  ante- 
rior part;  the  sound  was  clear  over  the  region  of  the 
heart.  AuaouUatian :  the  sound  on  respiration  clear 
and  distinct  over  the  whole  of  the  right  side.  Bron- 
chial in  the  two  upper  thirds  of  the  lung,  somewhat 
vesicular,  but  indistinct  at  the  inferior  third.  At  the 
external  superior  angle  a  dry  crepitant  r&le.  Poste- 
riorly bronchial  respiration  at  the  upper  part,  more 
natural  at  the  lower;  left  side  presented  tlie  same 
signs. 

Heart.— ^0  impulse  ;  sounds  very  indistinct,  heard 
in  the  immediate  region  of  the  heart,  and  towards  the 
right  side,  but  not  at  the  upper  part  of  the  left  side ; 
no  morbid  sound. 

The  treatment  pursued  was  simply  palliative,  with 
nourishing  diet.  He  daily  grew  weaker  until  the  17  tU 
of  August,  when  he  died. 

A/teT'death  Appearanees, 

The  body  was  examined  eight  hours  after  death. 
It  was  much  emaciated.    The  chest  was  large  and  ex- 


manner  the  pathological  nature  of  the  disease ;  the  '  panded,  seemed  inordinately  large  for  the  size  of  the 
patient  only  coming  under  our  care  about  two  months  ;  man;  the  left  side  flatter  than  the  right;  on  opening  it 
before  his  death,  the  history  of  liis  case  does  not  there  was  a  rush  of  foul  air.  The  limgs  slightly  col- 
exemplify  the  general  symptoms  of  the  disease.  They  ■  lapsed.  Right  lung :  the  color  of  (he  external  surface 
are,  however,  such  as  are  generally  observed  in  clironic  >  was  violet,  interspersed  with  black  spots  of  different 
bronchitis,  extending  to  dilatation  of  the  air  tubes  and  sizes,  presenting  a  mottled  appearance ;  on  passing  the 
emphysema  ofthe  air  cells.  Several  years  before  the  men  j  hand  over  the  surface,  there  was  perceived  over  the 
are  obliged  to  cease  from  work,  they  are  fce.qucntly  ]  whole  body  of  the  lung  numerous  hard  substances, 
attacked  with  dypsnoea  and  cough,  with  expectoration  '  circumscribed,  and  varying  from  the  size  of  a  pea  to 
of  black  sputa.  One  man,  at  present  under  treatment,  that  of  a  hazel-nut.  The  pleuras  were  adherent  at  the 
states  that  he  has  not  been  well  for  seven  years  past,  I  lateral  region  ofthe  middle  lobe,  but  especially  at  the 
and  yet  has  continued  at  his  work.  In  ano^ier  case  apex  of  the  lung,  where  tliey  could  not  be  separated 
the  patient  did  not  enjoy  good  health  for  six  years. '  without  leaving  a  portion  ofthe  lung  adherent  to  the 
There  are  frequent  attacks  of  laryngitis  of^^phronio  ribs.  The  costal  pleura  was  marked  by  many  dark 
nature,  and  more  or  less  severe  in  character,  aitiended  patches,  apparently  corresponding  with  those  on  the 
with  considerable  hoarseness ;  pains  in  the  side,  indi- !  lung.  The  apex  ofthe  lung  was  converted  into  a  hard 
eating  chronic  pleuritis,  are  also  experienced,  but  sel-  substance  of  the  size  of  a  large  orange.  On  dividing 
dom  attended  to.  Indeed,  there  is  no  doubt  that  in  a  |  the  lung,  numerous  black,  hard  bodies  were  found  scat- 
seeming  state  of  health,  and  while  at  work,  these  men  tered  throughout  its  slnicturc,  varying  in  size  from  a 
undergo  much  pain  and  inconvenience.  i  pin's  head  to  a  walnut,  but  the  largestwas  at  the  apex, 

Thomas  Stacey,  aged  fifty  six,  a  razor-grinder  by  \  which  was  entirely  composed  of  one  dense  mass  of  black 


trade,  of  temperate  habits;  short  spare  man,  thougli 
now  emaciated  by  disease,  always  a  spare  man,  light 
hair,  without  tendency  to  grey,  and  grey  eyes.  Been 
a  grinder  for  forty  years;  began  at  thixteen  years  of 
age,  but  been  on  the  parish  for  three  years.  Always 
had  good  health  until  Midsummer,  1S42,  when  ho 
had  a  bad  cough,  and  spitting,  with  great  difficulty 
in  breathing,  and  pain  at  the  chest.    Was  very  ill  for 


firm  substance,  exactly  resembling  Indian-rubber. 
It  was  homogeneous,  except  at  the  surface;  caused 
the  same  sensation  on  cutting  it  as  does  Indian-rubber, 
and  each  movement  of  the  knifd  left  horizontal  parallel 
lines.  At  the  surface  it  was  greyish  and  calcareous, 
and  contained  one  mass  of  white  firm  substance,  re- 
sembling a  piece  of  carious  bone,  only  that  tlie  small 
prominences  were  rounded  instead  of  being  spiculated. 
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It  vas  about  the  size  of  a  small  hazel-nut.  At  the  ex- 
treme apex  of  the  lung  was  nn  encysted  tumor,  the  size 
of  a  marble,  filled  witli  a  clear  liquid.  The  otlicr  and 
smaller  tumors  in  the  lung,  which  at  the  surface  cor- 
responded with  the  black  marks  before  mentioned, 
were  of  different  degrees  of  consistence,  varying  from 
that  of  Indian-rubber  to  a  hard,  gritty  substance ;  such 
as  were  softer  were  quite  black,  those  that  were  hard 
were  interspersed  with  grey  particles.  The  generality 
of  these  deposits  were  round  or  oval,  and  circumscribed, 
while  others  were  indefinite  in  shape  and  disposition ; 
these  latter  invaiiably  were  of  a  greyish  color.  In  the 
centre  of  the  lung,  or  below  the  large  hard  mass,  was 
an  irregular  cavity,  somewhat  of  a  triangular  shape, 
capable  of  holding  three  or  four  ounces  of  fluid.  It 
contauied  half  an  ounce  of  a  thick  chocolate  colored 
fluid,  which  seemed  to  be  the  debris  of  the  lung. 
Several  large  bronchial  tubes  opened  into  this  cavity, 
but  these  were  stopped  up,  and  had  no  communication 
with  the  great  divisions  of  the  bronchus.  The  interior 
of  the  cavity  presented  a  very  irregular  appearance, 
and  was  not  lined  by  a  membrane.  The  texture  of 
the  lung  around  it  was  very  firm. 

The  lung  where  it  was  not  thus  diseased  was  emphy- 
sematous, especially  at  the  margin.  The  left  lung 
presented  the  same  appearance,  both  extenially  and 
internally,  as  the  right,  with  the  exception  that  there 
was  no  cavity.  The  apex  was  converted  into  a  similar 
hard  mass,  and  quite  as  large  as  the  one  on  the  right 
Iimg.  The  pleura?  at  this  part  were  also  inseparable. 
Mucous  membrane  of  the  trachea  was  thickened,  and 
that  of  the  bronchial  tubes  very  red.  The  tubes  were 
much  dilated.  At  the  bifurcation  of  the  trachea  the 
bronchial  glands  were  enlarged ;  one  was  as  large  as  a 
walnut,  and  several  as  large  as  a  horse-bean.  They 
were  converted  into  a  black,  calcareous  mass,  divided 
by  fibrinous  intersections.  Two  or  three  of  the  smaUer 
ones  were  composed  of  a  firm  metallic-like  shell,  the 
inner  part  of  which  was  like  a  black  paste,  and  might 
be  scooped  out. 

The  heart  was  small  and  flaccid.    The  valves  were 
not  thickened.     The  abdominal  viscera  quite  natural. 

REMABKS. 

The  first  thing  that  strikes  the  attention  in  the  con- 
sideration of  this  case  is  the  age  of  the  patient.  He 
was  fifty  six,  the  oldest  razor-grinder  in  the  trade. 
This  branch  of  the  trade  is  not  so  destructive  as  fork 
grinding,  or  needle  grinding,  which  will  partly  explain 
the  advanced  age  of  the  patient.  In  the  history  of  the 
case  it  is  stated  that  he  never  ailed  anything  until 
twelve  months  ago,  and  this  was  corroborated  by  the 
testimony  of  his  friends  after  his  death.  Then  how 
are  wc  to  explain  this  vast  mass  of  disease  ?  It  could 
not  have  arisen  and  spread  itself  to  such  an  extent  in 
so  short  a  time ;  moreover,  he  had  not  been  exposed  to 
the  injurious  influences  of  his  trade,  having  been  on 
the  parish  for  three  years.  We  have  here  an  instance 
of  the  power  of  vital  tissue  to  withstand,  or  rather 
accommodate  itself  to,  the  existence  of  extraneous 
mechanical  agents.  There  is  little  doubt  but  that 
this  diseased  structure  had  been  in  process  of  forma- 
tion for  years,  causing  some  trifling  disturbance  in  the 
respiratory  function,  but  not  so  extensive  as  to  excite 
the  attention  of  the  patient;  the  system  being  in  the 
•  meantime  sustained  by  good  diet.    But  so  soon  as  he 


dormant,  is  called  into  active  exertion,  the  system  sym- 
pathises with  the  morbid  structure,  and  the  result  is 
more  or  less  speedily  fatal.  The  deposits  in  the  lungs 
and  bronchial  glands  may  be  divided  into  four  classes 
— the  white  calcareous  piece ;  the  grey  structure,  seem- 
ingly a  mixture  of  calcareous  and  metallic  particles ; 
the  glands,  composed  of  a  metallic  shell  with  a  pul- 
verised interior;  and  the  Indian-rubber  production. 
Some  portions  of  these  products  are  at  present  in  the 
hands  of  a  very  able  chemist,  and  we  hope,  in  a  future 
communication,  to  be  able  to  state  their  composition. 
We  are  not  aware  that  this  Indian-rubber  appearance 
has  been  before  mentioned,  or  indeed  anything  that 
would  correspond  to  it. 

Mr.  Porter,  one  of  the  surgeons  to  the  Sheffield 
Public  Dispensary,  who  was  present  at  the  above 
exammation,  informs  me  that  he  observed  the  same 
structure  in  a  case  which  came  under  his  own  observa- 
tion ;  but  it  is  not  alluded  to  either  in  the  report  which 
he  gives  of  the  case  in  a  former  number  of  the  Provin- 
cial Journal,  nor  in  a  report  of  the  same  case  by  Dr. 
Holland intho"Edin. Monthly  Jour."  Of  courseitmay 
have  existed  and  not  have  been  especially  remarked. 
It  seems,  in  all  probability,  to  be  a  fibrinous  structure 
with  the  small  particles  of  emery  dust  intermingled. 
On  the  day  af\er  the  examination  it  had  become  softer 
and  rather  of  a  purple  hue ;  it  also  had  the  appearance 
of  a  fine  powder  mixed  with  a  firm  glutinous  substance. 
Below  this  deposit  was  found  the  large  cavity,  which 
in  its  aspect,  with  the  exception  of  color,  had  the 
closest  analogy  to  an  ulcerated  tubercular  cavity.    It 
will  be  an  interesting  study  to  observe,  and,  if  possible, 
determine,  the  relative  stages  of  these  formations. 
From  what  we  know  of  tubercular  phthisis,  we  should 
be  apt  to  regard  the  cavity  as  the  ulcerative  stage 
of  the  black   mass.     Another  circumstance  to  be 
noticed  is  the  fact  of  the  greater  part  of  the  dis- 
ease being  at  the  apex  of  the  lung.     This,  although 
it  does  not  go  to  show  any  identity  between  phthisis 
and  grinders*  disease,  yet  is  interesting  as  showing 
that  in  the  deposit  of  morbific  matter  there  is  the 
same  principle  at  work— flome  peculiar  local  cause  in 
operation.    Dr.  Carswell  entertains  the  opinion,  that 
the  reason  of  the  greater  extent  of  tuberculous  deposit 
at  the  apex  of  the  lung  in  phthisis  is  owing  to  the  in - 
fcfibr  degree  of  motion  of  the  upper  lobes  as  com- 
pared with  the  lower,  and  thus  the  chance  of  tuber- 
culous matter  being  expelled  is  diminished.    If  the 
tuberculous  matter  was  deposited  loose  in  the  air  cells, 
we  could  understand  the  modus  operandi  of  this  cause, 
but  not  otherwise.    This  hypothesis,  with  regard  to 
tuberctilous  deposit,  will  have  a  joster  application  in 
tliis  case.    It  is  evident  that  the  dust  which  is  inhaled 
will  be  expelled  more  easily  from  those  parte  where 
the  motion  is  of  a  more  extensive  nature  than  where 
that  motion  is  limited.    From  a  consideration  of  the 
nature  of  this  disease— viz,  a  large  portion  of  the 
lung  filled  with  extraneous  matter,  we  should,  a  priori, 
expect  to  find  dilated  air  tubes  and  emphysema  of  tlie 
air  cells.    Dr.  Holland  lays  great  stress  on  this  as  one 
of  the  most  decided  of  the  pathological  resulte.    But 
it  cannot  be  viewed  as  in  the  least  degree  pathogno- 
monic.   It  may  happen  in  any  disease  of  the  lungs, 
where  any  part  is  prevented  by  deposition  or  other 
cause  from  expanding  on  the  ingress  of  air.     His 


was  reduced  to  waot,  then  diseased  action,  before '  mode  of  explaining  this  morbid  state  is,  in  our  humble 
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opinion,  if  not  erroneous,  at  least  very  defectiye.  He 
ascribes  it  solely  to  the  cough,  and  obserres,  ''  The 
▼iolent  and  full  expirations  occasioned  by  coughing 
are)  of  course,  immediately  followed  by  inspirations 
correspondingly  ample,  by  which  the  air  is  introduced 
in  large  quantities  into  the  lungs.  When  ten  times 
the  amount  of  air,  not  only  in  individual  acts,  but  in 
a  given  time,  enters  the  lungs,  these  organs  are  ex- 
panded in  a  correspondingly  increased  proportion. 
The  air  tubes  and  cells  are  under  the  necessity  of 
doing  ten  times  the  amount  of  functional  duty ;  and  it 
is  a  law  of  the  animal  system,  that  the  development 
or  enlargement  of  an  organic  apparatus  is  according 
to  the  exercise  of  it.  We  know  of  no  exception,  nor 
can  we  imagine  one."  This  is  certainly  a  law  of 
universal  operation,  but  it  must  have  a  sound  and 
proper  application.  It  is  one  thing  for  organic 
STKUCTUKB  to  dcvelop  from  increased  action,  but 
an  increment  of  space  is  another  thing.  This  law 
refers  onlff  to  structure,  and  in  its  operation  only  to 
the  development  of  structure.  It  is  true  that  the 
bronchial  tube  does  dilate  from  increased  action,  but 
not  from  increased  action  of  the  tube ;  indeed,  the 
air  tube  becomes  more  than  usually  a  passive  agent. 
The  air  tubes  are  dilated  firom  the  increased  quantity 
of  air  that  is  brought  into  the  lungs,  also  into  parti- 
cular parts  of  the  lungs.  But  before  even  this  can 
operate,  other  conditions  are  required.  There  are 
two  classes  of  tissues  in  the  structure  of  the  air  tubes— 
the  muscular  and  non-muscular.  It  is  the  inflamma- 
tion of  these  that  is  the  primary  cause  of  the  dilata- 
tion. In  the  case  of  the  non-muscular,  from  con* 
tinned  irritation,  there  is  a  loss  of  elasticity,  and  the 
lube  is  exposed  to  the  distending  influence  of  the  air; 
and  in  the  instance  of  the  muscular  there  is  a  loss  of 
tonicity  of  the  part,  followed  by  innervation  and 
paralysLB  similar  to  that  of  the  intestine  in  ileus.  We 
thus  can  account  for  the  difficulty  of  expectoration,  the 
contractile  power  being  gone,  also  the  dy8pnoea^-~one 
very  important  a^unct  in  expiration  being  lost. 

What,  then*  is  this  disease  f— is  it  phthisis  7  Dr. 
Holland  treats  of  the  disease  under  the  name  of 
phthisis ;  but  the  cases  he  enumerates,  and  the  patho- 
logical results  which  he  details,  lead  to  no  such  con- 
clusion. If  we  are  to  understand  by  phthisis  the 
literal  meaning  of  the  word— wasting  away  or  deeay 
—the  term  may  not  be  objected  to ;  but  if  we  are  to 
understand  by  that  term  tubercular  disease,  the  ques- 
tion may  be  answered  in  a  decided  negative.  No 
doubt  grinders*  disease  may  be  conjoined  with  phthi* 
sis,  and  in  a  strumous  habit  the  irritation  in  the  bron- 
chial membrane  from  the  dust  will  easily  call  int» 
play  the  morbid  principles  of  that  peculiar  diathesis. 
In  a  case  which  terminated  fatally  the  other  day 
(August  21),  and  which  we  had  hoped  to  have  intro- 
duced on  the  present  occasion,,  but  that  an  examina- 
tion was  denied,  there  was  every  symptom  of  tuber- 
cular disease,  but  there  was  a  prominently  strum<yas 
habit.  In  another  case,  chronic  laryngitis  with  tuber- 
cular disease  was  present,  and  where  the  patient  had 
worked  forty  years  as  a  penblade-grinder—- one  of  the 
worst  branches  of  the  trade.  But  such  cases  are  the 
exception  rather  than  the  rule. 

The  consistence  of  many  of  the  morbid  deposits 
resembles  that  of  tubercle,  but  the  proof  that  it  is  not 
tubercle  wiU  be  found  in  tiie  abeence  of  aU  such  con* 


stitutional  symptoms  as  are  observed  in  the  history  of 
phthisis.  There  is  a  gradual  decay  of  the  system,  but 
no  irritability,  no  fever,  or  sweats,  or  any  symptom 
indicating  extensive  sympathetic  action.  Where 
there  is  strumous  diathesis,  we  have  observed  that  the 
disease  has  commenced  earlier  in  life,  and  been  more 
rapid  in  its  progress.  Indeed,  it  is  natural  to  suppose 
that  the  disease  will  take  its  aspect  from  the  nature 
of  the  constitution ;  and  that  on  such  will  depend,  as 
in  the  case  of  the  operation  of  other  external  agents 
in  causing  disease  of  the  lungs,  whether  tubercle  or 
disease  of  the  air  tubes  is  to  be  the  exponent  of  mor- 
bific action. 

Another  and  very  interesting  question  that  presents 
itself,  with  regard  to  these  morbid  deposits,  is  as  to  the 
mode  of  their  formation.  Are  they  simply  inhaled, 
and  there  remain,  or  are  they  deposited  from  the 
blood  ?  The  late  Mr.  Thackrah,  in  his  observations 
on  a  statement  made  by  Diemerbroeck,  that  he  found 
heaps  of  sand  in  the  lungs  of  masons  after  death, 
inclines  to  the  supposition  that  they  were  calcareous 
deposits,  and  were  not  inhaled.  But  tracing,  as  we 
can,  by  a  decided  connection,  the  daily  inhalation  of  a 
foreign  body  into  the  lungs  during  life,  and  the  exist- 
ence of  a  similar  body  after  death,  surely  it  is  more 
easy  to  suppose  that  the  substance  found  after  death 
is  tiie  same  that  was  introduced  during  life,  especially 
when  the  contrary  supposition  is  attended  with  so 
many  difficulties.  The  same  view  will  apply  to  the 
question  under  consideration.  In  the]  daily  occupa- 
tion of  grinders,  there  is  the  expectoration  of  blacky 
gritty  sputa,  composed  of  the  metallic  and  other  par* 
tides  inhaled.  If  the  whole  is  not  expelled,  it  must 
either  remain  in  the  state  in  which  it  entered,  or 
must  be  dissolved  and  absorbed  into  the  blood.  The 
latter  we  cannot  conceive.  Nevertheless^  it  must  be 
allowed  that  we  are  placed  in  a  dilemma  with  regard 
to  the  bronchial  glands.  The  gritty  particles  could 
not  enter  them  by  inhalation,  and  must  have  been 
deposited.  The  subject  is  evidentiy  beset  with  some 
difficulties,  and  will  require  further  study  and  oppor- 
tunities of  investigation. 

We  may  state,  in  conclusion,  that  we  have  at 
present  ten  or  twelve  cases  of  this  interesting  disease 
under  treatment ;  and  althou^^  there  is  much  diffi- 
culty in  obtaining  post-mortem  examinations,  we 
hope  to  be  able  to  lay  several  of  the  cases  at  a  future 
time  before  the  readers  of  this  Journal* 


CASES     OF     DIABETES. 
By  Chablbs  F.  Favbll,  M.D., 
Physielan  to  the  Sheffield  Oeoenl  Intnuxf,  &c. 
{ConHnued  from  page  479.) 
Case  II.— William  Parke,  aged  fifteen,  was  ad- 
mitted into  the  infirmary  December  5th,  1842.    He 
has  been  employed,  for  the  last  three  or  four  years,  as 
a  farmer's  servant ;  has  worked  a  good  deal  in  the 
fields,  and  consequentiy  been  exposed  to  the  incle- 
mencies of  the  weather.    Until  about  (bur  months 
ago  he  always  enjoyed  good  health,  and  was  able  to 
^t  through  his  daily  work  with  ease  and  comfort. 
His  health  then  began  to  fail,  but  he  is  unable  to 
give  any  accurate  account  of  the  commencement  of 
hia  illness*    His  appetite  for  Uquida  and  solids  l^eoMne 
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Teiy  great,  and  he  was  sent  into  the  infirmary  because 
his  parents  were  unable  to  satisfy  his  craving  for  food. 
Both  his  parents  are  living,  and  in  good  health.  At 
present  there  is  considerable  emaciation,  which  has 
been  gradually  increasing  since  the  commencement  of 
his  complaints.  His  size  is  below  the  average  of 
youths  of  his  age.  Countenance  not  expressive  of 
suffering,  slightly  florid,  dull,  and  unintellectual ;  hair 
thin,  poor,  and  very  light  colored ;  scalp  tender,  and 
in  one  or  two  places  slightly  abraded ;  complains  of 
great  weakness  and  languor;  skin  dry,  never  per- 
spires;  pulse  80,  of  tolerable  strength;  bowels  re- 
gular ;  no  pain  either  in  stomach,  bowels,  or  back, 
but  has  sometimes  a  sense  of  oppression  at  the 
stomach  after  eating;  tongue  red  and  dry;  thirst 
▼ery  great;  appetite  voracious;  passes  twenty  pints 
of  urine  in  twenty-four  hours,  of  a  pale  straw  color, 
and  very  sweet  taste,  specific  gravity  1*040;  slight 
cough,  unaccompanied  by  pain  or  expectoration ;  lies 
with  equal  facility  on  either  side;  on  percussion, 
slight  dulness  is  perceived  along  and  immediately 
below  the  right  clavicle;  inspiration  in  the  same 
situation  feeble,  but  no  abnormal  loudness  on  expi- 
ration. • 

He  was  put  on  a  meat  diet,  and  was  not  allowed 
any  vegetables,  bread,  or  pudding ;  dry  biscuit  wss 
to  be  taken  with  the  meat.  The  following  medicme 
•Iso  prescribed:— 

Tincture  of  opium,  one  drachm ; 
Tincture  of  sesquichloride  of  iron,  throe  drachms ; 
Sulphate  of  quinine,  eight  grains; 
Water,  eight  ounces.  To  take  an  ounce  three  times 
a-day,  and  four  grains  of  mercury  with  chalk. 

After  continuing  this  treatment  for  six  days,  the 
quantity  of  urine  was  increased  to  twenty-two  pints 
in  twenty-four  hours,  but  the  specific  gravity  had 
slightly  diminished.  The  following  alterations  were 
then  made  in  the  treatment : — He  was  to  have  meat 
as  before,  but  no  biscuit ;  to  drink  weak  brandy  and 
water;  to  have  brocoli  with  his  meat  twice  a-day, 
and  an  egg  night  and  morning ;  to  omit  the  medicine 
previously  prescribed,  and  take  the  following  :-^ 

Infusion  of  Galumba,  eight  ounces ; 
Sesquicarbonate  of  ammonia,  two  scruples.    An 

ounce  three  times  a-day,  and  use  a  warm  bath 

every  night. 

It  was  on  the  12th  of  December  when  this  plan  was 
adopted,  and  on  the  14th  the  quantity  of  urine  had 
diminished  to  twelve  pints.  On  the  following  day 
the  quantity  of  urine  passed  was  nine  pints  and  a  half. 
The  thirst  was  greatly  diminished ;  he  drank  five  pints 
in  twenty -four  hours,  and  perspired  freely  during  the 
night ;  specific  gravity  of  urine  1*035.  From  the  15th 
to  the  t23rd  the  quantity  of  urine  varied  from  nine 
pints  to  fourteen,  the  average  being  about  twelve 
pints.  On  the  23rd  it  amounted  to  thirteen  pints, 
specific  gravity  1*040;  quantity  of  solid  extract  in  a 
pint,  two  drachms ;  quantity  of  fluid  drunk  in  twenty- 
four  hours,  six  pints.  A  scruple  of  carbonate  of 
ammonia  and  a  drachm  of  tincture  of  opium  were 
added  to  the  mixture.  On  the  31st  the  quantity  of 
urine  passed  was  ten  pints  and  a  half;  specific  gravity 
1*040 ;  a  pint  yielded  three  drachms  of  solid  extract. 
During  the  intervening  period  there  had  once  been 
only  seven  pints  passed,  and  on  one  day  it  amounted 
to  fifteen  pints  and  a  half.    On  the  Ist  of  January  he 


passed  nine  pints  of  urine ;  oh  the  3rd,  ten  pints.  He 
then  complained  of  considerab^  pain  at  the  stomach, 
which  was  increased  by  pressure;  no  sickness;  thirst 
rather  diminished.  He  was  oriered  to  omit  the 
brandy,  to  take  two  minims  of  hydrocyanic  acid  in 
water  three  times  a-day,  and  to  have  a  dozen  leeches 
applied  to  the  epigastrium.  By  these  means  the  pain 
was  speedily  relieved,  and  he  went  on  without  much 
variation  till  the  10th,  when  he  had  an  attack  of  fever, 
with  a  pulse  at  120;  but,  althou^  there  was  con- 
siderable febrile  excitement,  the  thirst  was  not  in- 
creased ;  the  quantity  of  urine  was  eight  pints.  The 
prussic  acid  was  omitted,  and  a  saline  aperient  mix- 
ture ordered.  The  feverish  attack  did  not  last  long, 
and  on  the  19th  he  again  returned  to  the  infusion  of 
Calumba.  He  was  then  passing  ten  pints  of  urine, 
specific  gravity  1*038 ;  and  the  appetite  for  solid  food 
was  decidedly  diminished.  From  the  19th  to  the 
28th  the  urine  ranged  from  ten  to  eleven  pints,  and 
he  was  then  ordered  to  take  one  ounce  of  the  com- 
pound iron  mixture  three  times  a-day.  On  the  31st 
he  begun  to  take  three  grains  of  antimonial  powderp 
with  ten  grains  of  Dover's  powder,  every  night.  On 
the  7th  of  February  the  quantity  of  urine  had  again 
risen  to  twelve  pints,  and  the  thirst  was  so  much  in- 
creased that  he  drank  eight  pints  of  water  in  the 
twenty-four  hours.  He  was  ordered  to  omit  all  the 
other  remedies,  and  to  take  eight  minims  of  the  hydro- 
sulphuret  of  ammonia  three  times  a-day.  From  this 
period  the  quantity  of  urine  gradually  diminished, 
until  it  vibrated  between  five  pints  and  five  and  a 
half.  In  the  meantime  the  dose  of  the  hydrosulphuret 
was  gradually  increased,  till  it  reached  fifteen  drops 
three  times  a-day.  The  appearance  of  the  patient 
became  very  much  improved.  He  was  lively  and 
active,  and  was  so  much  stouter  and  more  healthy  in 
appearance,  that  his  friends  scarcely  knew  him.  The 
skin  acted  freely;  the  thirst  was  moderate,  and  the 
appetite  very  much  diminished ;  in  fact,  he  was  no 
longer  able  to  eat  the  very  plentiful  allowance  on 
which  he  had  been  placed.  Under  these  circum- 
stances, his  friends  were  anxious  that  he  should 
return  home,  and  he  was,  therefore,  discharged  from 
the  infirmary  March  30,  very  considerably  im- 
proved. 

I  heard  nothing  of  Parke  after  his  discharge  for 
about  a  month  or  six  weeks,  when  a  young  man  from 
the  same  neighbourhood  (a  considerable  distance 
from  Sheffield)  was  admitted  into  the  infirmary,  and 
informed  me  that  my  poor  patient  was  dead.  He 
was  unable,  however,  to  give  me  any  particulars 
respecting  his  death,  and  I,  therefore,  wrote  to  a 
gentleman  who  resided  near  Parke,  and  took  great 
interest  in  his  case ;  but  the  information  I  received 
from  him  is  by  no  means  so  precise  as  I  desired. 
After  stating  how  greatly  improved  in  health  and 
strength  the  poor  boy  was  when  he  returned  from  the 
infirmary,  my  correspondent  observes,  "but  this  im- 
provement did  not  continue  for  more  than  a  week, 
when  thirst  returned,  which  he  quenched  by  milk, 
water,  or  what  he  could  get,  and  the  secretion  of 
urine  also  increased  in  proportion.  In  this  state  he 
continued  for  nearly  a  week,  when  he  lost  all  appetite 
for  solid  food,  and  complained  of  great  weakness  and 
debility.  About  five  days  before  he  died  he  drank  a 
great  quantity  of  newly-churned  milk,  firom  which 
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time  he  ate  scarcely  any  solid  food.  A  day  or  two 
after  this  time  his  mini  was  for  a  short  period  affected, 
and  he  became  incoherent  in  conversation.  A  dulness 
or  heavy  stupor  n^er  seemed  to  leave  him."  His 
parents,  however,  did  not  anticipate  his  removal,  as 
they  had  previously  seen  him  very  similarly  affected. 
It  would  have  been  exceedingly  interesting  to  have 
made  a  post-mortem  examination  of  the  body,  but 
this  was  impossible. 

RBKARKS. 

We  should  scarcely  be  justified,  with  the  very 
limited  amount  of  information  we  possess  on  the 
subject,  to  enter  into  any  speculations  respecting  the 
immediate  cause  of  death  in  the  foregoing  case ;  but 
there  are  one  or  two  points  connected  with  the  treat- 
ment  on  which  it  may  be  proper  to  make  a  few  very 
brief  observations. 

In  the  first  place,  the  administration  of  the  tincture 
of  the  sesquichloride  (muriate)  of  iron,  sulphate  of 
quinine,  and  tincture  of  opium,  was  decided  upon  in 
consequence  of  the  cases  published  by  Mr.  Clay,  of 
Manchester,  in  which  very  considerable  amendment 
appeared  to  result  from  this  treatment.  In  my  case 
the  patient  certainly  derived  no  benefit ;  on  the  con- 
trary, the  quantity  of  urine  was  somewhat  increased. 
It  may  certainly  be  said  that  the  trial  given  to  the 
medicine  was  not  of  sufficient  duration.  But  to  this 
it  may  be  replied,  that  there  was  very  little  encou- 
ragement to  perseverance,  inasmuch  as  the  symptoms 
gradually  grew  worse. 

Secondly,  When  the  treatment  just  noticed  was 
discontinued,  that  suggested  by  Dr.  Barlow  was 
adopted,  and  apparently  with  decided  advantage. 
When  Parke  commenced  eating  the  cruciferous 
Vegetables  and  taking  ammonia,  he  was  passing 
twenty- two  pints  of  urine  in  the  twenty-four  hours. 
In  two  days  afterwards  the  quantity  fell  to  twelve 
pints  (a  diminution  of  ten  pints),  and  on  the  third 
it  fell  to  nine  pints  and  a  half.  It  is  true  that  sub- 
sequently he  passed  a  larger  quantity  than  that  last 
mentioned  on  several  occasions,  but  it  never  rose  to 
nearly  the  same  amount  as  it  had  attained  before  the 
change  of  treatment  was  adopted. 

Thirdly,  Tbe  compound  iron  mixture  of  the  Phar- 
macopoeia was  substituted  for  the  vegetable  tonic  and 
ammonia,  in  consequence  of  the  symptoms  being,  as 
nearly  as  possible,  stationary,  whilst  the  quantity  of 
urine  still  continued  to  be  very  much  above  the 
healthy  standard.  The  change  appeared  to  be,  to 
some  extent,  beneficial,  inasmuch  as  there  was  a 
slight  diminution  in  the  secretion  of  urine. 

Fourthly,  The  hydrosulphuret  of  ammonitt  was 
finally  substituted  for  Grifiith's  mixture,  in  order  to 
see  what  influence  a  medicine  which  has  a  powerful 
sedative  action  on  the  heart  w^ould  exert  over  the 
secreting  power  of  the  kidneys.  The  details  of  the 
case  furnish  an  answer  to  tJie  inquiry.  When  he 
commenced  taking  the  medicine  the  quantity  of  urine 
had  again  increased  to  twelve  pints,  and  had  for  ten 
days  been  oscillating  between  eight  pints  and  a  half 
and  ten  pints  and  a  half,  but  it  afterwards  rapidly 
diminished.  He  continued  taking  the  medicine  for 
very  nearly  two  months,  during  the  whole  of  which 
period  the  quantity  was  only,  on  one  single  occasion, 
ten  pints  and  a  half,  and  at  the  termination  of  it  did 
not  exceed  five  pint*  and  a  half.    For  some  days 


before  leaving  the  house  it  remained  steadily  at  five 
pints. 

Fifthly,  I  may  observe  that,  so  long  as  the  secre- 
tion of  urine  continued  so  decidedly  above  the  healthy 
standard,  although  the  general  health  of  the  patient 
was  vastly  improved,  and  the  quantity  of  urine  had 
diminished  fifteen  pints  in  the  twenty-four  hours,  I 
should  not  have  discharged  him  had  it  not  been  for 
the  earnest  and  persevering  entreaties  of  himself  and 
friends. 

Case  in.— On  Sunday  evening,  August  13,  1843, 
I  was  requested  to  visit  Mr.  W.  C,  who  had  long 
been  under  the  very  judicious  care  of  an  able  medical 
friend,  and  had  also  consulted  Dr.  Prout,  on  account 
of  suffering  from  diabetes.  It  is  not  necessary  that  I 
should  enter  into  the  detdils  of  the  case,  especially  as 
I  did  not  see  it  till  the  period  just  mentioned.  It  will, 
however,  be  proper  to  remark  that  he  had  been  sub- 
jected to  the  treatment  recommended  by  Dr.  Barlow, 
which  for  a  time  appeared  to  exercise  considerable 
control  over  the  secretion  of  the  kidneys.  The  quan- 
tity of  urine,  however,  remained  steadily  above  the 
healthy  standard,  and  the  specific  gravity  several 
degrees  higher  than  natural.  When  I  visited  him,  I 
found  him  sitting  up  in  his  bed-room,  considerably 
emaciated,  and  with  all  the  usual  symptoms  of 
diabetes.  He  was  cheerful,  and  wished  to  know  my 
opinion  respecting  a  temporary  removal  to  the  sea 
coast.  On  the  previous  day  he  had  been  out  attend- 
ing to  some  matters  of  business,  but  had  passed  a 
restless  night,  in  consequence  of  severe  pain  in  the 
back,  which  was  the  immediate  cause  of  my  attend- 
ance being  requested.  He  represented  the  pain  as 
not  being  stationary,  but  moving  up  and  down,  and 
being  particularly  severe  on  moving  the  body  either 
backward,  forward,  or  laterally,  and  also  on  coughing, 
but  not  increased  by  pressure  over  the  spine.  He  had 
for  several  weeks  been  troubled  with  a  short  cou§^  at- 
tended with  but  little  expectoration,  but  it  had  been 
worse  for  two  or  three  days.  The  feet  and  ankles  were 
considerably  (edematous.  The  quantity  of  urine  was 
about  the  same  as  it  had  been  for  several  weeks, 
averaging  about  six  pints,  or  rather  more,  in  the 
twenty-four  hours.  It  had  a  pale  color,  and  a  faintish, 
disagreeable  smell.  It  reddened  litmus,  was  not 
affected  by  heat,  and  had  a  specific  gravity  of  1*035. 
The  pulse  was  moderate  in  strength  and  frequency, 
and  there  was  no  heat  of  skin.  I  was  of  opinion  that 
the  pain  in  the  back  was  of  a  rheumatic  character, 
and  consequently  recommended  that  he  should  be 
well  fomented  with  a  decoction  of  chamomile  and 
poppy-heads,  and  take  two  grains  of  opium  at  bed- 
time. On  visiting  him  next  morning,  I  found  that  he 
had  derived  no  benefit  from  tlie  means  employed.  He 
had  passed  a  very  restless  night  from  the  severity  of 
the  pain,  which  was  now  more  fixed  over  the  region 
of  the  right  kidney.  In  all  other  respects  he  was  as 
before,  the  secretion  of  urine  not  being  in  the  slightest 
degree  diminished.  I  recommended  the  application 
of  six  leeches  over  the  seat  of  pain,  a  saline  camphor 
mixture  to  be  taken  every  four  hours,  and  some  anti- 
mony and  Dover's  powder  at  bed-time. 

In  the  evening  he  was  considerably  relieved.  On 
the  following  day  I  did  not  see  him,  but  on  the  Wed- 
nesday morning  I  was  requested  to  pay  him  an  early 
visit.    When  I  arrived  at  his  house,  between  nine 
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and  ten  o'clock,  I  learnt  that  during  the  whole  of 
Tuesday  he  had  been  very  comfortable,  but  became 
somewhat  uneasy  towards  the  evening.  He  passed  a 
very  restless  night,  and  when  I  saw  him  was  unable 
to  speak,  but  he  had  a  violent  convulsive  struggle, 
and  then  fell  into  a  state  of  coma.  I  saw  him  again 
in  the  evening,  but  he  was  evidently  sinking  rapidly. 
The  pulse  was  almost  imperceptible,  the  breathing 
stertorous,  insensibility  perfect.  During  the  whole 
day  the  secretion  of  urine  continued  in  such  quantity, 
that  it  ran  tlirough  the  bed.  It  was  impossible  to 
ascertain  the  quantity  passed,  but  it  must  have  been 
very  considerable,  as  it  completely  saturated  the  bed 
and  bed-clothes,  and  mattrass,  and  the  thicknesses  of 
linen  which  were  repeatedly  applied  to  him.  He  died 
during  the  night. 

Now,  I  have  ventured  to  call  this  case  interesting, 
**  from  the  mode  of  death,"  and  that  it  is  so,  I  think 
will  be  generally  admitted.  This  mode  of  death  is 
unusual  in  diabetes.  It  does  not  frequently  happen 
in  such  cases  that  patients  are  cut  off  suddenly,  whilst 
the  general  health  is  not  so  much  impaired  as  to 
render  them  unable  to  attend  to  their  usual  avoca- 
tions. But  such  was  the  fact  here ;  Mr.  C.  was  out 
on  business  till  rather  a  late  hour  on  Saturday  evening, 
and  he  would  have  been  out  again  on  Monday  (two  days 
before  his  death)  had  it  not  been  for  my  interdiction. 

It  is  interesting  to  inquire  whether  the  severe  pain 
in  the  back,  of  which  the  patient  complained,  had 
any  connection  with  the  cause  of  death.  When  first 
I  saw  him,  it  has  already  been  stated,  I  considered 
the  pain  to  be  of  a  rheumatic  character,  and  attri- 
butable  to  cold.  But  the  result  of  the  case  has  mate- 
rially altered  my  opinion,  and  I  now  believe  that  the 
lesion  which  caused  death  also  gave  rise  to  the 
anomalous  pains  under  which,  for  two  days,  the 
patient  so  severely  suffered.  I  take  it  for  granted, 
from  the  symptoms  which  preceded  death  (unfortu- 
nately I  had  not  the  opportunity  of  making  a  post* 
mortem  examination),  that  there  was  effusion  about 
the  base  of  the  brain.  Now,  it  may  be  regarded  as 
an  established  law  in  pathology,  that  a  cause  of  irri- 
tation seated  in.  a  nervous  centre  ofien  produces  its 
first  and  most  painful  effects  on  the  peripheral  extre^ 
mities  of  the  nerves  proceeding  firom  the  part.  Hence 
we  find  tliat  distant  organs  frequently  give  the  first 
indication  of  the  most  formidable  and  fatal  diseases. 
Great  irritability  of  the  stomach,  for  example,  is  very 
often  the  precursor  of  the  most  serious  affections  of 
the  brain.  I  have  known  such  irritability  continue 
for  a  week  or  more  uncontrolled  by  any  remedies,  and 
at  the  end  of  that  time  a  sudden  convuhiion  has 
carried  off  the  child,  or  a  fit  of  apoplexy,  if  the 
patient  were  an  adult,  has  put  a  speedy  termination 
to  his  sufferings.  On  otlier  occasions  I  have  known 
the  cerebral  seizure  follow  close  upon  the  sickness ; 
but  the  irritation  is  sometimes  reflected  to  organs 
still  more  remote,  and  then  the  character  of  the 
anomalous  complaints,  under  which  patients  suffer, 
can  only  with  certainty  be  known,  after  some  for- 
midable but  unequivocal  indication  has  revealed  the 
condition  of  the  central  organ.  Experience  has  amply 
confirmed  the  truth  of  these  observations  to  every 
one  who  has  been  long  engaged  in  medical  practice. 
But  I  must  not  enlarge ;  I  only  add,  that  the  view  I 
am  disposed  to  take  of  the  case  ju9t  recorded  ii,  that 


a  cause  of  irritation  (perhaps  capillary  congestion) 
existed  about  the  base  of  the  brain  or  commencement 
of  the  medulla  oblongata,  and  occasioned  by  re- 
flexion an  abnormal  condition,  first,  of  the  posterior, 
and,  secondarily,  of  the  anterior  nerves  proceeding 
from  some  of  the  ganglia  of  the  spinal  cord,  and  that 
the  same  cause  led  to  sanguineous  effusion,  and  ulti- 
mately issued  in  coma  and  death. 

In  conclusion,  I  would  suggest  that  the  following 
four  inferences  may  be  fairly  deduced  from  the  cases 
now  detailed. 

1.  That  there  is  no  necessity  to  impose  upon 
patients  laboring  under  diabetes  an  abstinence  from 
all  vegetable  substances. 

.  2.  lliat  the  improvement  effected  in  diabetic 
patients  is  often  extremely  transitory.  A  discon- 
tinuance of  remedial  agents,  or  a  departure  from 
diabetic  regulations,  too  irequently  occasions  a  speedy 
aggravation  of  the  symptoms. 

3.  That  the  sudden  invasion  of  severe  pain,  what- 
ever may  be  its  precise  locality,  in  advanced  cases  of 
diabetes,  is  calculated  to  occasion  great  anxiety  in 
the  mind  of  the  medical  attendant. 

4.  That  during  the  course  of  diabetes,  serious  dis- 
ease may  suddenly  affect  a  vital  organ,  and  prove 
fatal,  without  the  abnormal  quantity  of  urine  being 
diminished. 

Sheffield,  September  5,  1843. 
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PATHOLOGY     OF     CHILDREN. 
By  P.  Hennis  Green,  M.B. 

HEMOPTYSIS    IN   PHTHISIS. 

It  is  a  well  known  fact,  though  one  not  easily  ex- 
plained, that  haemoptysis  and  pulmonary  hemorrhage 
yery  rarely  accompany  any  of  the  forms  of  phthisis  to 
which  children  are  extremely  subject.  Sir  James 
Plark,  in  his  work  on  Consumption  (p.  61),  observes, 
"  Hemoptysis  is  a  rare  occurrence ;  at  least,  I  do  not 
recollect  to  have  met  with  any  case  in  which  it  was 
present." 

In  a  series  of  118  cases  of  pulmonary  tubercle  in 
ohildren,  observed  consecutively  and  in  the  same  year, 
with  the  object  of  forming  a  ground-work  for  the  his- 
tory of  phthisis  in  children,  I  saw  only  five  examples 
of  hemoptysis,*  although  a  few  other  cases  presented 
tjiemselves,  in  which  the  parents  or  patients  alleged 
that  spitting  of  blood  had  occurred  at  some  period 
previous  to  the  child's  admission  into  hospital.  This 
fact  demonstrates  the  truth  of  Sir  James  Clark's  re- 
mark :  hemoptysis  is  a  rare  symptom  in  the  pulmonary 
consumption  of  children,  and  hence  the  following 
examples  may  prove  of  some  interest  to  the  profession. 
Before  entering  on  a  detail  of  the  cases,  I  may, 
lipwever,  observe  that  the  absence  of  hemoptysis  may 
iiipart  be  accounted  for  by  tlie  circumstance  that 
c]iildren  (especially  those  of  tender  years)  do  not 
expectorate,  but  swallow,  everything  which  may  be 
brought  up  into  the  mouth  from  the  pulmonary  mu- 

•  In  70  other  cases  obscrTed,  not  consecatlvely,  but  at  dif- 
ferent periods,  h«moptyiis  did  not  occur  once,  at  least  while 
the  patienti  were  under  obieiration. 
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C0U8  membrane.  Mr.  Murdoch  relates  a  striidng 
example  of  this  fact  in  his  thesis.  A  child,  two  years 
old,  died  suddenly  from  the  rupture  of  a  blood-vessel 
which  traversed  a  tubercular  cavity  in  the  right  lung. 
A  very  small  quantity  of  blood  had  been  discharged 
through  the  mouth,  for  the  child  had  swallowed  the 
greater  part  of  it,  and  on  examination  after  death  the 
stomach  and  upper  portion  of  the  small  intestines 
were  found  full  of  enormous  clots  of  blood,  which 
were  moulded  over  their  internal  surfaces. 

Case  I. — Death  from  Hamoptyais, — Caroline  L — , 
nine  years  of  age,  was  admitted  into  the  Children's 
Hospital,  Paris,  on  the  25tli  Febniary,  1834.  The 
parents  of  the  child  are  healthy.  According  to  the 
mother's  account  the  cervical  glands  have  become 
enlarged  within  the  last  six  weeks  only.  The  child 
has  been  feeble  and  delicate  for  a  considerable  time, 
and  has  gradually  lost  flesh  during  the  last  six  months ; 
since  then,  also,  she  frequently  complained  of  pain  in 
tlie  right  side  of  the  chest,  which  was  observed  to 
become  more  bulging  than  the  left  side.  About  two 
months  back  she  expectorated  a  quantity  of  purulent 
matter,  with  increase  of  pain  and  dyspnoea,  and  since 
that  period  the  enlargement  of  the  chest  has  gradually 
subsided.  She  has  slight  febrile  paroxysms  from  time 
to  time,  but  no  regular  hectic,  and  suffers  from  con- 
stant diarrhoea. 

Feb.  26.  On  examining  the  chest  this  morning  the 
following  physical  signs  were  noted  :— There  is  dulness 
on  percussion  over  the  whole  of  the  right  side  of  the 
chest,  in  front,  particularly  at  the  upper  part ;  some 
dulness,  also,  behind ;  the  respiratory  murmur  is 
excessively  feeble  in  these  points  of  the  chest,  but 
there  is  no  souffle,  gargouillement,  or  pectoriloquy. 
The  child  coughs  frequently,  and  expectorates  a 
quantity  of  foetid,  purulent  matter,  but  no  round 
masses  in  the  sputa;  pulse  120 ;  respiration  40 ;  mode- 
rate tliirst ;  some  appetite ;  has  passed  three  fluid 
stools.  She  was  ordered  a  tonic  mixture  with  sul- 
phate of  quinine.  On  March  Ist  the  same  stetho- 
Bcopic  signs  were  noted. 

5.  The  expectorated  matter  more  abundant  and 
firm  ;  diarrhoea  increased.    Quinine  omitted. 

12.  The  sound  at  the  upper  part  of  the  chest  on  the 
right  side  is  more  dull ;  behind,  near  the  middle  of 
the  scapula,  is  heard  a  cavernous  souffle  with  pecto- 
riloquy. On  the  18th  the  child  was  suddenly  carried 
off  by  violent  haemorrhage  from  the  lungs,  the  blood 
issuing  in  quantity  through  the  mouth  and  nose. 

On  examining  the  body  on  the  following  day,  the 
whole  of  the  right  lung  was  found  to  have  been  traaa* 
formed  into  a  substance  of  a  dirty  white  color,  tra- 
versed by  white  bands ;  it  had  altogether  the  appear- 
ance and  consistence  of  firm  cheese.  The  lung  adhered 
extensively  to  tlie  walls  of  the  chest,  and  was  extremely 
friable.  In  the  centre  of  the  caseous  mass,  just  alluded 
to,  was  a  large  anfractuous  cavity,  partly  filled  by 
coagulated  blood.  The  bronchus  distributed  to  this 
portion  of  the  lung  and  the  trachea  likewise  contained 
clotted  blood.  The  left  lung  contained  a  few  tuber- 
clcs,  some  of  which  were  beginning  to  soften.  The 
tubercular  infiltration  of  the  right  lung  was  inter- 
spersed with  lenticular  tubercles,  from  three  to  four 
lines  ill  diameter ;  they  were  continued  from  the  lung 
into  the  intercostal  muscles  and  diaphragm.  The 
abdominal  viscera  were  healthy,  with  the  exception 


of  the  lower  portion  of  the  ileum,  which  contained 
numerous  ulcerations. 

Cask  II. — HamopiyM. — A.  Foucault,  fourteen 
years  of  age,  a  cotton  carder,  was  admitted  into  hos- 
pital on  the  14lh  December,  1833.  The  father  and 
mother  of  the  child  are  healthy,  and  he  has  six  brothers 
and  sisters  also  healthy.  About  tre  months  back,  at 
Lille,  he  was  attacked  by  ague,  which  lasted  for  three 
months,  and  since  then  he  has  been  much  subject  to 
fatigue  and  exposure  to  the  weather  while  walking. 
Four  days  back,  without  any  apparent  cause,  he  was 
seized  with  hemoptysis,  and  according  to  his  own 
account  spit  up  about  an  ounce  of  blood  within  half 
an  hour.  The  spitting  of  blood  has  persisted  since 
then,  but  in  smaller  quantity.  Immediately  on  ad- 
mission eight  ounces  of  blood  were  abstracted  firom 
the  arm. 

15.  During  the  night  the  child  spit  up  one  or  two  sputa 
of  pure,  grumons  blood,  and  several  others  of  blood 
mixed  with  mucus ;  each  expectoration  was  preceded 
by  a  rattling  sensation  in  the  thorax  and  a  pricking  in 
the  larynx;  skin  hot;,  pulse  112;  respiration 28 ;  the 
respiratory  sound,  posteriorly,  is  pure,  and  without 
any  r&le ;  in  front  and  beneath  the  right  clavicle  there 
is  some  resonance  of  the  voice ;  tongue  moist ;  no 
pain  in  abdomen ;  no  diarrhoea.  He  was  ordered  to 
take  the  decoction  of  ratanhy  and  to  have  sinapisms 
to  the  legs.  There  was  no  recurrence  of  the  haemop- 
tysis during  the  day;  cough  moderate. 

16.  Only  a  few  striae  of  blood  in  the  sputa;  pulse 
96  ;  respiration  24 ;  skin  cool.  Six  ounces  of  blood 
were  drawn  from  the  arm. 

17.  No  trace  of  inflammatory  crust  on  the  blood ; 
the  sputa  are  still  tinged,  but  there  is  no  fever,  op- 
pression of  breathing,  or  pain  in  the  chest  No 
diarrhoea. 

On  the  18th  and  19th  the  sputa  continued  to  be 
slightly  tinged  with  blood.  Four  leeches  were  applied 
to  the  feet. 

On  the  20tli,  21st,  and  22nd  there  was  no  trace  of 
blood  in  the  sputa. 

23.  The  cough  to-day  is  somewhat  worse ;  the  boy 
complained  of  a  sense  of  tickling  in  the  throat,  and 
soon  afterwards  spit  up  a  small  quantity  of  pure  blood ; 
pulse  natural,  64;  respiration  not  accelerated;  skin 
moderately  warm ;  appetite  good ;  no  perspirations  at 
night.    To  continue  the  decoction  of  ratanhy. 

On  the  25th  there  was  a  tinge  of  blood  in  the  sputa, 
but  this  disappeared  on  tlie  26th,  and  the  child  soon 
afterwards  left  the  hospital,  apparently  well. 

Case  III,  —  Death  from  Heemoptyais, —  Lucrece 
Rey,  a  girl,  eleven  years  of  age,  was  admitted  into 
hospital  on  the  12th  of  May,  1835.  This  child  had 
been  subject  to  cough  for  a  few  days  only,  when,  on 
the  9th  of  May,  she  was  suddenly  attacked  by  severe 
shivering,  which  compelled  her  to  return  home  from 
school ;  during  the  course  of  the  same  night  violent 
pain  in  the  side  of  the  chest  supervened,  with  fever 
and  oppression  of  the  respiration;  and  these  symp- 
toms continued  up  to  the  day  of  her  admission.  No 
medical  treatment  had  been  adopted. 

13.  The  little  patient  presents  the  following  symp* 
toms  when  examined  this  morning: — The  face  some- 
what flushed;  cough  without  expectoration ;  dyspnoea; 
pain  under  tlie  left  mamma,  increased  on  coughing 
and  by  the  movements  of  inspiration;  the  respiratory 
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sound  is  feeble  on  the  left  side  of  the  chest,  with  dul- 
ness  on  percussion,  but  (here  is  no  cegophony ;  some 
sibilant  lale  at  the  summit  of  the  left  lung ;  skin  hot ; 
pulse  116;  respiration  42;  tongue  covered  with  a 
white  fur ;  loss  of  appctilc ;  no  pain  of  abdomen  ;  has 
passed  only  one  stool  for  the  last  three  days.  Eight 
ounces  of  blood  were  abstracted  from  the  arm,  and 
twelve  leeches  applied  to  the  painful  side  of  the  chest. 

This  treatment  had  the  desired  effect.  The  pain 
in  the  side  disappeared  in  a  few  days,  and  the  child 
was  able  to  walk  about  the  wards,  when  she  was  again 
suddenly  attacked  by  pain  in  the  left  side,  with  con- 
siderable dyspnoea,  the  presence  of  effused  fluid 
being  indicated  by  oegophony.  She  was  again  re- 
lieved by  antiphlogistic  treatment,  and  was  sitting  up 
in  bed  on  the  morning  of  the  13th  of  June,  when  vio- 
lent haemoptysis  came  on,  and  terminated  life  in  a 
few  mmutes,  the  blood  issuing  from  the  mouth  and 
nose  in  great  quantities. 

Body  Examined  Twenty-six  Hours  after  Death, 

The  right  lung  is  free  from  adhesions,  and  the 
pleural  cavity  from  effusion ;  in  its  tissue  are  several 
crude  tubercles,  with  numerous  grey,  semi-transparent 
granulations,  and  some  lenticular  tubercles  underneath 
the  pleura  costalis ;  on  dividing  the  tissue  of  tlie  lung, 
there  appears  a  number  of  round,  dark  red  spots,  com- 
pletely isolated  from  each  other,  and  produced  by 
effused  blood ;  the  tissue  surrounding  these  spots  is 
healthy. 

On  the  left  side  the  pleura  is  thickened,  and  the 
opposite  surfaces  extensively  adherent  by  false  mem- 
branes, which  contain  some  tubercles ;  the  cavity  of 
the  pleura  on  this  side  contains  about  two  ounces  of 
bloody  serum.  In  the  interior  of  the  lung  are 
numerous  spots  of  effused  blood,  of  the  size  of  a  six- 
pence, similar  to  those  in  the  right  lung.  The  tuber- 
cles are  more  numerous  in  this  (the  left)  lung,  and 
chiefly  seated  in  the  superior  lobe.  There  is  a  good 
deal  of  coagulated  blood  in  the  larynx,  trachea,  and 
bronchi,  and  their  lining  membrane  is  of  a  deep  red 
color,  from  imbibition.  The  bronchial  glands  are 
tuberculatcd.  The  heart  is  healthy,  but  pale  and 
flaccid;  underneath  the  serous  membrane  which 
covers  the  muscular  substance  of  the  heart  there  is  a 
small  lenticular  tubercle,  and  seven  or  eight  miliary 
tubercles  near  its  base. 

There  is  a  small  clot  of  blood  in  tlie  (esophagus, 
and  a  second,  as  large  as  a  hen's  egg,  in  the  stomach ; 
some  submucous  tubercles,  with  ulcerations,  near 
the  termination  of  the  ileum ;  large  intestines  healthy. 
The  liver  is  united  to  the  diaphragm  by  false  mem- 
branes, containing  tubercles,  some  of  which  exist  in 
the  substance  of  the  liver,  also  in  the  spleen  and 
mesenteric  glands.  The  brain  and  its  membranes  are 
healthy ;  but  near  the  middle  of  the  left  hemisphere 
and  in  the  cortical  substance  is  a  small  tubercle  of 
the  size  of  a  pea,  the  surrounding  nervous  tissue  being 
perfectly  healthy. 

Case  IV. — Hamoptysis  without  Tuhercie, — In  con- 
nection with  the  preceding  cases  I  may  relate  the  fol- 
lowing  very  rare  example  of  haethoptysis  independent 
of  tubercular  deposit  in  the  lungs  :— 

Clementine  Scallier,  a  girl,  thirteen  years  of  age, 
was  admitted  into  hospital  on  the  18th  of  June,  1834. 
The  patient  had  been  dismissed  six  days  previously, 
convalescent  from  scarlatina.    On  the  17  th,  without 


any  apparent  cause,  she  was  attacked  by  shivering,  with 
some  febrile  symptoms,  and  pain  under  right  mamma, 
followed  by  expectoration  of  blood.  On  the  I8th  the 
symptoms  were  aggravated  ;  the  haemoptysis  more 
frequent  and  abundant,  pure  grumous  blood,  of  a 
bright  red  color,  being  expectorated.  Immedately  on 
admission  into  hospital  she  was  bled  from  the  arm, 
with  considerable  relief,  and  passed  a  quiet  night ; 
the  pain  in  the  side  was  much  less  severe ;  no  cough ; 
expectoration  of  blood  diminished. 

19.  The  skin  is  desquamating  extensively  in  small 
scales ;  face  swollen,  and  eyelids  slightly  ocdematous ; 
skin  moderately  hot;  pulse  132;  respiration  48; 
dyspnoea;  tongue  foul,  and  somewhat  dry;  slight 
thirst;  no  nausea  or  vomiting;  has  passed  several 
fluid  stools ;  expectorated  this  morning  some  sputa  of 
pure  blood ;  the  respiratory  murmur  is  more  feeble 
on  the  right  than  on  the  left  side ;  no  oegophony  or 
dulness  on  percussion ;  the  whole  of  the  right  side  of 
the  chest  is  painful.  To  bo  bled  to  twelve  ounces, 
and  sinapisms  placed  on  the  legs ;  milk  diet. 

20.  Face  more  swollen  than  yesterday ;  pulse  12 1, 
regular,  but  very  compressible ;  respiration  anxious, 
jerking,  with  dilatation  of  nostrils,  5G ;  has  spit  up 
a  few  clots  of  blood ;  there  is  some  trace  of  souffie  at 
the  summit  of  the  right  lung,  with  bronchophony ; 
cough,  attended  by  pain  along  the  course  of  the 
sternum ;  skin  very  hot ;  has  passed  three  fluid  stools; 
tongue  dry  and  foul ;  great  thirst.  To  take  fifteen 
grains  of  the  oxide  of  antimony  in  gum  mixture. 

21.  Pulse  128;  respiration  60;  voice  faltering; 
pain  under  the  edge  of  the  false  ribs  increased  by 
pressure ;  skin  very  hot  and  dry ;  child  agitated,  and 
some  suhsultus  tendinum;  has  vomited  once,  and 
passed  three  fluid  stools;  abdomen  tender  to  tlie 
touch ;  has  expectorated  several  clots  of  dark  blood ; 
souffle  tubairo  and  bronchophony  under  the  right 
scapula;  the  sputa  frequently  tinged  with  blood; 
adbomeu  tympanitic ;  no  sudamina  or  lenticular  spots. 
Continue  remedies. 

22.  Pulse  120;  respiration  40,  less  difficult;  skin 
still  hot;  the  diarrhoea  continues,  five  or  six  fluid 
stools  being  passed  during  the  day  ;  abdomen  painful 
on  pressure,  and  tympanitic;  has  expectorated  several 
sputa  of  pure  blood ;  the  pain  in  the  side  continues; 
to-day  and  yesterday  a  few  indistinct  papulae  were 
noticed  on  the  face  and  arms. 

23.  Pulse  120;  respiration  48 ;  pain  in  chest  per* 
sists;  sputa  slightly  rusty;  abdomen  very  painful; 
has  passed  several  fluid  stools ;  sound  of  chest,  on 
•p^Hcussion,  equal  on  both  sides ;  some  sub-crepitaut 
rftle  on  the  right  side,  the  respiratory  murmur  pure 
in  other  parts ;  the  eruption  is  now  evidently  small- 
pox, but  it  has  made  no  progress ;  the  vesicles  are 
pale,  and  there  is  no  trace  of  inflammatory  action 
around  them.  To  have  a  gum  mixture,  cataplasms 
lo'  the  abdomen,  and  the  white  oxide  of  antimony,  as 
before. 

25.  The  pustules  are  now  more  developed  on  the 
face,  but  still  pale,  and  witliout  areola ;  on  the  limbs 
they  are  irregular,  imperfect  pustules  being  mixed  with 
papulae  and  vesicles ;  the  cough  remains  unchanged ; 
expectoration  of  viscid,  transparent  sputa,  without 
dny  blood ;  pain  continues  in  the  right  side,  where  a 
crepitant  rftle  is  now  distinguished,  witli  feeble  respi- 
ratory murmur,  especially  at  the  summit  of  the  lung  ; 
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tongue  cleaner;  thirst  abated;  voice  hoarse,  and 
child  complains  of  some  pain  in  the  throat,  with  diffi- 
culty of  deglutition ;  three  or  four  fluid  stools ; 
vomited  once  yesterday  after  taking  her  mixture; 
pulse  firm,  128 ;  respiration  less  anxious,  48. 

26.  The  pustules  are  now  more  fully  developed  on 
the  abdomen,  which  is  less  painful  on  pressure  ; 
cough  and  expectoration  the  same  as  before ;  pulse 
regular,  112;  respiration  36 ;  skin  still  warm,  but  a 
little  moist.  To  have  eighteen  grains  of  the  oxide  of 
antimony. 

27.  Pulse  124;  respiration  44;  skin  warm;  the 
pustules  on  the  face  are  beginning  to  suppurate ;  the 
souffle  tubaire  is  heard  in  a  very  confined  point,  at  the 
summit  of  the  right  lung,  with  crepitant  r&le,  more 
extensively  diffused ;  the  sound  on  percussion  is  more 
dull  on  this  than  on  the  left  side ;  the  cough  is  un- 
abated, but  there  is  much  less  pain  in  the  side ;  no 
expectoration;  diarrhcsa  continues;  tongue  clean. 
Mixtue,  with  twenty  grains  of  the  white  oxide  of 
antimony. 

28.  Cough  and  diarrhoea  persist;  no  expectoration; 
child  complains  more  of  the  pain  in  the  side ;  pulse 
120;  respiration  48. 

As  my  object  in  relating  this  case  is  simply  to  illus- 
trate the  occurrence  of  haemoptysis  in  children,  it  is 
unnecessary  to  pursue  the  daily  account  of  the  symp- 
toms any  further.  It  will  suffice  to  say  that  the 
thoracic  and  abdominal  symptoms  continued  to  in- 
crease to  the  10th  of  July,  when  the  little  patient 
sunk  under  them. 

Body  Examined  Twenty  Houra  qfier  Death. 

Chest.  —  The  larynx,  trachea,  and  bronchi,  are 
healthy ;  the  left  lung  is  crepitant  throughout,  free 
from  adhesions,  and  does  not  contain  any  trace  of 
tubercle;  the  posterior  and  lower  portion  is  con- 
gested. The  two  lower  thirds  of  the  right  lung  are  in 
a  state  of  grey  hepatisation,  and  friable,  the  upper 
portion  only  being  capable  of  admitting  air ;  at  the 
posterior  part  there  is  a  considerable  portion  of  the 
tissue,  of  a  black  color,  softened,  and  infiltrated  with 
serum,  resembling  the  pulmonary  tissue  in  an  inci- 
pient stage  of  gangrene.  The  upper  part  of  the  lung 
is  united  to  the  walls  of  the  chest  by  old  false  mem- 
branes, and  the  remaining  part  is  also  united  to  the 
costal  and  diaphragmatic  pleura  by  false  membranes 
of  recent  formation.  Heart  very  large  and  soft; 
pericardium  healthy. 

Abdomen. — ^The  stomach  is  large,  its  mucous  mem- 
brane healthy ;  that  of  the  small  and  large  intestines 
is  pale,  and  free  from  softening ;  near  the  end  of  4h^ 
colon,  however,  there  is  some  arborisation,  with 
thinning  of  the  mucous  tissue ;  no  tubercles  in  the 
mesenteric  or  bronchial  glands.  The  kidneys  are 
large ;  on  dividing  them  there  appeared  several  spots 
of  a  straw-yellow  color,  which  pass  from  the  cortical 
substance  into  the  tubular  in  many  points;  these 
yellow  spots  are  greasy  to  the  touch,  and  give  to  the 
kidney  much  of  the  appearance  peculiar  to  the  &tty 
liver. 

Head. — The  arachnoid  lining  the  upper  part  of  the 
hemispheres  is  thickened  and  opaque ;  the  cerebral 
tissue  throughout  healthy,  but  very  pale  ;  no  serum 
effused  in  ventricles,  or  at  the  base  of  the  brain. 

Case  V. — Sudden  Death  from  Hamoptyaie. — A. 
Andiffiret,  fourteen  years  of  age,  was  admitted  into 


hospital  on  the  25th  of  February,  1833.  The  child 
had  been  previously  in  hospital  for  an  inflammatory 
affection  of  the  chest,  and  had  been  dismissed  cured 
in  December  last.  His  parents  are  healthy,  and  he 
always  lived  in  the  country  until  eighteen  months 
back,  when  he  came  to  Paris.  Since  then  he  was 
subject  to  cough,  vnth  occasional  pain  in  the  side ; 
within  the  last  two  months  has  had  symptoms  of  dis- 
ease of  the  hip-joint.  He  lost  flesh  considerably 
within  the  last  six  months,  but  never  had  any  diar- 
rhcea  or  spitting  of  blood ;  has  been  subject  to  night 
sweats  for  some  time,  with  frequent  cough  and  copious 
expectoration.  On  examining  the  patient,  a  few  da3rs 
after  his  admission,  the  following  symptoms  were 
noted : — He  is  excessively  emaciated,  but  the  chest 
is  well  formed;  face  pale;  skin  dry;  pulse  100; 
respiration  32,  not  oppressed;  cough  very  much 
abated ;  docs  not  complain  of  any  pain  in  the  chest ; 
expectorates  a  few  mucous  sputa ;  the  voice  is  con- 
siderably changed — almost,  indeed,  gone — but  he 
does  not  complain  of  any  pain  in  the  region  of  the 
larynx  (the  change  of  voice  had  existed  for  four 
months) ;  the  respiratory  murmur  is  feeble  on  both 
sides  of  the  chest,  both  anteriorly  and  posteriorly, 
but  there  is  no  r&le  or  evident  dulness  on  percussion ; 
tongue  clean ;  no  thirst ;  appetite  good ;  no  pain  in 
abdomen.  During  three  weeks  the  child  remained 
nearly  in  the  same  state,  the  attention  of  the  physi- 
cian being  chiefly  directed  to  the  disease  of  the  hip- 
joint,  when,  on  the  27th  of  March,  violent  hemoptysiB 
set  in,  and  speedily  terminated  existence. 

Autopsy t  Nineteen  Houra  c^ter  Death, 

Cheat. — The  whole  of  the  upper  portion  of  the  right 
lung  adhered  to  the  walls  of  the  chest;  the  tissue  of 
the  lung  was  healthy,  but  it  contained  numerous 
small  crude  tubercles,  none  of  which  were  softened ; 
there  was  no  trace  of  a  cavern  ;  the  inferior  lobe  of 
this  lung  was  congested,  and  the  bronchi,  much 
reddened  from  imbibition  of  blood,  contained  a  few 
clots.  On  the  left  side  the  same  old  adhesions  of  the 
lung  to  the  parietes  of  the  chest  existed,  with  deposit 
of  crude  tubercular  matter,  disseminated  through  dif- 
ferent portions  of  the  lung ;  the  bronchi  were  dilated, 
and  their  lining  membrane  of  a  dark  red  color ;  the 
same  color  extended  along  the  membrane  of  the 
trachea  to  the  larynx,  but  there  was  no  trace  of 
ulceration  in  the  latter  organ.  In  the  inferior  lobe 
of  this  lung  were  numerous  dark  points,  giving  it  a 
marbled  appearance,  and  several  small,  circumscribed 
collections  of  effused  blood ;  bronchial  glands  tuber- 
culated.  The  heart  was  healthy;  the  pericardium 
contained  about  an  ounce  of  clear  serum. 

Abdomen. — The  stomach  contained  a  good  deal  of 
blood,  partly  coagulated  and  mixed  with  mucus ;  its 
mucous  membrane  was  firm,  although  of  a  deep  red 
color  in  many  places,  but  this  was  removed  by  wash- 
ing. Near  Uie  end  of  the  small  intestines  were  two 
ulcerated  patches,  containing  some  debria  of  tuber- 
cular matter,  and  in  the  colon  were  found  seven  or 
eight  small,  circular,  tubercular  ulcers.  The  rest  of 
the  abdominal  viscera  healthy. 

Head  not  examined. 

Case  VI. — Htemoptyaia. — H.  Landier,  a  boy,  four- 
teen years  of  age,  was  admitted  into  hospital  on  the 
1st  of  February,  1833.  The  parents  of  this  chUd  arc 
healthy ;  he  has  been  long  subject  to  catch  cold ;  six 
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months  back  had  an  atlack  jof  the  chest,  which  lasted 
three  or  four  months,  with  cough,  pain  of  chest,  and 
expectoration  of  blood.  Within  the  last  fifteen  days 
the  cough  has  become  more  severe ;  he  has  been  fre- 
qnently  subject  to  bleeding  from  the  nose.*  On  the 
day  of  admission  (Feb.  1)  the  hamoptysis  returned 
with  considerable  violence,  a  large  quantity  of  florid 
blood  having  been  expectorated. 

Feb.  2.  Pulse  100;  re^iration30;  cough  frequent, 
with  expectoration,  sometimes  of  pure  blood,  some- 
times of  blood  and  mucus ;  complains  of  pain  behind 
the  sternum;  voice  weak;  the  respiratory  murmur 
dear  behind,  but  under  the  right  clavicle  there  is 
cavernous  souffle  with  pectoriloquy;  no  gurgling; 
sound  here  dull  on  percussion ;  skin  moderately  warm, 
moist ;  is  sul^^ct  to  night*sweats ;  no  diarrhoea.  To 
hare  a  mixture  containing  the  extract  of  ratanhy, 
-with  an  opiate. 

3.  The  expectoration  of  blood  continues;  pulse  84; 
respiration  24;  no  change  in  the  general  s3rmptoms 
or  physical  signs.    Ratanhy  increased  to  five  grains. 

On  the' 4th  the  haemoptysis  was  not  abated;  a 
strong  decoction  of  latanhy  ordered.  On  the  5th  there 
was  no  reciirrence  of  the  symptom,  but  on  the  6th 
the  expectoration  of  blood  was  very  copious,  sufficient 
to  fill  two  of  the  spitting-pots  used  in  the  hospital; 
pnlse  92 ;  respiration  40,  not  oppressed. 

7.  Hsemoptysis  somewhat  abated;  no  fever;  appe- 
tite good ;  allowed  spare  diet. 

On  the  9th  there  was  merely  a  trace  of  blood  in  the 
sputa,  and  on  the  12th  this  had  disappeared,  but  was 
replaced  by  epistaxis.  The  child  was  removed  by 
his  parents  on  the  14th. 

Case  VII. — ITewwop^yw.— Louis  Klein,  thirteen 
years  of  age,  admitted  August  28,  1833.  Had  a  very 
long  attack  of  hooping-cough  when  seven  years  old ; 
is  a  child  of  scrofrdous  constitution ;  his  mother  died 
of  phthisis  when  thirty-nine  years  old;  father  also 
died  of  some  disease  of  chest.  In  the  month  of 
February  last  the  child  received  a  violent  blow  on  the 
chest,  and  since  then  has  complained  of  pain  in  the 
chest,  with  constant  cough  and  expectoration  striated 
-with  blood ;  never  had  any  copious  haemoptysis  ;  no 
diarrhoea. 

On  the  28th  the  child  was  again  attacked  by  haemop- 
tysis; he  spit  up  about  a  dessertspoonful  of  blood 
with  a  small  quantity  of  mucus ;  the  skin  is  rather 
warm ;  has  copious  night  sweats ;  each  expectoration 
is  preceded  by  a  sensation  of  gurgling  in  the  right  side 
of  the  chest ;  pulse  92 ;  respiration  28 ;  no  diarrhoea 
or  pain  in  the  abdomen ;  the  sound  of  the  chest,  on 
percussion,  is  very  obscure  on  the  left  side,  but  clear 
on  the  right;  there  is  cavernous  respiration  in  the 
middle  third  of  the  left  lung,  with  gurgling  and  pec- 
toriloquy. The  respiratory  sound  is  audible  in  other 
parts  of  the  chest. 

On  the  29th  the  haemoptysis  did  not  recur;  pulse 
88 ;  skin  cool ;  asks  for  something  to  eat. 

Sept.  2.  The  child  vomited  two  or  three  times,  and 
complained  much  of  pain  in  the  left  side  of  the  chest; 
soon  afterwards  haemoptysis  occurred,  and  he  expec- 
torated a  considerable  quantity  of  blood.  He  was 
bled  to  four  ounces. 

*  I  have  observed  that  children  affected  with  phthfsii  are 
frequently  sabjeet  to  bleeding  from  the  note.  The  occurrence 
of  epUtaxie  ts  nearly  a«  frequent  at  that  of  hsmoptyef*  In 
adalt>.    Perbapa  the  one  h«monrbaf  •  oiay  replaca  tbe  otoer. 


3.  The  spitting  of  blood,  which  had  ceased  for  a 
few  hours  yesterday,  returned  immediately  alter  the 
bleeding,  but  the  cough  was  much  alleviated ;  pulse 
88.    Bleeding  to  four  ounces  to  be  repeated. 

The  blood  drawn  from  the  arm  is  very  serous,  and 
the  clot  not  firm;  pulse  104;  respiration  28;  no 
haemoptysis;  no  diarrhcea.  The  stethoscopic  signs 
are  the  same  as  already  mentioned ;  night  sweats  very 
abundant.  To  have  a  mixture  containing  quinine 
and  four  grains  of  digitalis. 

In  this  state  the  child  continued,  with  little  im- 
provement, occasionally  spitting  blood,  to  the  1st  of 
October,  when  he  was  removed  from  the  hospital. 

Case.  VIII— JJ«wop«y*w.  — »  Mouly,  twelve 

years  of  age,  had  been  dismissed  from  the  hospital 
on  the  21st  of  July,  1833,  convalescent  from  a  bowel 
attack ;  was  readmitted  on  the  20th  of  August ;  while 
out  of  hospital  he  labored  under  diarrhoea,  but  his 
intellect  is  so  dull  that  it  is  not  easy  to  obtain  any  in- 
formation from  him.  He  has  been  subject  to  cough 
for  the  last  five  months  and  is  much  emaciated. 

August  21.  On  examining  ihe  chest  there  is  evi- 
dent dulness  of  sound  on  percussion  under  the  right 
clavicle,  with  cavernous  r&le,  but  no  gurgling ;  abdomen 
tumid  and  painful;  diarrhoea;  no  febrile  symptoms. 
On  the  3rd  of  September  slight  haemoptysis  occurred ; 
pulse  104;  night  sweats  not  abundant.  During  the 
next  few  days  there  was  no  expectoration  of  blood, 
but  on  the  13th  the  child  experienced  a  sensation  of 
bubbling  in  the  chest,  and  soon  afterwards  spit  up  a 
considerable  quantity;  pulse  84;  skin  hot;  cough 
very  troublesome;  respiration  slightly  oppressed; 
cavernous  rftle  and  pectoriloquy  heard  behind  the 
right  scapula ;  night  sweats  copious ;  expectorates  a 
quantity  of  muco-purulent  matter,  occasionally  tinged 
with  blood ;  diarrhoea  continues. 

During  the  next  few  days  no  change  worthy  of 
notice  occurred ;  the  diarrhoea  had  ceased  after  the 
discharge  of  two  aacarides. 

18.  Face  pale,  and  very  emaciated ;  night  sweats 
distressing;  no  pain  in  chest;  cough  frequent ;  ex- 
pectoration of  thick,  yellow-green  sputa ;  gargouiUe- 
ment  and  pectoriloquy  evident  in  the  left  side  of  the 
chest,  and  dulness  on  percussion  behind ;  on  the  right 
side  mucous  fftle;  tongue  red;  abdomen  free  from 
pain;  pulse  80 ;  respiration  24.  From  this  period 
the  child  sunk  rapidly,  and  died  on  the  4th  of  Sep- 
tember. 

Body  Examined  Twenty  Houn  qfter  Death. 

Brain,— The  dura  mater,  arachnoid,  and  pia  mater 
adhere  at  two  points — on  the  right  and  left  sides — to 
the  hemispheres ;  it  is  impossible  to  separate  them 
without  removing  a  portion  of  the  nervous  tissue,  but 
the  latter  is  not  altered  in  color  or  consistence.  There 
is  a  great  number  of  granulations  in  the  fissures  of 
Sylvius  on  both  sides ;  about  two  ounces  of  -clear 
serum  in  the  ventricles ;  cerebral  substance  healthy 
throughout. 

Chest.'-^Tha  summit  of  the  right  lung  adheres  to 
the  chest  by  old  false  membranes ;  the  whole  of  the 
upper  lobe  is  indurated,  and  contains  a  vast  number 
of  miliary  tubercles;  near  the  top  is  an  anfractuous 
cavern,  containing  a  dark  fluid ;  the  other  two  lobes 
are  crepitant  throughout,  and  contain  a  few  semi- 
transparent  granulations. 

The  iift  lung  ia  free  from  ftdhenona;  it  crepitates 
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throughout  the  greater  part,  and  coulains  a  single 
tubercle,  in  the  centre  of  ivhich  is  a  Ycry  small  cavity. 
The  right  bronchial  glands  are  tubercular;  larynx, 
trachea,  and  bronchi,  healthy.  Heart  healthy;  about 
ivfo  ounces  of  clear  serum  in  the  pericardium. 

Abdomen, — Mucous  membrane  of  the  stomach  pale, 
very  thin,  and  softened  in  many  points ;  the  first  half 
of  the  small  intestines  contains  an  immense  number 
of  small,  round,  tubercular  ulcers ;  the  mucous  lining 
of  the  caecum  is  deeply  injected,  and  also  the  seat  of 
several  ulcers;  other  viscera  healthy. 

As  my  object  in  relating  the  above  cases  is  merely 
to  place  them  on  record  as  examples  of  the  occur- 
rence of  haemoptysis  in  children,  I  shall  not  append 
to  them  any  remarks.  I  must,  however,  observe,  that 
I  have  omitted  to  notice  one  form  of  pulmonary 
heemorrhage  which  is  peculiar  to  children,  because  I 
have  not  been  able  to  find  my  notes  of  the  only  case 
which  I  had  observed.  This  form  is  invariably  and 
instantly  fatal;  it  occurs  in  bronchial  phthisis,  and 
arises  from  the  perforation  of  one  of  the  large  ves- 
sels of  the  chest  by  a  tuberculated  bronchial  gland. 
Sudden  death  may  thus  occur  from  perforation  of  the 
pulmonary  artery.  Of  this  I  have  seen  one  example, 
and  in  a  second  case  the  artery  was  so  completely 
flattened  between  two  masses  of  the  bronchial  glands, 
that  the  passage  of  blood  was  interrupted,  and  death 
took  place,  as  from  disease  of  the  heart. 

London,  September,  1843. 
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Out  readers,  as  members  of  a  profession,  the  exer- 
cise of  which  is  a  daily  training  in  works  of  benevo- 
lence, cannot  fail  to  have  watched  with  anxiety  and 
interest  the  investigations  which  have  been  pursuing 
of  late  years  into  the  physical  and  moral  condition  of 
the  poorer  orders  of  the  community.  And,  truly, 
these  investigations  have  unfolded  an  appalling  picture 
of  wretchedness,  ignorance,  and  profligacy,  in  the  very 
heart  of  tbat  country  which,  with  honest  pride,  we 
are  accustomed  to  look  upon  as  the  earthly  abode  of 
enlightenment  and  happiness. 

But  there  was  one  conclusion  which  appeared  fairly 
deducible  from  the  evidence  brought  forward  at  an 
early  period  of  these  investigations,  which  must  have 
been  beyond  all  others  painful  to  every  Englishman. 
For  the  manufactories— those  very  means  to  which 
this  cotmtry  is  indebted  for  so  much  of  its  wealth  at 
home,  its  commerce  abroad,  and  its  precedence  in  the 
rank  of  civilised  nations— were  shown  apparently  to 
be  inseparably  accompanied  with  the  seeds  of  social 
degradation,  and  were  denounced  as  the  sources  of 
every  evil,  personal  and  political.  The  slow  destruc- 
tion of  health — the  sure  abridgment  of  life— the  pro- 
creation of  a  degenerate  race,  stunted,  misshapen, 
bearing  within  them  the  seeds  of  consumption  and 
scrofula— the  entire  bennmbiDg  of  all  the  moral  feel- 


ings and  intellectual  powers,  through  the  monotony  of 
incessant  labor  and  physical  exhaustion — habits  of 
sensual  gratification  rendered  inevitable  by  the  extinc- 
tion of  both  opportunity  and  capacity  for  higher  and 
purer  pleasures — the  accumulation  of  masses  of  a 
depraved  population,  utterly  unamenable  to  restraiot 
from  priest  or  magistrate — these  were  set  forth  as  the 
certain  consequences  of  the  exercise  of  those  arts  which 
conduce  most  to  the  comforts  of  civilised  life  ;  and  it 
was  said  that  the  foundations  of  the  commercial  wealth 
and  manufacturing  prosperity  of  England  were  erected 
on  the  ruins  of  both  the  bodies  and  souls  of  mynads 
of  our  fellow-creatures. 

We  need  not  tell  our  readers  how  much  of  distortion 
'Snd  of  venom  these  exaggerated  statements  dcrircd 
from  feelings  of  personal  and  political  animosity ;  and, 
as  was  quite  natural  to  expect,  a  totally  opposite  set  of 
statements  was  advanced  by  those  whose  character 
and  interests  were  afiected,  which  deviated  from  the 
truth  quite  as  much  as  the  former  ones,  although  ii 
an  opposite  direction.  Thus,  by  this  party,  employ- 
ment in  the  factories  was  represented  as  the  means 
by  which  (doomed  as  we  are  to  eat  our  bread  in  the 
sweat  of  our  brows)  that  sweat  is  deprived  of  all  its 
bitterness.  The  inmates  of  a  factory,  wo  are  told,  breathe 
an  ever  genial  atmosphere,  free  alike  firom  the  incur- 
sions of  cold  and  the  accumulation  of  close  unwhole- 
some vapor.  Their  labor  afibrds  them  exercise  with- 
out fatigue.  Their  wages  suffice  for  all  the  reasonable 
comforts  of  existence.  Tliey  are  cared  for  during 
sickness.  In  fact,  if  we  were  to  believe  these  pane- 
gyrists, factory  labor  is  the  greatest  boon  to  the  popn» 
lation;  it  is  a  preventive,  if  not  a  curative,  of  con- 
sumption and  scrofula ;  and  it  secures  to  them  the 
means  of  subsistence  with  the  least  amount  of  bodily 
strength,  and  with  the  smallest  amount  of  exposure 
to  the  inclemencies  of  the  seasons,  and  to  the  risk 
of  injury  or  mutilation. 

Now,  in  these  conflicting  statements  we  have  no 
more  than  the  inevitable  result  of  investigations  en- 
tered into  by  men,  who,  however  honestly  bent  upon 
discovering  tlie  truth,  are  filled  with'  preconceived 
ideas  of  what  might  reasonably  be  expected,  and 
who,  therefore,  can  see  only  the  facts  which  support 
their  own  view  of  the  case.  We  have  also  theTesoUs 
of  that  reaction  which  follows  infallibly  when  men 
have  been  led  by  exaggeration  to  expect  a  frightful 
amount  of  evil.  Finding  that  things  are  not  quite  so 
bad  as  was  represented,  they  rush  into  a  totally  oppo- 
site conclusion,  and  can  see  no  evil  at  all.  This  is 
most  amusingly  exemplified  in  the  conversion  of  Dr. 
Cooke  Taylor,  a  recent  philosophical  tourist  in  the 
manufacturing  districts.  "  Thus,"  to  use  the  words 
of  Mr.  Noble's  most  praiseworthy  pamphlet, «  "  he 
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was  first  led,  by  what  he  had  heard,  to  believe,  in  his 
own  phraseology,  that  cotton  "  mills  were  places 
where  young  children  were,  by  some  inexplicable 
process,  ground—bones,  flesh,  and  blood  together— 
into  yams  and  printed  calicoes,"  and  that  the  pro- 
prietors of  these  mills  were  "  the  Uying  representatives 
of  the  ogres  and  giants  of  our  nursery  tales."  Hence 
it  is  no  wonder  that,  when  enjoying  the  hospitality  of 
such  men  as  Mr.  Henry  Ashworth,  of  Turton,  near 
Bolton,  and  inspecting  the  admirable  economy  of  the 
mills  and  cottages  belonging  to  that  gentleman,  the 
ordinary  consequences  of  revulsion  of  feeling  should 
arise,  and  that  factories  and  their  vicinity  should,  in 
the  warmth  of  a  kind  Irish  heart  and  an  excited  ima- 
gination, become  as  Eden,  and  the  owners  thereof  as 
80  many  guardian  angels." 

But,  as  says  the  judicious  Hooker,  "  Wise  men  are 
men,  and  truth  is  truth,"  The  truth,  however,  can 
not  be  expected  to  be  entirely  on  either  one  side  or 
the  other  of  the  controversy  under  consideration. 
When  men,  possessed  of  equal  abilities  and  oppor- 
tunities for  observing,  see  the  same  things  in  such 
different  aspects,  and  como  to  conclusions  so  diame- 
trically  opposite,  it  follows  of  necessity  either  that  the 
mode  of  investigation  pursued  is  an  erroneous  one,  or 
else  that  the  real  cause  and  conditions  of  the  pheno- 
mena which  they  seek  to  account  for  have  eluded 
their  grasp. 

Now,  it  is  needless  to  inform  those  who  have  inter- 
ested themselves  in  the  subject,  that  the  first  of  these 
two  sources  of  error— that  is  to  say,  on  erroneous 
method  of  investigation,  has  almost  always  accom- 
panied  the  present  inquiry.  "  It  has  never,"  as  Mr. 
Noble  justly  remarks,  "  been  thoroughly  divested  of 
extraneous  considerations.  When  the  influence  of 
manufactures  upon  health  and  life  has  at  any  time 
been  made  the  subject  of  inquiry,  it  has  rarely  been 
discussed  and  investigated  btf  itse\f;  matters  bearing 
upon  their  general  social  eflects,  and  questions  of 
political  economy  have  been  so  intermingled  there- 
with, that  almost  inevitably  the  spirit  of  party  has 
obscured  in  most  cases  the  perceptions  of  the  inves- 
tigators, and  confused  and  complicated  the  entire 
subject." 

Again,  that  the  factory  system  alone  is  not  the  real 
cause  of  the  misery  and  degradation  of  the  operatives, 
is  most  clearly  shown  by  tho  contradictory  reports  of 
equally  qualified  investigators.  Both  of  the  contend- 
ing parties  cannot  be  right,  and  both  are  not  entirely 
wrong.  It  is  impossible  to  deny  the  wretched  con- 
dition of  a  great  mass  of  factory  operatives ;  but,  as 
that  enormous  degrading  wretchedness  which  is  the 
just  subject  of  complaint  is  not  universal,  the  conclu- 
sion is  inevitable,  that  it  depends  not  on  the  factory 
system  per  se,  but  on  some  extraneous  circumstance, 
which  is  occosionaUy  or  frequently  a  concomitant 
of  it. 


What  the  amount  of  evil  caused  by  the  factory 
system  really  is,  and  what  other  circumstances  they 
are,  which  fill  up  the  cup  of  misery,  we  are  shown 
clearly  enough  in  tho  pamphlet  of  Mr.  Noble,  which 
we  have  before  quoted  from ;  and  we  are  glad  to  be 
able  to  add  his  name  to  those  of  our  professional 
brethren  who  have  deserved  well  of  their  fellow- 
citizens  by  their  labors  in  these  investigations.  His 
services  are  of  the  nature  most  needed ;  not  the  col- 
lection of  new  data,  but  the  careful  analysis  of  pre- 
ceding researches.  In  order  to  compare  facts,  to  sift 
the  wheat  from  the  chaff,  and  detect  the  truth  amidst 
the  conflicting  statements  by  TKrhich  it  has  been  ob- 
scured. 

Now,  in  the  first  place,  with  respect  to  the  real 
influence  of  the  factory  system  by  itself  on  health  and 
longevity,  the  conclusions  which  Mr.  Noble  has  formed 
must  appear  conformable  to  tho  common  sense  of 
everyone. 

"  I  believe,"  he  says,  "  that  factory  labor  is  on 
many  accounts  injurious— that  is  to  say,  when  con- 
trasted with  the  state  of  the  classes  raised  above  the 
operative.  How,  indeed,  can  it  be  otheni'ise,  when 
regarded  as  a  whole  ?  Individuals  tlius  employed  do 
not  spend  in  the  open  air  more  on  an  average  than 
an  hour  or  an  hour  and  a  half  in  the  twenty-four ; 
work  is  resumed  almost  the  moment  the  meals  are 
consumed,  ifilowing  but  little  rest  for  the  initiation  of 
a  sound  digestion ;  and  in  the  case  of  the  young  there 
is  nearly  an  entire  absence  of  that  delightful  "  child's 
play"  which  the  purest  feelings  of  our  nature  reveal 
to  us  as  so  essential  to  juvenile  health,  vivacity,  and 
vigor.  Causes  like  these  must  and  do  depress  more 
or  less  the  vital  energy,  and  induce  certainly  a  lower 
state  of  the  general  healUi  than  would  exist  with  tho 
presence  of  an  opposite  state  of  things,  as  evinced  in 
the  pale  complexion,  the  attenuated  muscle,  the  great 
tendency  to  what  is  technically  denominated  the  sub« 
acute  form  of  disease,  and  the  tedious  and  uncertain 
convalescence." 

Admitting,  then,  that  the  factory  system  involves 
some  consequences  unfavorable  to  health,  the  next 
point  is  to  consider  whether  these  consequences  are 
more  detrimental  than  those  of  other  avocations  pur- 
sued by  peft^ons  in  the  same  walk  of  life.  And  on 
this  point,  too,  we  must  agree  with  Mr.  Noble  that 
there  are  many  other  means  of  earning  a  livelihood 
quite  as  objectionable  as  the  manufactories.  '*  There 
are  the  foundries,  where  machinery  is  constructed  ; 
there  are  the  joiners'  shops,  the  dyeworks,  tho  hat 
manufactories,  the  tailors  and  milliners'  work  rooms ; 
there  are  the  letter-press  printers'  apartments,  tho 
compact  counting-houses:  indeed,  with  few  excep- 
tions, the  conditions  of  every  kind  of  labor  in  any  of 
our  modem  cities  4)re8ent  almost  the  same  exception- 
able points  as  those  of  our  manufactories,  some  being 
more  or  less  favored  in  particular  respects." 
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.  Since,  then,  it  must  be  contended  on  the  one  hand, 
that  factory  labor,  although  in  many  points  unfavor- 
able to  health,  is  not  more  so  than  many  other  occu- 
pations'—whilst, on  the  other,  it  must  be  admitted 
that  a  great  mass  of  disease  and  misery  is  constantly 
to  be  met  with  in  the  districts  where  manufactures 
prevail — it  remains  to  be  shown  what  circumstance  it 
is  which,  being  superadded  to  the  foctoiy  system,  is 
the  real  cause  of  the  mischief.  That  circumstance, 
according  to  Mr.  Noble,  is  the  great  town  tyetem. 
And  this  position  may  be  proved  in  two  ways.  It 
may  be  shown  that  factory  labor  free  from  great  town 
inflnences  is  not  particularly  injurious  to  health ;  and 
it  may  be  shown  likewise  that  great  towns  which  con- 
tain no  cotton  factories  show  even  a  larger  amount  of 
misery  and  mortality  than  those  which  do. 

"  Great  differences,"  says  Mr.  Chadwick,  "  are 
perceptible  in  the  general  personal  condition  of  per- 
sons working  during  the  same  hours  in  cotton  mills  in 
towns  and  in  cotton  mills  in  rural  districts,  where 
they  have  not  only  a  purer  atmosphere,  but  commonly 
larger  and  more  commodious  places  of  abode.  The 
factory  superintendents  generally  state  that  the  workers 
in  the  country  mills  are  distinguishable  at  sight  by 
their  more  healthy  appearance,  and  by  the  increased 
proportions  among  them  who  have  florid  complexions. 
Very  lately  the  attention  of  the  Austrian  government 
was  called  to  the  labor  of  persons  in  the  cotton  fac- 
tories in  the  neighbourhood  of  Vienna.  One  half, 
perhaps,  of  the  mills  are  of  the  ordinary  construction 
of  the  cotton  mills  in  England  of  from  thkty  to  forty 
years'  date,  and  they  work,  on  an  average,  as  much 
as  fifteen  hours  per  diem.  But  it  appears  that  the 
houses  in  which  the  workers  live  belong  to  the  capi- 
talists who  own  the  mills,  many  of  whom  have  dis- 
played a  desire  to  ensure,  as  far  as  tbe  state  of  the 
private  residences  can  ensure,  the  comfort  of  those 
whom  they  employ,  and  they  have  accordingly  built 
for  them  a  superior  description  of  tenements.  It  is 
stated  that  the  result  of  the  inquiry  conducted  by  the 
government  physicians  was,  that  the  average  health 
eiyoyed  by  the  workers  in  these  mills  is  greater  than 
that  of  any  other  class  of  workpeople  in  the  neigh- 
bourhood where  the  mills  are  situated,  and  where  the 
general  condition  of  the  population  is  deemed  good 
The  difference  in  the  general  health  of  the  two  classes 
(indicated  by  the  proportions  of  death,  one  in  twenty 
seven  of  the  general  population,  and  one  in  thirty-one 
of  the  manufacturing  population)  was  ascribed  to  the 
difference  in  the  residences.*' 

Thus,  having  demonstrated  that  factory  labor,  per  «e, 
is  not  necessarily  more  deleterious  than  most  other 
kinds  of  labor,  the  proof  is  most  conclusive  that  the 
evils  attributed  to  the  factory  system,  and  often  met 
with  in  connection  with  it,  are  really  due  to  the  great 
town  system.  It  may  be  shown  that  the  higher  rate 
of  mortality  met  with  in  a  manufacturing  town,  such 
as  Manchester,  is  not  confined  to  the  manufacturing 
population,  but  involves  all  classes  alike.  "  Thus,  in 
a  return  of  the  average  age  of  death  amongst  the 
different  classes  of  people  in  manufacturing  Manches- 
ter, and  agricultural  Rutlandshire,  the  figures  stand 
thus:— 


If  aoehetter.  Rntlandsliirc. 

Professional  persons  and  gentry, 

and  their  families 38     .     .     52 

Tradesmen  and  their  families  (in 
Rutlandshire,  farmers  and  gra- 
ziers are  included  with  shop- 
keepers)   30    .     .     41 

Mechanics,  laborers,  and  their 

families 17     .    .     38" 

It  may  be  shown,  again,  that  the  great  Imps,  aad 
not  the  factory  system,  is  to  blame,  by  a  comparison 
of  Manchester  with  other  great  towns  free  from  manu- 
factories. 

"  The  instances  of  Manchester  and  Liverpool  seem 
of  all  others  the  most  aptly  comparable ;  they  have  a 
somewhat  corresponding  amount  of  population,  and  the 
towns  exhibit  very  nearly  the  same  superficial  extent ; 
the  one  has  been  created  and  lives  by  the  £sctoiy 
system,  the  other  contains,  I  believe,  but  one  £actoiy, 
and  that  of  very  recent  construction,  and  situated  in 
the  suburban  locality.  The  parliamentary  report  on 
the  health  of  large  towns,  in  complaining  mot t  juatly 
of  the  sanitary  condition  of  Manchester,  observesit 
however,  that  "  the  habitations  of  the  working  classes, 
are  described  as  better  than  those  of  Liverpool,  for,  as 
an  illustration,  it  may  be  stated  that,  whilst  the  oppro- 
brium of  modem  civilisation — cellar  residence — ex- 
tends in  the  former  place  only  to  about  15,000  of  the 
working  population,  in  the  latter  so  many  as  40,000 
are  subjected  to  such  miserable  inhumation  in  life. 
Now,  the  returns  of  the  registrar-general  have  even 
presumed  a  higher  rate  of  mortality,  and  a  presumably 
greater  prevalence  of  disease  in  Liveipool  than  in 
Manchester  ;  and  Mr.  Ghadwick's  analysis  displays 
the  following  figures : — 

Average  Age  of  Demtti. 
137    gentry  and   profcsssional  persons 

and  their  families 35 

1738  tradesmen  and  their  families    .    .    22 
5597  laborers,  mechanics,  servants,  aad 

their  families 15 " 

We  have  now,  we  trust,  brought  our  readers  to  the 
conclusion  that  the  factory  system  of  labor,  although 
not  irreproachable,  is  at  least  not  necessarily  guilty  of 
tlic  enormous  and  irremediable  mass  of  evU  with 
which  it  has  been  the  fashion  to  charge  it  We  think 
that  it  will  be  admitted  that  large  sections  of  the  com- 
munity may  earn  their  bread  in  the  cotton  and  woollen 
factories,  without  either  shortening  their  own  lives  or 
deteriorating  the  health  of  their  posterity, — ^provided 
only  that  the  influences  unfavorable  to  health  and 
morals,  which  Mr.  Noble  includes  under  the  term 
great  town  Sff^tem,  be  counteracted  by  the  benevo- 
lence and  forethought  of  private  individuals  and  of 
the  government.  What  these  evil  influences  are- 
how  poverty,  ignorance,  domestic  wretchedness  sen- 
suality, disease,  and  early  death  follow  each  other  in 
unavoidable  succession,  and  what  must  be  dope  to 
rescue  their  unhappy  victims — ^wc  may,  perhaps,  take 
an  early  opportunity  of  showing,  from  the  recent 
sanitary  inquiries. 

Meanwhile  let  us  pay  Mr.  Noble  a  well  merited 
compliment   for   the   clearness   and  caadoor  wi& 
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which  he  has  treated  the  subject  ia  the  pamphlet 
from  which  we  have  so  largely  quoted.  And  we 
may  add  that  the  pleasure  with  which  we  perused 
his  production  was  enhanced  by  the  circumstance 
that  his  conclusions  coincide  entirely  with  those  which 
the  writer  of  these  remarks  had  formed  from  a  few 
cursory  opportunities  of  personal  investigation.  On 
▼isiting  the  factory  districts  of  Yorkshire  some  few 
years  ago,  filled  with  visionary  expectations  of  lean- 
ness, squalor,  deformity,  and  precocious  lewdness, 
"WO  were  struck  with  the  ruddy,  welUfed  appearance 
of  the  young  operatives  in  the  few  mills  which  we 
inspected  personally,  and  with  their  intelligence  and 
modest  and  respectful  demeanour.  We  could  not 
help  feeling  the  conviction,  therefore,  that  the  mise- 
ries of  which  we  had  read  such  exaggerated  state- 
ments, and  which  we  afterwards  witnessed  in  the 
back  streets  of  Liverpool  and  Manchester,  could  not 
more  fairly  be  laid  to  the  charge  of  the  factories  than 
the  demoralised  condition  of  Saffron-hill  or  St.  Giles's. 


REVIEWS. 


A  PracHeal  Treatise  on  the  Diseases  peculiar  to 
Women,  iUustrated  by  Cases  derived  from  Hospital 
and  Private  Practice,  Bv  Samuel  Ashwell, 
M.D.,  Member  of  the  Royal  College  of  Physicians, 
Obstetric  Physician  and  Lecturer  at  Guy's  Hos- 
pital.   Part  II,  pp.  259. 

The  greater  portion  of  the  present  fasciculus  of  Dr. 
Ashwell's  work  is  devoted  to  the  description  of  the 
structural  diseases  to  which  the  uterus  is  liable ;  the 
commencing  chapter  including  hysteria  and  irritable 
uterus,  or  hysteralgia,  forming  the  conclusion  of  the 
first  part  of  the  work,  published  some  months  ago. 

In  the  section  on  the  pathology  of  hysteria,  the 
author  dwells  more  upon  the  morbid  changes  occurring 
in  adjacent  viscera  than  upon  any  abnormal  condition 
of  the  uterus  itself.  He  refers  chiefly  to  the  nervous 
system,  more  particularly  its  ganglionic  divisions 
through  which  the  circulation  becomes  secondarily 
involved,  the  reflex  function  being  employed  to 
explain  some  of  the  myriad  anomalous  symptoms  of 
this  changeful  malady.  Undoubtedly  the  most  valu- 
able portion  of  the  section  on  hysteria  is  that  in  which 
the  object  of  the  author  is  to  demonstrate  the  modifi- 
cation of  symptoms  characterising  other  and  acute 
diseases  when  occurring  in  persons  of  the  hysteric 
diathesis.  The  following  quotation  well  expresses  the 
general  view  of  the  author  : — 

"It  is  of  great  practical  utility  to  remember  that, 
where  the  hysteric  diathesis  really  prevails,  reco- 
veries sometimes  occur  from  states  in  which  all 
hope  has  been  laid  aside.  Thus  paralysis,  and  diffi- 
culty of  swallowing,  and  great  debility,  are  extraordi- 
narily recovered  from ;  and  occasionally,  when  phthisis 
and  the  emaciation  supposed  to  be  its  direct  result 
have  reached  an  apparently  hopeless  point,  the  patient 
most  singularly  ana  inexplicably  begins  to  recover. 
I  have  sometimes  thought  that  an  impression  on  the 
mind  of  the  sufferer  of  the  certainty  of  a  fatal  result, 
if  the  disease  persisted,  was  the  first  link  in  the  chain 
of  events,  marking  a  gradual  restoration.    I  am,  too, 

Suite  certain  that  the  progress  of  phthisis  is  often 
owcr  in  the  hysterical  than  in  any  other  cUss.  These 
and  other  considerations  establish  Uie  extreme  im- 


portance of  an  accurate  and  comprehensive  knowledge 
of  the  symptoms  and  varying  aspects  of  hysteria." 

The  treatment  of  the  disease  is  divided  into  that 
applied  to  hysteria  dependant  on  plethora,  on  debility, 
and  on  gastro-intestinal  disorder,  but  nothing  possess- 
ing the  charm  of  novelty  is  presented  to  us,  and  Dr. 
Ashwell,  like  all  other  writers  and  physicians  of  the 
day,  is  obliged  to  treat  symptoms  and  employ  the 
same  means  as  in  times  past. 

"  Irritable  uterus  "  is  the  next  affection  to  which 
the  author's  attention  is  directed,  and  in  this  section 
we  find  much  that  is  valuable  in  reference  to  the 
diagnosis  of  this  form  of  disease  from  the  many  others 
with  which  it  is  frequently  confounded.  The  correct- 
ness of  the  term  **  irritable  uterus "  is  questioned, 
and  with  much  justice ;  before  the  writings  of  the 
late  Dr.  Gooch,  whose  admirable  description  of  the 
disease  first  drew  sufficient  attention  to  it,  physicians 
were  accustomed  to  believe  in  the  occurrence  of  in- 
flammation as  the  cause  of  the  frequently  urgent 
symptoms  grouped  under  the  head  of  irritability.  An 
error  is  now  far  too  common  of  believing  in  the  frequent 
existence  of  irritability  of  the  utenis,  rather  than  of 
inflammation,  and  the  practice  pursued  in  accordance 
with  such  views  commonly  falls  short  of  its  intended 
object,  no  benefit  results,  and  the  disease  runs  on,  its 
severity  alone  ameliorated  by  the  frequent  exhibition 
of  sedatives.  The  symptoms  of  this  affection,  stripped 
of  the  obscurity  which  their  existence  in  persons  of 
hysteric  diathesis  often  throws  around  them,  are,  in  fact, 
distinctly  those  characteristic  of  inflammatory  action. 

"  That  the  disease  in  question  (says  Dr.  Ashwell) 
should  be  regarded  as  a  modified  inflammation  of  the 
cervix  uteri,  is  a  view  in  accordance  not  only  with 
symptoms,  but  with  the  results  of  the  most  successful 
treatment.  It  is  difficult  to  understand  that  there 
shall  be  redness,  which  I  have  several  times  seen  by 
the  speculum,  heat,  permanent  pain,  and  the  tender- 
ness of  the  neck  of  the  uterus,  a  glandular  part,  without 
believing  that  its  vascular  and  nervous  structures  have 
undergone  some  change.  Judging,  also,  from  the 
marked  relief  afibrdedby  cupping,  leeching,  aperients, 
and  spare  diet,  what  more  tenable  and  satisfactory 
conclusion  can  be  arrived  at  than  that  the  so-called 
irritable  uterus  is  dependant  on  subacute  or  chronic 
inflammation — a  position,  the  truth  of  which  is  fully 
substantiated  by  those  changes  of  structure  which, 
although  slowly,  and  not  till  after  many  years,  have 
nevertheless  occurred,  in  cases  which  till  then  were 
regarded  and  treated  as  examples  of  irritable  or  neu- 
ralgic disease." 

Several  interesting  cases  illustrative  of  the  efficacy 
of  antiphlogistic  treatment  in  this  class  of  affections 
is  given,  more  especially  of  the  employment  of  local 
depletion. 

The  next  division  of  the  work  consists  of  general 
remarks  on  the  history  and  symptomatology  of  organic 
diseases  of  the  uterine  system,  and  here  Uie  general 
rules  laid  down  are  at  once  judicious  and  practically 
useful. 

The  author  is  favorable  to  the  more  general  use  of 
the  speculum  uteri,  and  recommends  its  employment 
not  only  in  cases  of  organic  disease,  but  also  in  leu- 
corrhosa  and  menorrhagia  of  long  standing.  We  are 
glad  to  see  that  the  prejudicial  results  not  unfrequently 
resulting  from  the  use  of  the  speculum  have  not  been 
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lost  light  of,  but  we  think  the  author  might  have 
found  ereu  stronger  arguments  against  its  indiscri- 
minate introduction  than  the  very  early  or  very  ad- 
vanced age  of  the  patient.  The  diagnostic  signs  by 
which  the  existence  of  true  malignant  disease  may  be 
distinguished  from  the  altered  conditions  of  the  os  and 
cervix  uteri,  commonly  the  result  of  hyper-nutrition, 
are  carefully  and  accurately  detailed.  Under  the 
specific  term  of  granular  inflammation  of  the  cervix, 
Dr.  Ashwell  describes  a  morbid  condition,  which,  so 
far  as  the  examination  by  touch  is  concerned,  corre- 
sponds very  closely  to  the  incipient  stage  of  scirrhus, 
to  which  attention  has  been  directed  by  Dr.  Mont- 
gomery. Visual  examination  is  requisite  for  a  correct 
diagnosis,  and  by  the  aid  of  the  speculum  Dr.  Ashwell 
states  that  he  has  remarked  increased  redness  and 
vascularity,  and  in  two  examples  has  seen  the  arteries 
of  the  cervix  strongly  pulsating. 

Under  the  head  of  **  Metritis,"  the  author  speaks 
of  abscess  of  the  uterus,  even  in  its  unimpregnated 
condition,  as  a  termination  by  no  means  rare ;  and  has 
several  times  known  half  a  pint,  or  even  a  larger 
quantity,  of  pus  to  be  shut  up  in  the  uterine  cavity. 

We  cannot  quite  accord  in  this  opinion,  and  would 
refer  the  cases  alluded  to,  to  another  head,  being,  in 
fact,  examples  of  purulent  collections  in  the  cavity  of 
the  uterus,  and  not  of  the  formation  of  abscess  in  its 
parenchymatous  structure — the  contained  secretion  in 
such  instances  being  the  result  of  a  morbid  action 
limited  to  the  lining  membrane  of  the  organ,  and  pro- 
bably being  altogether  unassociated  with  any  patho- 
logical change  in  the  uterine  parietes.  Examples  of 
true  abscess  of  the  unimpregnated  uterus  are  un- 
doubtedly rare,  and  if  we  except  the  cases  of  Boivin 
and  one  or  two  others,  but  few  have  hitherto  been 
recorded. 

Although  believing  that  there  are  certain  subjects 
which  the  author  might  with  advantage  have  more 
flilly  discussed,  we  are  far  from  detracting  aught  from 
the  merits  of  the  work,  and  in  concluding  this  notice 
we  have  much  pleasure  in  strongly  recommending  Dr. 
Ashwell's  book  as  one  of  great  practical  utility,  and 
well  calculated  to  maintain  the  professional  reputation 
of  its  author. 


EFFECTS    OF   DRUGGISTS   ACTING  AS 
MEDICAL  PRACTITIONERS. 

TO   THB   EDITORS    OV   THE   TROVINCtilL    VSDXCAL 
JOURNAL. 

Gentlemen,  —  It  appears,  from  the  Registrar- 
General's  reports,  that  more  than  half  of  the  total 
deaths  in  several  of  the  large  towns  occurs  in  children 
under  five  years  of  age.  Will  you  be  kind  enough, 
Gentlemen,  to  call  the  attention  of  those  members  of 
the  profession,  who  are  connected  with  the  health  of 
towns'  commission,  to  the  propriety  of  inquiring  to 
wiiat  extent  this  excessive  mortality  may  be  ascribed 
to  the  injudicious  iuterferenoe  of  druggists^  and  other 
ignorant  persona  f 

I  am.  Gentlemen, 

Yottxs  respectfully, 

September  4, 1843.  A  Sumcubsa. 


POOR-LAW  MEDICAL  RELIEF. 

TO  THB  EDITORS  OF  THE  PROVINCIAL  MEDICAL 
JOURNAL. 

Gentlemen,— As  a  country  practitioner  of  some 
standing,  permit  me  to  address  a  few  lines  to  yon, 
although  I  can  readily  believe  that  you  have  become 
tired  with  all  communications  respecting  **  poor-lawi " 
and  **  medical  relief."  However,  it  has  fallen  to  my 
share  to  know  something  of  medical  attendance  ad- 
ministered to  the  poor  under  the  former  system ;  and 
I  have  ako  witneesed  every  degree  of  relief  under  its 
more  recent  administration.  The  medical  dubs  which 
were  introduced  in  the  year  1837,  under  the  sanction  of 
the  poor-law  commissioners,  and  rigidly  required  to  be 
adopted  upon  the  lowest  terms  by  the  respective  boards 
of  guardians,  have  proved  a  complete  failure,  not  from 
the  want  of  attention  to  them  by  the  medical  profes- 
sion, but  because  they  did  not  receive  that  support 
from  the  guardians  themselves  which  would  have 
ensured  their  well-working.  The  loan  system,  again, 
in  connection  with  medical  relief,  and  of  which  so 
much  was  mentioned,  and  from  which  so  many  ad- 
vantages were  supposed  to  be  derived,  has  likewise 
proved  itself  to  be  in  a  similar  state !  I  am  aware 
that  the  laboring  classes,  in  common  with  others,  have 
difiiculties  to  meet,  even  when  in  the  eigoymeat  of 
health,  and  I  feel  certain  that  I  would  not  be  willing 
to  add  to  their  burden;  yet,  had  medical  clubs  been 
genially  placed  under  a  regular  system  of  good 
management,  I  think  the  plan  of  placing  laborers  and 
their  families  to  a  certain  extent  upon  their  "  own 
resources,"  would  not  merely  have  added  to  their 
independence,  but  might  have  had  a  happier  elfSect 
upon  the  mind  and  morals,  than  sanctioning  every 
laborer  to  make  a  demand  upon  the  pariah  for  "  modi* 
cal  orders  "  the  moment  he  may  become  indisposed, 
although  the  individual  in  some  cases  may  be  earning 
one  pound,  and  upwards,  per  week. 

The  peculiar  and  lamentable  situation  in  which 
medical  men  were  placed^  in  reference  to  the  sick 
poor,  until  the  recent  alterations  of  the  poor-law  com<- 
missioners,  was  very  sad ;  but  I  fully  believe  that,  the 
true  state  of  affairs  being  made  known  to  them,  they 
immediately  met  the  difficulties  of  the  profession,  and 
have  at  length  proved  our  best  friends.  They  have 
likewise  been  instrumental  in  diminishing  the  large 
and  unwieldly  districts  of  country  unions  to  about  half 
their  original  size,  by  which  means  the  poor  can  ob- 
tain  advice  and  medical  appliances  &x  more  speedily, 
and  without  the  necessity  of  sending  some  ten  or 
twelve  miles.  Great  improvements  have  also  been 
added  to  the  various  workhouses,  by  the  addition  of 
sick  wards,  warm  baths,  dispensaries,  well  fitted  up 
for  the  reception  of  urgent  cases.  The  parliamentary 
petitions,  the  association  and  combination  of  medical 
men,  with  the  valuable  aid  of  the  Provincial  Associa- 
tion, en  ehtft  have  placed  matters  in  their  true  light. 

The  recent  introduction  of  vaccination  fees,  with  a 
fair  and  proper  remuneration  in  surgery  and  mid- 
wifery, have  materially  tended  to  enhance  the  value 
of  the  appointment  of  "parochial  surpeon ;"  and  the 
only  parties  that  appear  to  be  dissatisfied  are  those 
that  constitute  the  ooards  of  guardians,  who,  in  their 
wisdom,  consider  that  the  commissioners  have  been 
too  lavish  in  their  expenditure  towjurds  the  medical 
profession ! 

I  am.  Gentlemen, 

Your  obedient  servant, 

A  COVKTRT  SUROXOK. 

August  31, 1843. 
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PATHOLOGICO-CHBMICAL  INTBSTIOATIONS. 
(CoQtinned  from  p.  496.) 

5.  Urin9  in  Diseases  qf  the  Spinal  Cord,-^lt  IB  vreW 
kno^wn  that  in  affecUonB  of  the  spinal  cord,  as  also  of 
the  brain,  the  urine  very  frequently  comes  to  have  an 
ammoniacal  reaction,  and,  on  adding  a  free  acid,  is 
found  to  contain  a  considerable  quantity  of  carbonate 
of  ammonia  by  its  effervescence.  It  was  supposed  for 
a  long  time  that  the  carbonate  of  ammonia  was  formed 
at  the  expense  of  the  urea,  by  means  of  the  latter 
taking  the  elements  of  two  atoms  of  water.  However, 
aa  other  nitrogenised  substances  also  present  them- 
selves in  the  mine,  the  formation  of  the  carbonate  of 
ammonia  may  possibly  proceed  from  them ;  accord- 
ingly, I  deemed  it  not  uninteresting  to  ascertain  by 
direct  experiment  whether  the  urea  has  any  share  in 
the  occurrences  of  this  change  or  not.  With  this  view 
I  examined,  at  different  times,  the  urine  of  a  person 
-who  was  suffering  much  from  spinal  disease.  At  first, 
with  the  carbonate  of  ammonia  I  detected  urea  also, 
in  much  smaller  quantity,  however,  than  in  normal 
mine ;  afterwards,  as  the  morbid  symptoms  continually 
became  worse,  and  the  urine  was  found  to  be  ammo- 
niacal even  when  secreted,  the  quantity  of  the  urea 
became  more  and  more  diminished,  and  on  examining 
ihe  urine  once  more,  which  now  exhaled  a  most  offen- 
sive odor,  a  short  time  before  the  patient's  death,  1 
found  the  quantity  of  urea  so  much  diminished,  that 
on  adding  nitrate  of  potash,  it  was  not  till  after  several 
honxB  crystals  of  nitrate  of  urea  separated  from  the 
alcoholic  extract  of  the  urinary  residue :  hence  it 
follows  that  the  formation  of  the  carbonate  of  ammonia 
goes  on  at  the  expense  of  the  urea.  It  seems  to  me 
important  to  observe,  that  in  disease  of  the  spinal  cord 
or  brain,  when,  in  consequence  of  the  formation  of 
carbonate  of  ammonia,  the  earthy  phosphates  are  se- 
parated, among  these  latter  the  triple  phosphate  of 
magnesia  predominates  in  the  generality  of  cases;  I 
previously  remarked,  that  in  the  resolution  of  pleuro- 
pneumonia I  have  on  some  occasions  observed  sedi- 
ments merely  of  phosphate  of  ammonia  and  magnesia. 
In  disease  of  the  mucous  membrane  of  the  bladder,  on 
the  contrary,  when  the  earthy  phosphates  are  separated 
from  the  urine,  the  phosphate  of  lime  prevails.  The 
quantities  of  the  separated  earthy  phosphates  are  often* 
times  much  too  great  to  admit  of  beiog  accounted  for 
by  the  precipitation  of  the  ordinary  contents  of  the 
urine.  Vt»  Front  remarks^  that  here  a  connection 
takes  place  between  the  phosphoric  contents  of  the 
cerebral  fat  on  the  one  hand,  and  the  phosphate  of 
lime,  and  of  the  mucous  membrane  and  of  the  mucus 
on  the  other  hand ;  these  are  points  which  certainly 
merit  attention. 

6.  Urine  m  Scarlatina, — It  is  very  incumbent  oft 
the  rational  physician  to  observe  the  urine  in  scarlet 
fever*  It  is  well  known  how  often  the  drepsy  conse- 
cntive  on  scarlatina  is  indicated  by  the  albuminous 
contents  of  the  urine :  however,  I  must  observe  that 
dropsy  takes  place  after  scarlatina  without  albumi- 
nuria, and  that,  under  certain  circumstances,  though 
rarely,  albuminuria  occurs  without  dropsy  following  it. 
But  in  the  case  of  scarlatina  another  phenomenon  also 
meiits  attention— one  which  has  been  repeatedly 


pointed  out  by  Schonlein,  and  by  which  the  desqua- 
mation of  the  inner  mucous  membranes  is  indicated. 
The  signs  of  desquamation  of  the  mucous  membrane 
of  the  bladder  after  scarlatina  I  have  constantly  ob- 
served, and  it  seems  so  much  the  more  necessary 
that  attention  should  be  directed  to  this  interesting 
phenomenon,  and  one  so  important  with  respect  to 
the  course  of  the  disease,  as  in  several  cases  the  de- 
squamation of  the  mucous  membranes  precedes  that  of 
the  external  skin;  and  accordingly,  the  physician's 
attention  is  called  to  a  period  of  this  disease  of  so 
much  importance.  The  urine  becomes  somewhat 
turbid,  and  after  a  length  of  time  throws  down  a 
mucous  sediment.  When  this  is  observed  with  the 
microscope,  there  are  observed  floating  about  portions 
of  epithelium,  partly  single,  and  partly  combined  into 
several  shreds.  With  these  signs  of  desquamation  of 
the  bladder  1  have,  moreover,  observed  those  of  severe 
irritation  of  this  mucous  membrane  in  the  form  of 
mucus-corpuscles.  The  cases  where  I  saw  albuminuria 
take  place  in  adults  after  scarlatina  are  but  few,  and 
I  cannot  decide  whether  the  albuminuria  coincided 
with  this  process  of  desquamation.  Another  species 
of  desquamation  of  the  internal  mucous  membrane  I 
have,  a  little  while  since,  observed  in  the  wards  of 
Dr.  Schonlein.  A  young  girl,  in  whom  desquamation 
of  the  outer  skin,  simultaneous  with  desquamation  of 
the  mucous  membrane  of  the  bladder,  without,  how- 
ever, severe  irritation  of  the  kidneys,  had  occurred, 
complained  of  irritation  in  the  organs  of  deglutition 
and  in  the  trachea;  she  coughed  up  much  mucus, 
and  in  the  spitting-glass  there  appeared  a  purulent- 
looking  sediment,  which,  on  more  minute  examination 
with  the  microscope,  showed  itself,  as  composed  of 
numberless,  partly  single  portions,  and  partly  of  epi- 
thelial fi:agmcnt8  united  in  shreds. 

I  obtained  from  Dr.  Braun,  of  Berlin,  a  bloody 
urine  for  examination,  with  the  question— whether 
its  physical  and  chemical  qualities  were  such  as  would 
warrant  us  in  inferring  the  existence  of  scarlatina  ? 
The  urine  deposited  a  considerable  sediment  of  a 
blood-red  color,  in  which  four  different  forms  might 
be  recognised — ^namely,  numerous  blood-corpuscfes, 
a  very  large  quantity  of  those  cylindrical  forms 
described  in  Bright's  <iUsease,  mucus-corpuscles,  and 
a  large  mass  of  uric  acid  separated  partly 'in  rhombic 
crystals,  partly  in  rather  large  round  globules.  The 
cylinders  were  of  smaller  width  than  I  had  observed 
them  on  a  former  occasion,  and  all  of  them  were  filled 
with  a  yellowish,  dark,  as  it  were,  crystalline  contents, 
which,  in  their  outer  appearance,  with  respect  to  color 
and  form,  bore  some  resemblance  to  uric  acid  sepa- 
rated in  globules.  These  globules  themselves  might 
have  been  taken  for  the  so-called  inflammation- 
globules;  they  differ  from  them,  however,  in  this, 
that  on  pressure  they  are  commonly  broken  up  into 
four  or  more  globular  fragments ;  some  of  the  cylin- 
ders also  admit  of  being  crushed  in  this  way,  and 
from  the  character  of  the  fragments  I  concluded  with 
greater  probability  that  the  contents  were  a  yellow- 
colored  uric  acid.  The  light  red  colored  urine,  which 
became  clear  over  the  sediment,  contained  a  consider- 
able quantity  of  albumoQi  and  indeed  much  more  than 
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could  be  ascribed  to  the  blood -serum.  From  this 
microscopical  and  chemical  examination  of  the  urine 
it  was  quite  impossible  to  determine  with  certainty  on 
the  part  of  the  chemist  whether  the  irritation  of  the 
kidneys  was  the  consequence  of  scarlatina ;  all  that 
could  be  said  with  anything  like  conviction  was  that 
a  very  violent  irritation  of  the  kidneys  was  present. 
Dr.  Braun  was  kind  enough  to  make  tome  the  follow- 
ing communication  regarding  the  case  itself.  A  boy, 
six  years  old,  of  a  decidedly  scrofulous  habit  of  body, 
voided  a  blood-colored  urine  one  night,  after  having 
first  complained  of  headache  during  tlic  day;  the 
physician  who  was  called  in  finds  tho  patient  in  a  low 
fever,  and  because  his  experience  of  late  had  led  him 
to  observe  hematuria  renalis  in  children  merely  as  an 
ordinary  precursor  or  accompanier  of  scarlatina,  he 
examines  him  for  this  disease ;  however,  neither  erup- 
tion  nor  angina,  neither  desquamation  or  oedema  was 
observed ;  still  the  local  examination  confirmed  the 
existence  of  renal  irritation  as  perceptible  from  the 
urine;  the  right  renal  region  was  very  sensible  on 
pressure,  and  from  thence  there  was  violent  pain 
along  the  abdomen  to  the  umbilicus.  Leeches  were 
prescribed,  and  mild  derivatives  were  ordered.  On 
the  next  day  there  was  some  improvement ;  the  hiema- 
turia  renalis  continued  for  three  days ;  then  again  an 
improvement  took  place.  On  tho  night  from  the 
twelfth  to  the  thirteenth  day  of  the  disease  there  was 
again  a  passage  of  bloody  urine,  some  of  which  was 
sent  me  for  examination;  great  restlessness;  acute 
hydrocephalus  closed  the  scene  on  the  sixteenth  day. 
Shortly  before  death  the  urine  flowed  copiously,  and 
free  from  blood ;  on  the  second  app<larance  of  the 
hematuria,  shortly  before  death,  the  pain  which  ac- 
companied it  during  the  first  days  did  not  return. 
This  case  is  certainly  interesting ;  nor  can  I  feel 
myself  warranted  in  copcluding  whether  there  existed 
a  degeneration  of  tho  kidneys,  or  whether  the  irrita- 
tion of  the  kidneys  was  occasioned  by  scarlatina  or  by 
the  great  quantity  of  uric  acid  that  was  deposited.  A 
post-mortem  examination,  which  alone  could  have 
thrown  light  on  the  subject,  was  denied. 

7.  I  have  had  four  times  an  opportunity  of  observing 
a  pecuUar  urinary  sediment  in  affections  of  the  respi- 
ratory organs.  This  sediment  was  deposited  from 
neutral  or  slightly  acid  urine,  and  in  outer  appearance 
it  resembles  the  lateritious  sediment ;  it  is  not,  how- 
ever, so  highly  red,  but  commonly  from  a  yellow  to  a 
yellow  brown,  and  it  invited  attention  chiefly  from 
this  circumstance,  that  it  looked  like  an  earthy,  coarse- 
grained, tolerably  heavy  mass  lying  at  the  bottom ; 
When  examined  with  the  microscope,  various  forms, 
some  of  them  very  remarkable,  were  observed— such 
03  globules  covered  with  points,  which  were  some- 
times so  large,  and  their  aculei  and  points  so  long 
and  so  thick,  that  one  might  compare  them  to  those 
of  the  hedgehog ;  single  globules  were  also  frequently 
observed,  on  which  the  oflshoots  and  points  were 
placed  only  on  one  side  and  seemed  to  be  bent  or 
arched,  so  that  this  form  might  be  compared  to  the  mil- 
ler's thumb,  whose  tail  seems  sometimes  divided,  some- 
times furnished  with  thorns.  The  last  time  I  had  an 
opportunity  of  obtaining  this  sediment  in  larger  quan- 
tity I  examined  it  more  carefully;  it  was  washed  on 
a  filter  with  distilled  water,  and  then  ^ried,  upon 
which  there  presented  itself  a  yellow-colored  powder, 


which  did  not  attract  the  moisture  of  the  air ;  this, 
when  bo  ilcd  with  alcohol,  gave  off  a  part  of  itscoloriag 
matter,  which,  after  evaporation  of  the  alcohol,  re- 
mained behind  as  a  substance  soluble  in  water,  which 
did  not  change  its  color  when  treated  with  nitric  add 
or  free  potass.  Water,  also,  took  up  a  quantity  of 
coloring  matter  from  the  sediment  extracted  by  meais 
of  alcohol. 

On  observing,  by  help  of  the  microscope,  in  (he 
sediment  just  described,  some  crystals  of  phosphais 
of  ammonia  and  magnesia,  I  shook  the  same,  aAer  it 
had  been  extracted  with  alcohol,  with  some  water,  to 
which  some  drops  of  hydrochloric  acid  had  beoi 
added,  and  I  then  washed  it  for  some  time  with  dis- 
tilled water.  With  the  microscope,  howcTer,  I  men 
convinced  myself  that,  even  by  this  short  action  of 
hydrochloric  acid,  the  sediment  was  changed,  as  a 
great  number  of  uric  acid  crystals  soon  presented 
themselves,  which  I  had  not  observed  before ;  a  por- 
tion of  the  dried  sediment  was  burnt  in  the  platinum 
dish,  which  was  accompanied  with  a  development  of 
carbonate  of  ammonia,  and  a  diffusion  of  a  readily 
recognised  odor  of  hydrocyanic  acid ;  a  Teiy  snsU 
quantity  of  carbonate  of  lime  remained  behind. 

Another  portion  of  the  sediment  was  robbed  up 
with  caustic  potash,  and  exhaled  a  rather  strong  odor 
of  ammonia,  llie  acid  fluid  with  which  the  sedimeat 
had  been  shaken  in  order  to  dissolve  the  phosphate  of 
magnesia,  was  evaporated  to  dryness  in  the  water- 
bath  ;  it  left  behind  a  salt,  which,  when  made  red  hoi, 
was  converted  into  vapor,  and  loft  behind  only  8  per 
cent,  of  a  fire-proof  residue,  which  consisted  almost 
entirely  of  phosphate  of  magnesia,  and  a  small  qnsn- 
tity  of  phosphate  of  lime ;  that  which  had  been  snh- 
limed  was  sal  ammoniac ;  a  portion  of  the  irdiment 
havmg  been  left  for  a  considerable  time  in  contact 
with  dilute  hydrochloric  acid,  entirely  changed  iti 
form  ;  after  the  action  of  the  acid,  there  preaoited 
themselves  merely  the  rhombic  tables  of  uric  acid. 
Hence,  it  follows  that  the  peculiar  sediment  con- 
sisted of  urate  of  ammonia,  with  which  traces  of 
urate  of  lime  were  mixed. 

8.  Sputa  in  Bronchitis, — In  consequence  of  t 
very  violent  attack  of  bronchitis,  ihe  patient  expec- 
torated a  purulent  mucus,  in  which  Dr.  SchonleiB 
detected  a  white,  filiform  substance,  which  fell  to  the 
bottom ;  when  this  was  placed  in  water,  it  was  ob- 
served that  several  long,  fine  threads,  ramifying  is 
from  a  tree,  shot  off  from  the  trunk  of  the  white,  fiU* 
form  substance,  and  ran  off  in  extremely  fine  termiu- 
tions,  which,  on  gently  moving  the  vessel  in  the  water, 
floated  to  and  fro ;  on  placing  these  in  acetic  acid, 
they  swelled  and  became  changed  into  a  transparent 
jelly,  which  was  in  a  great  measure  dissolved  after 
digesting  for  a  considerable  time;  ferrccyanuret  of 
iron  produced  in  this  solution  a  precipitate ;  under 
the  microscope  these  threads  exhibited  the  stzuctuit 
of  coagulated  fibrine.  There  is  no  doubt  that  in  this 
case,  in  consequence  of  the  inflammation  of  the  brot- 
chi  and  of  their  finest  ramifications,  plastic  lymph  wis 
effused  in  the  latter,  which  was  expectorated  in  the 
coagulated  state. — Beitrage  Zur  Phynologisekem  md 
Pathologischen^  Chemie  und  Mikroskcpie,vim  Dr. 
Franz  Simon,  BerUn,  1843. 
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BOOKS  RECEIVED. 
American  Journal  of  the  Medical  ScienceSi  for  July 
(in  exchange). 


TO  CORRESPONDENTS. 

I^ewcMtle-on-Tyne. — We  have  to  acknowledge  the 
receipt  of  a  Post-ofiice  order  iorfive  shillings,  from 

Dr.  R,  Glover,  of  Newcastle-on-Tyne,  in  part  pay-  j  (m  derignerEy  his'late  father,  Prof^sor  Dav&)rupon 
mentof  adebtof  £1  7s.  i  which  the  various  operations  of  Midwifery  will  be 

Afr,  Netimham's  letter  is  composed,  but  we  have  been  i  folly  taught 


WINTER  SESSION  of  LECTURES  on 
OBSTETRIC  MEDICINE.— Dr.  JOHN  H. 
DAVIS,  Physician  to  the  Royal  Maternity  Charity, 
will  deliver  the  Introductory  Lecture  to  his  Course 
on  the  Principles  and  Practice  of  Obstetric 
Medicine  (recognised  by  the  Examining  Boards)  on 
Monday,  October  2, 1843,  at  his  residence,  17,  Russell- 
place,  Fitzroy-square. 

The  Lectures  will  be  illustrated  by  a  Museum,  a 
Series  of  Diagrams,  and  by  a  well-adapted  Apparatus 


compelled  to  defer  its  insertion  until  next  week. 
Communications  have  been  received  from  Carlisle; 
£rom  Mr,  Tubbs;  and  from  Medicus, 


m*  Communications,  journals,  and  books  for  review, 
to  be  forwarded  (carriage  paid)  to  the  Publisher, 
356,  Strand,  London.  Letters  connected  with  the 
Provincial  Association,  to  Dr.  Slrceten,  Worcester. 


WANTED,  by  a  MEDICAL  MAN,  an 
IN-DOOR  ASSISTANT  of  good  character 
and  respectability,  who  will  be  required  to  Dispense, 
and  occasionally  visit  Patients. 

Apply  to   Mr.  Morris,    Chemist   and    Druggist, 
Bewdley,  Worcestershire. 


Fees— For  the  Session,  £3  Sa, ;  Perpetual,  £5  5s. 


H' 


THE  FRIENDS'  RETREAT,  YORK.— 
In  consequence  of  recent  alterations  in  this 
Establishment,  there  are  at  present  several  vacancies 
for  Patients  of  the  higher  class,  without  limitation  to 
the  Society  of  Friends,  at  from  Two  to  Five  Guineas 
a  Week. 

Applications  may  be  addressed  to  the  Superintendent 
of  the  Retreat,  York. 

SKELETONS,  SKULLS,  &C. 

A  ALEXANDRE,  Foreign  Bookseller, 
•  37,  Great  Russell-street,  Bloomsbury,  begs  to 
acquaint  the  Medical  Professors  and  Students  that  he 
has  just  received  a  fresh  importation  of  Anatomical 
Preparations,  consisting  of 

Very  fine  Articulated  Skeletons ; 

Skeletons  Inarticulated ; 

Separated  Skulls,  warranted  perfect,  and  very  white ; 

Skulls  in  Sections,  showing  the  Preparation  of  the 

Ear; 
Entire  Skulls,  about  300,  from  58.  to  20s.  each ; 
Female  Pelvis,-  with  Ligaments,  and  all  kinds  of 
loose  Bones,  which  will  be  sold  at  the  usual 
moderate  prices. 


CITRATE  of  QUININE  and  IRON  in 
Bottles,  i  oz.  48.,  1  oz.  8s. 
This  beautiful  Salt  is  soluble  in  water  without  the 
addition  of  an  acid.  It  will  be  foimd  to  agree  with 
the  stomach,  and  to  be  strikingly  efficacious  where 
(^inine  and  its  Salts  are  applicable.  Its  combination 
with  Iron  especially  adapts  this  Salt  to  all  cases  of 
debility  succeeding  to  acute  disease — to  intermittent 
neuralgic  pains — and  generally  where  tonics  are  in- 
dicated, and  where  ordinary  ones  are  resisted. 
Bullock,  22,  Conduit-street,  London. 

In  the  Press, 
ELEMENTARY  INSTRUCTION  in 
CHEMICAL  ANALYSIS.  By  Dr.  C.  RBMioros 
Fresentus  ;  with  a  Preface  by  Professor  Liebig. 
Edited  by  J.  Lloyd  Bullock,  Member  of  the  Che- 
mical Society,  late  of  the  Giessen  and  Paiis  Labora- 
tories. 


MEDICAL  EDUCATION. 

OUSE  PUPILS—Mr.  DERMOTT, 

who  has  for  upwards  of  twenty  years  been 
an  authorised  Lecturer  on  Anatomy  and  Surgery, 
has  a  Vacancy  for  Two  House  Pupils,  whose  profes- 
sional education  and  regularity  of  conduct  will  be 
superintended  with  most  scrupulous  care.  The  ad- 
vantage of  such  an  arrangement  must  be  self-evident, 
when  it  is  considered  that  the  inducements  to  dissi- 
pation and  irregularity  of  habits  which  the  metropolis 
or  any  oUier  large  town  holds  out,  has  entailed  tlie 
ruin  of  many  Medical  Students,  and  even,  in  a  pecu- 
niary sense,  that  of  their  families. 

Perpetual  to  all  the  Lectures  necessary  for  College 
and  Hdl,  together  with  Three  Years'  Hospital  Prac- 
tice, Surgical  and  Medical,  Fifty-five  Pounds,  whereby 
more  than  one-half  the  expense  of  Medical  Education 
is  saved. 

Apply  to  Mr.  Derhott,  Charlotte-street  School  of 
Medicine,  15,  Charlotte-street,  Bloomsbury. 

HARING-CROSS  HOSPITAL  MEDI- 
CAL    SCHOOL,    LONDON.  —  WINTER 
SESSION,  1843.— October  2nd  to  end  of  April. 
Introductoby  Address  (2nd  Oct.)— Dr.  Chowne. 
Chemistry — Mr.  Fownes,  Nine  to  Ten. 
Materia^  MEDiCA^Dr.  Steggall  and  Dr.  Willshire, 

Nine  to  Ten. 
Descriptive  and  Surgical  Anatomy— Mr.  Hird, 

Ten  to  Eleven. 
Demonstrations— Mr.  Hird  and  Mr.  E.  Canton. 
Hospital  Practice,*  Twelve  to  Two. 
Midwifery,  &c.— Dr.  Chowne,  Two  to  Three. 
Anatoimy  and  Physiology— T.  W.  Jones,  F.R.S., 

Three  to  Four. 
Medicine — Dr.  Shearman  and  Dr.  Rowland,  Four  to 

Five. 
Surgery— Mr.  Hancock,  Five  to  Six. 
Natural  Philosophy— Mr.  Henry  Watts,  Seven  to 

Eight. 
SUMMER   SESSION,  1844.— May  1st  to  end  of 

July. 
Botany— Dr.  Willshire,  Nine  to  Ten. 
Midwipery,  &c.— Dr.  Chowne,  Two  to  Three. 
Medical  Jurisprudence— Dr.  Chowne,   Three  to 
Four. 

General  Fee  for  all  the  Lectures  required  by  the 
College  of  Surgeons  and  Society  of  Apothecaries, 
Forty  Guineas. 

*  Physicians— Dt,  Shearman,  Dr.  Golding,  and  Dr. 

Chowne. 

Surgeons — Mr.  Hancock  and  Mr.  Avery. 

Medical  Practice,  Six  Months,  £10  lOs;  Full  Period 

required,  £15  156. 
Surgical  Practice,  Six  Months,  £10  10s;  Full  Period, 

required  £15  15s. 

Full  Period,  to  both  Medical  and  Surgical  Practice, 

Twenty-five  Guineas. 

Clinical  Lectures  by  the  Physicians  and  Surgeons. 

Certificates  of  Attendance  at  this  Hospital  and 

School  qualify  for  Examination  on  the  respective 

subjects,  at  the  University  of  London,  Royal  College 

of  Surgeons,  and  Society  of  Apothecaries. 

JOHN  ROBERTSON,  Hon.  Sec. 
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SGE)1    GFS  HOSPITAL  MEDICAL 
SCHOOL.--Se0sion  1843^  commencing  Mon- 
day, October  2  :— 

Thiobt  and  Peactigb  op  Phtiio — Dr.  Macleod. 
Thsoby  and  Pbactxcb  of  Subobby— Mr.  Hawkins 

and  Mr.  Babington. 
Clinical  MEDiciNB^Dr.  Seymour  and  Dr.  Naime. 
Clinical  SuBOBBY^Mr.  Hawkina  and  Mr.  Babing- 
ton. 
Anatomy  and  Phybiolooy— Mr.  Tatum  and  Mr. 
Henry  James  Johnson. 

DbSCBIPTIVE  and   PeACTICAL  ANATOMT^Mr.  H.   J. 

Johnson  and  Mr.  Henry  Charles  Johnson. 
Matbbia.  Mboica— Dr.  Naime. 
Midwifbby — Dr.  Lee. 
Medical  Jubispbttdencb— Dr.  Page. 
Botany-— Dr.  Dickson. 
Chekistby— Mr.  Brands  and  Mr.  Solly. 

A  Conrse  of  Lectures,  illustrative'  of  some  import- 
ant Parts  of  Surgery,  will  be  delivered  gratuitously  to 
the  Pupils  o(  the  Hospital,  by  Sir  Benjamin  G.  Brodie, 
Bart. 

The  Introductory  Address  on  the  opening  of  the 
Hospital  School,  for  the  Session  3843-44,  will  be 
delivered  on  Monday,  October  2,  at  One  o'Olock, 
p.m.,  in  the  Theatre  of  the  Hospital. 

Further  particulars  and  Prospectuses  may  be  ob- 
tained by  applying  to  the  Porter  of  the  Hospital ; 
to  the  porter  of  Uie  Hospital  Museum;  or  at  the 
Anatomical  Theatre,  in  Kinnerton-street,  Wilton- 
place. 

ESTMINSTER   HOSPITAL.— 
SESSION  1843-4. 
The  Lectures  will  commence  on  October  3,  when 

the  Introductory  Address  will  be  delivered  by  Dr. 

Kingston* 

Anatomy  and  Physiolooy— Dr.  Hunter, 

Dbscbiftiyb  and  Subqical  Anatomy— Dr.  Hunter 
and  Mr.  Pennell. 

Ghbmistby— Harman  Lewis,  M.A.,  Trin.  Coll.  Cam 

Matbbia  Mbdica— Dr.  Basham. 

Pbinciplbs  and  Pbacticbop  Mbdicinb— Dr.  Hamil- 
ton Roe  and  Dr.  Kingston. 

Pbinciplbs  and  Pbactxce  of  Subobby— Benjamin 
PhUlips,  F.B.S, 

MiDWIPBBY,  AND    DISEASES   OF  WOMEN    AND   CrIL- 

DBEN — Dr.  Andrews. 
Medical  Physics— C.  Brooke,  M.B.,  Cantab. 
PoBBNSic  Medicine— Dr.  Frederic  Bird,  and  W. 

Hodges,  Esq.,  Barrister-at-Law. 
Botany — Dr.  Basham  and  Dr.  Frederic  Burd. 
Pbactical  Midwifbby— Dr.  Andrews. 
CoMPABATrvB  ANATOMY — Dr.  Huuter. 
A  CouBSB  OF  Lbctubbs,  illustrative  of  some  of  the 

more  important  points  in  Surgery,  by  G.  J.  Guthrie, 

F.R.S. 

CLINICAL  LECTURES  ON 
Medical,  Suboical,   and  Obstbtbic    Cases,    are 

delivered  throughout  both  Sessions,  by  Dr.  HamiU 

ton  Roe,  Dr.  Kingston,  Dr.  Basham,  Mr.  White, 

Mr.  Lynn,  Mr.  Hide  Thomson,  Dr.  Andrews,  and 

Dr.  Frederic  Bird. 

*«*  Perpetual  Pupils  of  the  School  are  eligible  as 
Candidates  for  tiie  oi&ces  of  Resident  House  Sub- 
6B0N,  and  of  Resident  Clinical  Assistant  to  the 
Hospital,  with  Board  and  Apartments  /ree  ^  all 
eapenae ;  as  also  for  the  offices  of  Assistant  House 
SuBOBON  and  Clinical  Clebk.  Pupils  of  the  ^os- 
pital,  and  not  of  the  School,  are  also  eligible  as  Can- 
didates, but  their  election  is  subject  to  the  payment 
of  Eighty  Guineas  for  the  office  of  House  Surgeoni 
and  Forly  Guineas  for  that  of  Clinical  Assistant. 

In  addition  to  the  Prises  given  in  the  respective 
Glasses,  others  will  be  awarded  by  Mr.  White  and 
Mr,Oat]me. 


ST.   THOMAS'S  HOSPITAL.— The 
AUTUMNAL    MEDICAL    SESSION    will 
commence  on  Monday,  the  2nd  of  October,  1843. 
Intboductoby   Lbgtubb— Mr.    Grainger,    at   Two 

o'clock. 
MEDiciNB—Dr.  Marshall  Hall  and  Dr.  Barker. 

„         THB  Exanthemata — Dr.  Geoxge  Gregory. 
SuBOBBY— Mr.  Green  and  Mr.  B.  Travels. 
Anatomy,  Genbbal,  and  Physiology — ^Mr.  Grainger. 
„      Descbiftivb  and  SuBOiOAL — ICt.  P.  Le 

Gros  Clark. 
Chbmistby — Dr.  Leeson. 

Matbbia  Mbdiga— Dr.  Risdon  Bennett  and  Dr.  Wilks. 
Midwifbby,  and  thb  Diseases   of  Woxbm   abb 

Childbbn— Dr.  Cape. 
Diseases  and  Opbbations  of  tbb  Tbetk — ^Mr.  E. 

Saunders. 
Clinical  Lbctubbs,  by  the  Physicians  and  Soigeons. 
The  SUMMER  SESSION  will  commence  in  May. 
Patholooioal  ANATOMY-'Dr.  Marshall  Hall  and  Dr. 

Barker* 
Ophthalmic  Subgeby — Mr.  Mackmurdo. 
Pbactical  Chbmistby,  under  the  direction  of  Dr. 

Leeson. 
Midwifbby— Dr.  Cape. 
FoBENSic  MEDiciNB-*Dr.  Leeson  and  Dr.  Risdon 

Bennett. 
Botany— R.  D.  Hoblyn,  A,M.,  Oxon. 

COMPABATIVE  AnaTOMY  AND  NaTUBAL  HiBTOBY — ^Dr. 

W.  B.  Carpenter,  of  Bristol. 

Prospectuses,  for  further  particulars  of  the  Lectures 
and  Hospital  Practice,  may  be  had  by  applying  to 
Mr.  Whitfield,  resident  Medical  Secretary. 

ING'S  COLLEGE,  LONDON— 
MEDICAL  DEPARTMENT,  1843-44.— The 

WINTER    SESSION  will  commence  on  Monday, 

the  2nd  of  October  next,  at  Two  o'Clock,  p.m.,  with 

an  Introductory  Lecture,  by  Professor  Partridge. 

Descbiftivb  and  Subqical  Anatomy — ^Richard  Par- 
tridge, F.R.S. 

Physiology,  Genbbal  and  Mobbid  Anatomy^ 
R.  B.  Todd,  M.D.,  F.R.S. 

Pbactical  Anatomy  is  Taught  in  the  Dissecting- 
rooms,  by  Mr.  J.  Simon  and  Mr.  W.  Bowman,  F.R.S. 

Chbmistby— J.  F.  Danibll,  F.R.S.,  and  W.  A.  Blil- 
ler,  M.B. 

Matbbia  Medica  and  Tbbbafbutics — J.  F.  Boyle, 
M.D.,  F.R.S. 

Medicine— George  Budd,  M.D.,  F.R.S. 

SuBOEBY-* William  Fergusson,  F.R.S. 

Midwifbby,  and  Diseases  of  Women  and  Chil- 
dbbn—Robert  Ferguson,  M.D.,  and  Arthur  Fane, 
M.D.,  F.R.S. 

Compabative  Anatomy— T.  Rymer  Jones,  F.Z.8. 
SUMMER  COURSES. 

Botany — Edward  Forbes,  F.L.S. 

FoBENSic  Medicinb- W.  A.  Guy,  M.B. 

Chemical  Manipulation  is  Taught  in  the  Labora- 
tory, by  Dr.  W.  A.  MiUer. 

KING'S  COLLEGE  HOSPITAL. 
TheHospitalisYisiteddailyatHalf-pastOneo'Clock. 
Clinical  Lectures  are  given  evexj  week  by  the 

Physicians,  Dr.  Budd  ana  Dr.  Todd;  and  by  the 

Surgeons,  Mr.  Fergusson  and  Mr.   Partridge.    The 

Physicians'  Assistant  and  Clinical  Clerks,  the  House 

Surgeon,  and  Dressers,  are  selected  by  Ax^ff'^^ttiffn 

from  the  Students  of  the  Hospital. 
Residence  of  Students. — ^A  limited  number  of 

Students  may  be  accommodated  with  rooms  in  the 

College,  and  some  of  the  Professors  receiYe  students 

into  their  houses. 

An^  further  information  may  be  obtained  upon  ap- 
plication to  the  Dean  of  the  Medical  Department,  or 

to  the  Secretary,  at  the  College. 
August,  1843.  J.  LONSDALE,  Princval. 
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ON  POLYPUS  UTERI. 
By  P.  MuRPHT,  M.D.,  of  Liverpool. 

Polypus  uteri  is  a  rare  disease.  Many  medical  men 
haye  passed  a  long  life  in  extensiye  practice  ^thout 
this  complaint  having  onee  lUlen  under  their  observa- 
tion. Through  the  kindness  of  my  medical  friends ,  I 
have  had  the  opportnniiy  of  treating  several  eases. 
It  is  understood  that  the  diagnosis  is  easy,  and  that 
the  disease  can  be  mistaken  for  inverted  uterus  only ; 
but  the  polypus,  when  small,  {  have  known  to  be  mis- 
taken  for  prolapsus,  and  in  two  instances  I  have  met 
with  fibrous  tumors  presenting  almost  all  its  charac* 
ters,  filling  nearly  the  whole  of  the  vagina,  and  having 
only  a  narrow  attachment  to  the  angle  behind  the 
posterior  lip  of  the  os  tinon,  and  uppermost  part  of 
the  vagina.  Of  these  tumors,  the  first  which  presented 
itself  to  me  I  attempted  to  surround  with  a  ligature, 
and  it  was  only  after  a  failure  that  its  exact  nature 
was  ascertained.  A  few  cases,  briefly  related*  may 
serve  to  confirm  what  is  already  known  of  its  nature 
and  treatment,  and  also  aid  in  coming  to  a  conclusion  in 
what  manner  it  maybe  most  easily  and  safely  removed. 
BxcisUm, — Mrs.  P.,  aged  thirty  nine ;  May,  1838. 
Has  had  two  children.  Promise  discharge  of  blood 
fW>m  the  vagina,  during  and  ocoasionally  in  the  intervals 
of  the  menstruid  period.  Leucorrhcea :  This  discharge 
is  iUghtiy  ftetid,  and  gushes  out  when  she  rises,  after 
having  been  in  the  recum1>ent  position  for  a  few  hours. 
Loss  of  blood  always  follows  a  long  walk,  which  her 
business,  as  a  hawker  of  soft  goods,  requires;  a 
dragging  sensation  in  the  loins ;  great  debility ;  feet 
oedematous;  face  pallid,  and  other  symptoms  of 
anemia.  Three  years  since  was  delivered  of  a  healthy 
child;  fourteen  months  afterwards  the  child  was 
weaned,  and  the  monorrhagia  then  commenced,  which 
she  attributes  to  her  time  of  life. 

A  polypus,  the  size  of  a  large  plum,  soft,  compressi- 
ble, and  attached  to  the  inner  surface  of  the  anterior 
lip,  is  easily  detected ;  os  tinee  so  dilated  as  to  readily 
admit  the  point  of  the  finger.  The  tumor  was  easily 
seized  near  its  origin  between  the  thumb  and  two 
fingers  of  the  left  hand,  and  drawn  down  so  as  to 
be  partially  visible.  She  immediately  vomited,  and 
complained  of  faintness.  It  was  divided  with  the 
convex,  probe-pointed  scissors,  used  for  the  removal 
of  enlarged  tonsils.  The  resistance  scarcely  equalled 
that  of  the  liver.  There  was  neither  pain  nor  haemor* 
rhage. 

Four  hours  afterwards  haemorrhage  commenced,  and 
before  I  arrived  her  state  was  alarming.  The  vagina 
was  filled  with  strips  of  lint  wet  in  alum  water ;  the 
feet  were  raised,  and  the  head  placed  below  the  hori- 
zontal position ;  cordials  were  freely  exhibited,  and 
she  slowly  rallied.  The  tampon  was  renewed  in 
twenty-four  hours,  and  in  about  ten  days  she  was 
sufficiently  strong  to  attend  to  her  domestic  duties. 


Ligature. — A  case  nearly  similar  to  the  preceding 
was  treated  by  a  ligature.  On  the  fourth  day  the 
instrument  and  the  polypus  were  found  in  the  bed. 
A  perfect  recovery  followed.  The  ligature  was  pre- 
ferred from  apprehension  of  heBmonhage. 

Torsion. — Mrs.  M.,  aged  forty,  has  had  seven  chil- 
dren. August  1,  1838.  During  the  last  twelve 
months  profuse  leucorrhceal  discharge,  without  foetor, 
and  occasional  monorrhagia;  aniemic  symptoms; 
great  debility  ;  oedema  of  feet.  A  firm  polypus,  the 
size  of  a  turkey  egg,  with  a  very  narrow  pedicle 
attached  to  the  posterior  lip  of  the  os  tineas,  is  easily 
felt.  It  was  seized  in  a  lithotomy  forceps,  and 
strongly  twisted  on  its  axis  both  ways  previously  to  its 
being  excised.  Accidental  circumstances  induced  the 
postponement  of  the  operation  for  about  a  month, 
when  it  was  found  that  not  the  slightest  trace  of 
a  polypus  remained.  The  woman  stated  that  very 
little  blood  escaped  since  the  last  visit,  but  that  ten 
days  afterwards  a  dark  clot  came  away,  which  gave 
great  relief  from  an  uneasy  sensation  in  Uie  loins,  and 
that  since  she  has  been  gradually  improving. 

Liffature.^^tB,  S.,  aged  forty-one.  August,  22, 
1840.  Has  has  ei|[^t  children.  A  tumor,  the  size  of 
the  foetal  head,  smooth,  firm  and  painless,  fiUs  the 
vagina,  presses  on  the  urethra,  and  impedes  the  flow 
of  urine;  the  anterior  lip  of  the  os  tinca»  cannot  be 
reached  with  the  finger ;  a  profuse,  foetid,  chocolate 
colored  discharge,  of  twelve  months*  duration,  con- 
stantly escapes  from  the  vagina;  flooding  for  the 
last  three  years;  emaciation;  perspires  frequently 
great  exhaustion ;  syncope  on  exertion ;  has  slept  but 
Uttle  for  the  last  fortnight;  thirst  distressing;  tongue 
natural ;  pulse  ranges  from  128  to  144 ;  bowels  con- 
stipated. The  catheter  has  been  required  for  some 
time. 

The  bowels  were  opened  by  an  enema.  A  double 
thread  ligature,  waxed,  was  applied  with  the  aid  of 
Grorch's  canula.  The  first  ligature  having  given  way, 
it  was  renewed  with  very  little  difficulty;  not  the 
slightest  pain  followed  or  attended  the  tightening. 
A  morphia  draught;  moderate  diet;  quinine  mixture. 
30.  Discharge  continues;  the  ligature  has  been 
daily  tightened ;  urine  flows  freely.    Full  diet. 

Sept.  5.  The  instrument  is  loose ;  the  polypus  could 
not  be  removed,  neither  by  a  tenaculum  nor  by  the 
large  lithotomy  forceps.  The  midwifery  forceps  was 
next  introduced,  but  the  rolling  of  the  tumor  pre- 
vented its  locking.  One  blade  was  reintroduced 
with  its  concavity  towards  the  rectum,  and  wa£  passed 
over  the  tumor,  protruding  it  to  the  external  orifice, 
but  the  expulsion  could  not  be  completed  until  the 
finger  was  passed  into  the  rectum,  so  as  to  meet  the 
extremity  of  the  blade,  when,  after  some  delay  and 
much  pain,  the  tumor  was  forced  out. 

11,  Discharge  ceased;  pulse  118;  feels  stronger^ 
To  get  up. 
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Zi^a^ure.— Mrs.  C,  aged  forty- three.  June  12, 
]840.  Married,  and  has  had  a  family.  A  large 
pyriform  tumor,  the  size  of  a  closed  hand,  occupies 
the  vagina.  On  separating  the  labia,  the  tip  of  the 
tumor,  'which  is  very  narrow,  is  seen  of  a  dark  color, 
nearly  similar  in  appearance  to  that  of  the  umbilical 
cord.  Menorrhagia  three  years;  the  blood  flows 
for  several  hours,  and  more  especially  at  the  menstrual 
period.  A  transparent  discharge,  which  stains  her 
linen  ;  no  pain ;  urine  escapes  freely  ;  tumor  in- 
sensible; bowels  open;  face  pale;  cedema  of  eyelids 
and  ankles ;  dyspnoea  and  palpitation  on  exertion ; 
promise  perspirations ;  emaciation  ;  vision  and  hearing 
impaired;  pulse  108;  the  pedicle  is  within  the  os 
tinciB ;  the  body  of  the  uterus  cannot  be  reached  pos- 
teriorly. 

14.  With  the  aid  of  Gooch's  canula  the  tumor  was 
easily  surrounded  by  a  waxed  double  thread  ligature. 
No  change  of  color  took  place. 

19.  Has  had  an  attack  of  bronchitis,  which  yielded 
to  a  solution  of  tartar  emetic ;  pulse  100. 

21.  On  yesterday  was  ordered  ale,  which  was  too 
freely  taken;  a  severe  rigor  ensued,  followed  by  per- 
spirations. To-day  there  is  vomiting,  and  a  tender- 
ness of  the  abdomen,  especially  in  the  hypogastric 
region.  The  diet  was  lowered ;  calomel  and  opium 
■were  freely  given,  and  on  the  succeeding  day  the 
vomiting  and  pain  had  ceased.  The  ligature  was 
then  tightened,  and  the  diet  increased. 

25.  The  canula  was  removed  without  effort;  the 
discharge  has  been  foBtid  since  the  operation ;  the 
polypus  is  shrunk;  pain  is  felt  in  the  epigastric  region. 

26.  The  pain  continued,  increased,  and  was  at- 
tended with  vomiting.  Owing  to  a  mistake  on  the 
part  of  the  friends,  no  remedies  were  used,  and  she 
died  at  half  past  two  o'clock,  a.m. 

NMroiomy, — ^Abdomen  distended ;  adhesion  of  ihe 
peritoneum  was  general,  slight,  and  recent,  but .  more 
firm  in  the  pelvic  region ;  some  sero-purulent  fluid  in 
its  cavity.  Liver  small  and  pale.  Left  ovary  con- 
verted into  numerous  thin,  transparent  cysts,  contain- 
ing a  viscid,  straw  colored  fluid.  Right  ovary  could 
not  be  traced,  but  in  its  site,  and  close  to  the  uterus, 
was  an  abscess,  which  had  given  way,  and,  on  being 
fully  opened,  its  walls  were  found  gangrenous.  It  was 
removed  along  with  the  uterus,  and  it  was  plain  it  had 
no  communication  with  any  of  the  viscera.  It  was 
evidently  gangrene  of  the  ovary.  The  uterus  was 
thrice  its  usual  size.  On  being  opened,  the  attach- 
ment of  the  polypus  was  inferred  to  have  been  on  the 
posteror  surface  beneath  and  between  the  Fallopian 
orifices,  and  about  one  inch  above  the  os  tlncse,  for 
there  was  a  rough,  flocculent  appearance,  about  the 
size  of  a  crown-piece,  and  resembling  that  which  is 
noticed  when  the  placenta  is  removed.  The  polypus 
lay  loose  in  the  vagina,  and  it  required  some  degree  of 
force  to  draw  it  through  the  os  externum  with  a 
tenaculum.  Not  the  slightest  portion  of  it  could  be 
discerned  in  the  uterus.  Her  death  was  solely  attri- 
butable to  a  gangrenous  abscess  of  the  ovary,  bursting 
into  the  abdominal  cavity,  and  it  is  remarkable  that 
this  should  have  taken  place  almost  simultaneously 
with  the  detachment  of  the  polypus.  I  subsequently 
learned  that  she  was  a  woman  of  intemperate  habits 
and  licentious  passions.  The  appearance  of  the  ovary 
is  curious,  as  supporting  the  observation  of  Dx,  Davis, 


in  his  Obstetric  Medicine,  "  that  in  cases  of  nympho- 
mania the  ovary  has  cysts. 

I  have  treated  seven  cases  of  polypus  uteri;  the  ter. 
mination  of  all  was  favorable,  excepting  that  just 
related.  In  each  case  the  woman  was  married,  had  & 
family,  and  had  not  ceased  to  menstruate.  The  symp- 
toms were  similar— namely,  hemorrhage  and  leacor- 
rhcea,  producing  anemia.  The  discharge,  unless 
retained  by  the  size  of  the  tumor,  was  not/osM  ;  and 
this  need  not  excite  surprise,  as  the  surface  of  the 
polypus  is  similar  to  that  of  the  lining  membrane  of 
the  uterus. 

If  a  female,  after  having  ceased  to  menstruate  for 
four  or  five  years,  is  then  attacked  with  a  discharge  of 
mucous  blood  or  pus  from  the  vagina,  it  may  be 
regarded  almost  as  a  fatal  symptom.  Even  if,  on 
examination,  the  os  tines  be  found  perfectly  healthy, 
the  diagnosis  must  be  guarded;  for  I  have  notes  of 
three  cases  in  which,  after  death,  the  discharge  was 
traced  to  ulcerated  cancer  of  the  intestines  opening 
into  the  body  of  the  uterus.  Polypus  is  sometimes  a 
cause  of  premature  delivery.  A  gentleman  sent  for 
me  to  aid  him  in  checking  haemorrhage  after  such  a 
case.  The  placenta  was  retained,  and,  as  he  imagined, 
adherent;  the  polypus  and  placenta  were  partly  in 
the  vagina;  there  was  some  difficulty  in  suppressing 
the  haemorrhage;  and  I  heard  afterwards  that  she  was 
successfully  operated  on  in  Manchester.  The  removal 
of  a  polypus  is  attended  with  very  little  danger  or 
difficulty.  If  small,  it  is  soft  and  vascular,  its  shape 
is  nearly  circular,  and  the  ligature  does  not  hold  on 
well,  and  if  excised,  there  is  the  risk  of  haemorrhage. 
This  is  dangerous,  for  the  slightest  sudden  loss  of 
blood  from  an  operation  cannot  be  well  borne,  as  the 
woman  is  anasarcous  and  exhausted  before  she  sub- 
mits. However,  this  may  be  easily  guarded  against 
by  filling  the  vagina  with  lint  or  tow,  and  if  torsion 
be  previously  practised,  the  security  is  increased. 
The  advantages  of  excision  are— its  facility,  its  speedi- 
ness,  its  sparing  both  the  patient  and  the  operator  the 
disagreeable  task  of  tightening  the  ligature  daUy,  its 
confining  the  sufierer  a  shorter  time  in  bed,  but,  above 
all,  its  not  being  attended  with  that  fee  tor  which  con- 
taminates the  bed-chamber,  and  exposes  her  to  an 
attack  of  low  fever,  similar  to  that  generated  from  the 
non-ventilation  of  the  lying-in  chamber,  and  which  is 
the  unavoidable  consequence  of  the  ligature. 

When  the  polypus  is  very  large  the  ligature  must 
be  employed,  as  it  is  impossible  to  reach  the  pedicle 
either  with  the  knife  or  the  scissors,  nor  can  we  draw 
it  through  the  os  externum.  The  surrounding  it  with 
a  ligature  is  uot  difficult,  for  I  readily  succeeded,  but 
its  removal  when  detached  is  troublesome.  Dr. 
Gooch  mentions  one  or  two  cases  where  uterine  pains 
came  on,  and  assisted  the  expulsion,  and  in  another 
he  succeeded  with  his  hand. 

A  tenaculum  is  not  sufficiently  strong,  and,  moreover, 
sharp  pointed  instruments  should  be  avoided.  On  the 
other  hand,  it  is  very  difficult  to  fix  the  tumor  longi- 
tudinally in  a  forceps.  In  Mrs.  S.'s  case  an  expert 
accoucheur  was  several  times  foiled  in  the  attempt  to 
place  it  between  the  blades  of  the  midwifery  forceps. 
Some  risk  roust  be  Incurred  from  the  liability  to 
which  the  canula  is  subject,  of  being  rudely  pressed 
against  the  uterus.  When  Mrs.  C.  was  first  attacked 
with  peritonitis,  she  became  so  restless  that  I  con- 


DR.  MORRIS  OK  MALARIA. 


521 


iemplated  its  removal,  not  from  any  apprehension  that 
the  ligature  had  produced  the  disease,  but  lest  in  her 
struggles  the  uterus  might  suffer ;  and  I  admit  that, 
had  I  not  made  a  post-mortem  inspection,  I  should 
ha?e  been  in  doubt  whether  such  a  mechanical  injury 
had  not  produced  the  fatal  result. 

The  polypus  is  reduced  in  size  soon  after  the  appli- 
cation of  the  ligature ;  this  was  noticed  in  Mrs.  C.'s 
case,  as  the  catheter  was  not  required  after  the  fifth 
day.  After  an  operation  the  diet  should  not  be  lessened ; 
on  the  contrary,  we  cannot  too  soon  commence  a 
tonic  treatment  The  recovery  is  generally  rapid. 
From  the  history  of  these  and  other  cases  we  may 
conclude — 

First,  That  polypus  is  not  a  disease  of  the  virgin 
state. 

Secondly,  That  it  usually  appears  before  menstrua- 
tion ceases. 

Thirdly,  that  it  is  more  frequently  met  with  in  the 
parturient  than  in  the  barren  woman. 

Dr.  Gooch  mentions  a  case  of  polypus  in  an  un- 
married woman,  and  also  one  in  a  woman  fifty-five 
years  of  age.  The  experience  of  the  medical  men 
here,  with  whom  I  ;havo  conversed  on  this  subject, 
is  similar  to  my  own. 

When  an  artery  is  tied,  the  portion  above  the  liga- 
ture as  far  as  the  next  branch  becomes  obliterated, 
and  the  vitality  of  the  neighbouring  parts  would  be 
lost,  only  for  the  collateral  circulation ;  as  a  ligature 
thrown  round  a  polypus  obliterates  its  vessels  as  far 
as  the  uterus ;  and  as  there  is  no  collateral  circulation, 
it  is  evident  that  the  portion  between  the  ligature  and 
uterus  must  die  and  bo  separated. 

3,  Upper  Parliament-street,  Liverpool. 
August  29,  1843. 
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OBSERVATIONS    UPON    MALARIA. 
By  Edwim  Morbis,  Esq.,  Surgeon,  Spalding. 

Malaria  is  more  prevalent  during  a  continuation  of 
fine  weather  than  at  any  other  time.  This  I  have 
repeatedly  observed,  and  it  is  to  be  attributed  to 
vegetable  decomposition  going  on  more  rapidly. 
When  the  drains  are  nearly  empty  of  water,  and  the 
dead  reeds  and  weeds  are  fully  exposed  to  the  sun, 
the  water  is  gradually  evaporated,  and  a  thick  slime 
is  left  at  the  bottom  of  the  ditch,  which  is  continually 
bubbling  up,  and  emits  forth  a  most  disagreeable  odor, 
which  may  be  perceived  at  a  great  distance  in  the 
direction  of  the  wind.  If  we  are  long  without  rain, 
the  slime  becomes  dry,  and  large  fissures  are  ob- 
servable in  various  directions,  out  of  which  an 
abundance  of  deleterious  gas  ascends,  for  the  mud  is 
a  concentrated  mass  of  vegetable  corruption,  and  is 
in  the  most  favorable  state  for  the  production  of  it. 
In  the  beginning  of  the  autumn  of  1842,  we  had  a 
succession  of  fine  weather;  the  drains  became  quickly 
empty,  at  a  time,  too,  when  vegetable  life  was  fast 
losing  its  vitality.  I  never  knew  malaria  so  prevalent 
as  at  this  time,  particularly  in  certain  localities. 
Where  a  large  drain  had  been  neglected  cleaning 
out  in  one  place,  this  was  most  remarkable ;  a  large 
■ewer  extends  about  a  mile  along  its  bank;  a  number 
of  cottages  are  erected  for  the  whole  distance,  and  it 


is  the  receptacle  for  all  the  refuse  from  them.  The 
stench  from  this  drain  was  beyond  description ;  fami- 
lies after  families  were  suffering  from  malaria. 
Application  was  made  to  the  proper  authorities  for 
leave  to  draw  up  a  sluice,  so  as  to  admit  the  water 
from  the  river  Welland,  when  the  tide  flowed.  Per- 
mission was  granted,  and  at  the  next  flow  of  the  tide 
the  water  ran  rapidly  through  the  drain,  and  well 
scoured  it  out ;  but,  during  the  time  of  its  doing  so, 
the  neighbourhood  could  scarcely  be  borne,  so  in- 
tolerable was  the  stench.  Several  of  the  parties 
suffering  from  the  malaria  this  produced  recovered, 
after  having  been  violently  purged  from  the  effects  of 
it.  At  last  one  poor  woman,  the  mother  of  a  large 
family,  and  who  had  been  suffering  from  malaria 
upwards  of  ten  days,  was  attacked  with  symptoms 
of  continued  fever;  this  proved  the  wont  case  of 
typhus  fever  I  ever  saw.  The  husband  caught  it,  and 
the  whole  of  the  children;  the  youngest  child  died. 
The  nurse  who  waited  upon  them  fell  HI,  and  the 
whole  of  her  family  had  it  also ;  they  all  recovered. 
The  woman  who  attended  to  them  went  home  ill ; 
she  resided  a  mile  from  them,  in  quite  a  different 
direction,  in  a  small  yard  where  there  were  four 
houses,  occupied  by  poor  families.  Not  one  in  the 
yard  escaped,  and  four  people  fell  victims  to  this 
terrible  disease;  two  out  of  the  number  died  from 
ulceration  of  the  bowels  during  the  latter  stages  of 
the  fever,  and  the  others  from  exhaustion.  In  all  the 
above  cases  violent  delirium  was  present,  which  lasted 
several  days,  and  few  escaped  without  sloughs  form- 
ing over  the  sacrum.  One  poor  boy  had  an  immense 
abscess  formed  in  the  right  axilla ;  he  had  afterwards 
one  over  the  region  of  the  liver :  they  both  got  well. 
Others  afterwards  formed  upon  the  right  leg;  the 
tibia  became  diseased,  and  he  is  suffering  firom 
necrosis  of  that  bone  at  the  present  time. 

The  above  cases  are  some  of  the  frightful  results  of 
persons  originally  affected  with  malaria.  It  behoves 
us,  therefore,  to  be  indefatigable  in  our  researches  as 
to  the  cause  of  it,  and  to  endeavour,  if  not  totally  to 
eradicate,  in  some  measure,  at  least,  to  abate  its 
baneful  influence.  This  summer,  owing  to  the  quan- 
tity of  rain  we  have  had,  the  drains  have  remained 
full,  consequently  we  have  had  less  malaria;  indeed, 
I  never  knew  so  healthy  a  season  as  we  have  had  in 
this  neighbourhood.  There  is  a  small  town  a  few 
miles  from  us  which  is  notorious  for  fever,  and  of  the 
worst  kind.  A  large  drain  runs  through  the  very 
centre  of  it,  and  is  arched  over  in  the  town ;  but 
before  it  reaches  there  it  runs  at  the  back  of  some 
poor  cottages,  and  receives  the  whole  of  the  filth  and 
dirt  from  them,  which  is  allowed  to  accumulate  and 
rot.  After  a  heavy  fall  of  rain  a  portion  of  it  is 
washed  down  into  the  tunnel  which  goes  underneath 
the  main  street  of  the  town ;  at  certain  places  there 
are  grates  to  admit  tho  water  from  the  street  into  it, 
and  after  a  few  days  fine  weather  the  stench  from 
these  different  openings  is  unbearable.  No  wonder 
that  fever  should  be  so  very  prevalent  in  this  little 
toim,  whilst  such  a  dangerous  nuisance  is  allowed  to 
exist,  and  the  inhabitants  dwelling  in  the  midst  of  it. 
It  is  deplorable  to  see  certain  physical  causes  of  fever 
in  this  country,  which  might  be  removed  by  proper 
sanitary  measures.  "  The  annual  slaughter  in  England 
and  Wales,  from  preventible  causes  of  typhus*  which 


522 


DR.  MORRIS  ON  MALARIA. 


attack  peiBons  in  the  yigor  of  life,  appears  to  be 
doable  in  amount  of  nrhat  was  suffered  by  the  allied 
anuies  in  the  battle  of  Waterloo."  •  I  have  observed 
that  persons  suffering  from  typhus  fever,  primarily 
caused  by  malaria,  give  out  malaria  of  a  more  viru- 
lent and  contagious  character  than  that  which  origi- 
nally induced  it.  The  cases  I  have  previously  alluded 
to  fully  corroborate  this ;  if  it  were  needful  I  could 
bring  forward  ample  evidence  that  neglected  sewers 
and  ineffectual  drainage  were  the  great  cause  of 
malaria,  for  sewers  have  been  filled  up,  stagnant 
water  removed,  and  good  drainage  effected,  in  the 
very  localities  whero  fever  never  was  absent  before 
the  above  means  were  adopted,  but  have  since  become 
a  healthy  district.  This  is  fully  exemplified  in  the 
town  of  Spalding.  Several  years  ago  an  open  drain, 
called  the  Westlode  Drain,  ran  through  a  portion  of 
the  town,  and  which  was  the  receptacle  of  all  kinds 
of  filth ;  I  am  given  to  understand  that  fever  was 
always  present  in  the  streets  contiguous  to  it,  but  that 
since  it  had  been  completely  filled  up  it  had  become 
a  very  healthy  part  of  the  town.  The  effluvia  arising 
from  the  putrescency  of  animal  matter  is  not  of  that 
deadly  character,  and  has  not  the  same  ii^jurious 
effect,  as  the  effluvia  arising  from  decayed  vegetable 
matter.  I  am  backed  in  this  opinion  by  that  profound 
thinker  and  philosopher  Parent-DuchfiLtelet,  whose 
researches  into  the  causes  of  fever  are  most  elaborate. 
He  states  that  at  Montfaucon,  a  short  distance  from 
Paris,  there  is  an  establishment  for  the  slaughter  of 
horses;  it  is  supposed  that  more  than  12,000  are 
brought  there  annually,  and  the  several  parts  of  the 
animal  prepared  for  different  uses.  He  says,  "  The 
nature  of  the  operations  which  are  practised  in  those 
yards,  the  foetid  emanations  which  proceed  from  them, 
and  the  disgusting  and  destructive  animals  of  which 
they  favor  the  increase,  have  always  made  them  to 
be  considered  as  dangerous  places,  which  ought  to  be 
far  removed  from  habitations.  In  reality,  nothing  can 
be  compared  to  the  foetid  effluvia  produced  by  these 
establishments;  everything  there  announces  negli- 
gence and  barbarism;  their  aspect  alone  induces 
one  to  draw  back  \\^th  horror,  and  one  asks  himself, 
on  beholding  them,  if  he  be  actually  in  the  nineteenth 
century,  and  at  the  entrance  of  a  city  which  makes 
pretensions  to  be  the  capital  of  the  civilised  world."  f 
One  would  suppose  that  the  horrid  effluvia  emanating 
from  this  immense  collection  of  putrid  animal  matter 
would  be  productive  of  the  worst  kind  of  typhus,  but 
such  is  not  the  case;  Duchfttelet  affirms  that  the 
persons  employed  in  these  yards  are  robust  and  very 
healthy,  and  attain  a  good  old  age,  and  fever  is  very 
rare  amongst  them,  or  in  the  neighbourhood.  Every 
surgeon  ia  aware  what  disgusting  places  our  dissecting 
rooms  are,  and  yet  how  rarely  is  the  health  of  those 
exposed  to  it  affected !  There  can  be  no  doubt  of  the 
great  difference  in  the  quality  of  the  effluvia  produced 
from  marshes  and  those  from  putrid  animal  matter ;  the 
marsh  miasma  exerts  a  most  deadly  influence  upon 
the  system,  it  lowers  the  pulse,  it  prostrates  the 
strength,  and  affects  the  mind,  and  renders  life  mise- 

*  Mr.  Chadwick'a  "  Report  on  the  Sanitary  Condition  of  the 
Laboring;  Population  of  Great  Britain,"  p.  3. 

t  Hygiene  Pub  lique,  on  Memoir*  lur  Ics  Questions  let  plat 
Importante*  de  T Hygiene  appliqn&e  aoz  ProfeuiMi  ft  aux 
Traraiu  d'UtUite  Publique,  tom.u,  p.  118-4. 


rable  indeed.  I  am  fully  persuaded  that  one-half  of 
the  diseases  we  are  called  upon  to  treat  in  the  fens  of 
Lincolnshire  are  caused  by  malaria ;  its  effects  upon 
the  nervous  system  are  most  striking,  and  we  hare  a 
train  of  singular  phenomena  produced  by  it ;  there  is 
not  a  question  but  it  is  the  primary  cause  of  all  our 
fevers,  and,  with  few  exceptions,  I  have  always  been 
able  to  trace  it.  I  do  not  not  wish  to  be  understood 
that  all  persons  suffering  from  typhus  fever  were  pri- 
marily affected  with  malaria,  and  that  it  was,  per  se, 
the  cause  of  it,  because,  when  once  a  case  of  typhus 
occurs,  it  is  rapidly  afterwards-  propagated  by  con- 
tagion. There  are  certain  circumstances  which  render 
people  more  liable  to  be  attacked  with  malaria 
— ^viz.,  a  scanty  supply  of  good  and  wholesome  food* 
filthiness,  and  improper  ventilation ;  also  a  moist  state 
of  the  atmosphere  is  favorable  to  its  diffusion.  Males 
are  more  frequently  the  subject  of  malaria  than 
females;  strangers  are  much  more  liable  to  suffer 
from  it  than  natives  of  the  fens,  and  few  escape  having 
slight  attacks  of  it  before  they  become  thoroughly 
accUmated;  others,  again,  who  are  always  obliged  to 
return  to  their  own  country,  and  many  there  are  who  £aU 
victims  to  its  pemicious  effects.  I  have  frequently 
been  called  to  patients  that  have  fallen  down  in  a  fit, 
and  have  remained  insensible  for  a  time,  who  have 
been  for  some  time  previously  suffering  from  malaria; 
their  fits  have  al-^ays  been  preceded  by  coldness  of 
the  hands  and  feet,  with  pain  in  the  badk ;  chillineiw 
comes  on,  with  dizxiness  in  the  head ;  they  then  sud- 
denly lose  all  recollection ;  these  attacks  generally 
take  place  soon  after  they  get  up  in  the  morning.  I 
was  last  week  called  to  a  woman,  aged  thirty  years, 
of  a  plethoric  habit  of  body ;  she  has  had  all  the 
symptoms  of  malaria  upon  her  for  some  time,  and  has 
had  great  difficulty  in  attending  to  her  work.  She 
had  been  washing  all  day ;  about  four,  p.m.,  a  chiU 
fit  came  on,  the  hands  and  feet  were  cold;  whilst 
walking  across  the  room  she  fell  senseless  on  the 
floor;  when  I  saw  her  she  was  upon  the  bed,  and 
three  people  holding  her  down ;  she  was  straggling 
violently  to  get  from  them ;  she  had  torn  her  cap  off, 
and  attempted  to  pull  the  hair  from  off  her  head ;  she 
raved  and  talked  to  persons  she  fancied  were  running 
about  the  room;  after  repeating  a  question  several 
times,  she  would  give  me  a  sensible  answer;  she 
would,  a  few  minutes  after,  scream  and  struggle 
violently;  her  pulse  was  feeble,  and  64;  the  feet  and 
hands  were  very  cold ;  the  face  was  flushed ;  and  the 
head  very  hot;  the  pupils  were  dilated.  I  had  a 
thick  towel  dipped  in  cold  water,  and  then  applied  it 
upon  the  head ;  the  heat  of  the  head  was  so  great  that 
a  complete  vapor  arose  from  the  towel ;  when  it  became 
warm  I  immediately  changed  it ;  she  expressed  that 
she  felt  great  relief  from  it,  and  wished  it  be  con* 
tinned.  In  about  two  hours  she  became  perfectly 
sensible.  I  gave  her  a  brisk  purgative,  which  cleaned 
out  the  bowels,  and  afterwards  quinine  was  given. 
She  recovered  very  rapidly.  People  frequently  apply 
to  us  to  be  bled  for  the  pain  in  the  head  when  suffering 
from  malaria.  I  have  seen  patients  bled  under  such 
circumstances,  and  after  the  abstraction  of  a  few 
ounces  of  blood,  they  faint ;  the  collapse  after  is  very 
great ;  the  blood  is  exactly  like  treacle,  and  flows  out 
of  the  vein  very  slowly;  in  such  cases  it  is  a  long  time 
before  they  recover  the  shock  prodttced  upon  the 
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sjrstem  by  it    Persons  suflTering  from  malaria*  or  pre- 
disposed to  it,  will  not  bear  the  loss  of  blood.    I 
always  avoid  depletion  as  much  as  possible;  indeed, 
I  never  have  recourse  to  it  ezc^t  in  extreme  cases, 
and  then  only  locally.    I  have  had  a  young  female 
under  my  care  who  suffered  severely  from  malaria; 
for  upwards  of  a  fortnight  she  was  quite  insane ;  as 
soon  as  ever  the  malarious  symptoms  left  her  she 
became  quite  rational;    she  had  not  the  slightest 
recoUectioQ  of  what  passed  during  the  time  of  her 
temporary  insanity.    Upon  inquiry,  I  ascertained  that 
none  of  her  family  had  ever  been  insane.    I  have 
seen  patients  lie  insensible  for  several  days,  and  ap- 
pear as  though  they  were  under  the  influence  o/ 
opium,  but  as  soon  as  ever  the  malaria  is  removed 
from  their  system  they  recover.    There  is  one  symp^ 
torn  which  is  always  present,  and  it  is  of  great  im- 
portance that  this  should  be  remembered,  especially 
if  it  is  supposed  that  the  party  has  Uken  optum—the 
pupilt  are  always  dilated,  and  contract  upon  the 
approach  of  a  candle.    In  concluding  this  paper,  it 
may  be  as  well  to  remark  that  I  have  been  at  great 
pains  to  aoUect  the  above  information   respecting 
malaria,  a«d  that  whatever  novel  conclusions  I  may 
have  come  to  as  regards  its  peculiar  effects  upon  the 
system,  it  is  after  a  long-continued  actual  observation 
of  the  disease  in  a  number  of  cases.    As  it  is  un** 
doubtedly  the  primary  cause  of  typhus  fever  of  a  cha- 
racter peculiar  to  this  fenny  district,  I  purpose,  in  a 
future  communicatiouj  to  give  the  history  of  it,  and 
the  treatment  which  has  been  fbnnd  most  beneficial. 
Spalding,  Lincohishire. 


VILLITIS  INTESTINALIS  PtJERPERA. 

to   THB    B0IT0B8    OF    THB    PROVINCIAI.    MBOXCAL 
JOURNAL. 

Gbntlbmbh,--A8  I  have  lately  met  with  two  cases 
of  severe  inflammation  of  the  mucous  coat  of  the  in- 
testinal  canal,  which  occurred  in  child-bed,  and  which 
I  cannot  find  accurately  laid  down  by  writers  on 
midwifery,  I  take  the  Uberty  of  sending  them  to  the 
Provincial  Medical  Journal,  with  some  subsequent 
remarks  on  the  subject. 

I  remain,  Gentlemen, 

Your  very  faithful  servant, 

„      ,  W.  S.  Oo,  M.D. 

Southampton,  September  1, 1843. . 

^"-  .  aged  forty,  of  stout  make  and  relaxed 

habit,  the  mother  of  seven  children,  was  delivered  of 
her  eighth  child  in  January  of  the  present  year.  The 
labor  was  more  tedious  than  her  former  ones,  from 
the  presentation  being  that  of  the  breech.  The  child 
was  bom  asphyxiated,  and  its  vitaHty  was  restored 
with  great  difficulty.  The  placenta  was  of  large 
dimemsfotts,  and  its  expulsion  was  attended  t^ith  a 
prqfuse  and  aiamnng  hemorrhage.  The  uterus  was 
immediately  grasped  and  kept  contracted,  which  pre- 
vented  any  farther  material  loss  of  blood.  She,  how- 
ever,  continued  to  be  so  faint  from  the  hnmorrhage, 
that  it  was  necessary  to  administer  constant  supplies 
of  the  strongest  stimuli  in  fluid  nutriment  for  hours 
together,  to  sustain  even  a  feeble  action  of  the  heart. 
At  kngth  she  rallied,  the  puUe  remaining  feeble  and 


frequent,  and  the  faintness  recurring  at  intervals  for 
a  considerable  time  after  her  delivery. 

On  the  morning  of  the  third  day  she  was  seized 
with  a  rigor,  which  was  followed  by  pain  at  the  lower 
part  of  the  abdomen,  and  soreness  under  deep  pressure, 
and  by  diarrhoea.  The  heat  of  the  surface  was  not 
much  above  the  normal  temperature,  and  the  skin 
was  moist,  but  the  tongue  was  furred,  and  the  pulse 
130  in  a  minute.  The  urine  was  high-colored ;  the 
uterine  discharges  were  interrupted;  there  was  no 
lacteal  development,  and  no  fond  solicitude  about  her 
child,  although  she  had  ever  been  one  of  the  best  of 
mothers. 

After  a  gentle  laxative,  the  treatment  consisted  of 
moderate  doses  of  mercury  with  chalk,  and  opium, 
wiih  a  farinaceous  and  mucilaginous  diet.  By  these 
means  the  pain  was  relieved,  but  they  did  not  in  any 
degree  restrain  the  diarrhoea;  the  latter,  indeed,  was 
very  harassing,  and  the  fiecal  evacuations  were  charged 
with  a  slimy  mucus,  occasionally  streaked  with  blood. 
As  she  became  extremely  weak,  and  her  mind 
began  to  wander,  every  effort  was  made  to  lessen  the 
diarrhoea.  The  chalk  mixture,  combined  with  kino 
and  laudanita^  was  given  afler  every  liquid  stool ; 
fomentations  were  laid  over  the  belly ;  starch  glysters, 
with  full  doses  of  the  tincture  of  opiiun,  were  from 
time  to  time  thrown  up  the  rectum,  and  her  strength 
was  supported  by  stimulants  and  nutritious  food.  No 
improvement  resulted ;  the  diarrhoea  continued  with 
unabated  frequency,  and  the  stools  were  foul,  sanious, 
and  slimy.  The  pulse  was  at  a  fearful  height ;  her 
snatches  of  sleep  were  disturbed  and  delirious,  and 
her  strength  was  prostrate ;  at  the  same  time  there 
was  no  abnormal  heat  of  the  skin,  no  vomiting,  no 
meteorism,  and  no  abdominal  pain,  nor  even  soreness, 
except  under  deep  pressure. 

On  about  the  sixth  day  of  the  disease  she  com- 
plained of  painful  deglutition,  and,  on  examining  the 
throat,  the  internal  fauces  and  soft  palate  were 
covered  with  aphthae.  These  were  soon  removed  by 
a  gargle  of  the  mel  rosce,  and  a  dilute  solution  of  the 
chloride  of  lime ;  but  on  the  following  day,  after 
another  severe  rigor,  a  more  numerous  crop  suc- 
ceeded. This  effectually  put  a  stop  to  all  nourish- 
ment, and  precluded  all  hope  of  her  recovery.  She 
gradually  sunk,  and  died  on  the  eleventh  day  of  the 
disease. 

Mrs. ,  aged  twenty-seven,  tall  and  well  formed, 

was  delivered  of  her  first  child  at  the  full  period  of 
gestation,  in  July  last.  Her  labor,  both  with  regard 
to  the  child  and  placenta,  was  normal.  On  the  second 
day  after  her  delivery  she  complained  of  acute  pain 
on  the  left  side  of  the  lower  part  of  the  abdomen, 
which  was  soon  associated  with  a  rapid  pulse,  foul 
tongue,  hot  skin*  high-colored  urine,  and  diarrhoea. 
The  lochial  discharge  ceased,  and  the  breasts  were 
fiaccid,  and  without  milk.  There  was  sormess  of  the 
affected  part  of  the  abdomen  under  pressure,  but  not 
that  exquisite  pain  felt  by  the  slightest  pressure  in 
puerperal  peritonitis.  There  was  no  meteorism  nor 
infiltration  into  the  peritoneal  cavity. 

She  was  treated,  in  ihe  first  instance,  with  local 
bleedings  fomentations  to  the  belly,  and  with  calomel 
and  opium;  but,  as  the  smallest  dose  of  mercury 
seemed  to  aggravate  the  condition  of  the  mucous  coat 
of  the  bowels,  and  increase  the  diarrhoea,  this  medi- 
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cine  was  -withdrawn  altofether.  Absorbent  medicine, 
combined  with  catachi^  was  given  after  erery  liquid 
stool,  and  foil  doses  of  morphia  at  bed-time.  Leeches 
were  repeated  as  oftea  as  any  return  of  pain  required 
their  application;  her  diet  was  demulcent. 

Notwithstanding  these  means,  the  diairhcsa  was  un- 
restrained ;  it  continued  frequent  and  exhausting,  and 
the  stools  were  foul,  and  thickened  with  slimy  mucus. 
Her  countenance  became  anxious ;  the  eyes  were 
sunk  into  their  orbits,  from  the  absorption  of  their 
adipose  support;  the  pulse  rose  to  130  in  a  minute ; 
she  could  get  no  sleep ;  debility  fearfully  increased, 
and  the  most  unfkyorable  prognosis  was  entertained. 
Under  these  threatening  circumstances,  her  medical 
attendants  decided  on  making  trial  of  the  diacetate  of 
lead,  combined  with  opium.  A  grain  of  the  diacetate 
and  a  grain  of  opium  were  immediately  given,  and 
the  same  dose  repeated  every  two  hours  whilst  the 
diarrhoea  required  it ;  at  the  same  time,  the  cretaceous 
mixture  was  to  be  given  after  every  liquid  stool,  as 
before. 

This  treatment  soon  produced  the  happiest  effect. 
From  the  moment  the  diacetate  of  lead  was  taken, 
the  diarrhcBa  gradually  subsided ;  her  sleep  returned, 
and  in  forty-eight  hours  the  pulse  fell  from  130  to 
about  96  in  the  minute.  The  dose  of  the  diacetate 
and  opium  was  of  course  diminished,  and  the  intervals 
of  giving  it  protracted  as  the  symptoms  yielded  to  its 
use;  in  short,  under  the  saturnine  treatment  she 
completely  recovered. 

REMARKS. 

Although  there  was  no  opportunity  of  ascertaining 
the  fact  in  the  first  case  by  dissection,  it  is,  I  think, 
sufficiently  evident  that  the  symptoms  in  both  were 
caused  by  inflammation  of  the  villous  coat  of  the 
bowels,  beginning  probably  in  that  of  the  small  in- 
testine. It  is  also  probable,  from  the  streaks  of  blood 
in  the  stools,  and  from  the  apthous  condition  of  the 
fauces  observed  in  the  first  case,  that  there  must 
have  been  in  this  superficial  ulcerations  along  with 
the  inflamed  state  of  the  membrane ;  but  whether 
there  was  the  same  result,  in  a  less  degree,  in  the 
second  case,  I  am  not  able  to  say.  The  slimy  character 


of  the  stools,  and  the  obstinate  resistance  of  the  dis-  brane  of  the  intestines." 


work  on  Clinical  Medicine,  and  it  appears  that  his 
attention  to  it  had  been  awakened  by  Dr.  Bardsiey. 
of  Manchester.     Dr.  Graves,  after  having  lost  aU 
confidence  in  calomel  for  the  cure  of  epidemic  cholera, 
thus  writes  (page  697) :— "  It  was,  however,  a  qnes- 
tion  of  deep  anxiety  to  me  what  I  should  select  instead, 
or  to  what  article  in  the  materia  medica  I  should  have 
recourse,  when  so  many  had  proved  utterly  valoelesB. 
About  this  period  I  happened  to  be  caUed  on  to  attend 
a  case  of  obstinate  diairhoea,  with  my  fiacnd  Dr.  Hunt. 
The  case  was  an  extremely  harassing  one,  and  had 
resisted  all  the  ordinary  remedies.    I  advised  the  use 
of  acetate  of  lead  and  opium  in  full  doses ;  this  was 
given,  and  I  had  the  satusfaction  of  finding  that  the 
diarrhoea  soon  yielded.    Before  this  period  I  had  re- 
ceived a  letter  from  that  able  practitioner  and  excel- 
lent man,  Dr.  Bardsley,  of  Manchester,  directing  my 
attention  to  the  use  of  acetate  of  lead  in  large  doses 
in  that  form  of  diarrhoea  which  precedes  and  accom- 
panies inflammation  of  the  glands  of  the  small  in- 
testines." 

The  result  of  the  second  case  above  related— and  a 
very  strong  caae  it  is— enables  me  to  bear  testimony 
that  the  diacetate  of  lead  is  also  an  effectual  remedy 
in  acute  puerperal  villitis,  associated  wiUi  diarrhoea, 
and  a  pulse  of  130  in  a  minute— a  disease  which  no 
other  remedy  could  combat,  and  which,  in  all  human 
probability,  would  soon  have  destroyed  the  patient 

Had  Dr.  Graves'  work  been  published  when  my 
first  case  occurred,  I  should  have  advised  the  trial  of 
the  diacetote  of  lead  in  that  also,  although,  from  the 
extremely  exhausted  condition  of  the  patient,  it  might 
not  so  happily  have  succeeded. 

Upon  looking  into  Dr.  Gregory's  "  Elemente  of  the 
Theory  and  Practice  of  Medicine,"  I  find  this  disease 
accurately  described  by  that  able  physician,  under  the 
Utle  of  "Enteritis  Mucosa,"  fourth  edition,  page  284, 
where  he  says  "  that  the  disease,  though  by  no  means 
uncommon,  has  hitheito  remained  without  any  appro- 
priate designation  firom  nosological  writers,"  He 
states  also,  that  *'Dr.  Pemberton  was  the  first  aathor 
who  treated  of  it  as  a  distinct  disease."  Dr.  Pern- 
berton  calls  it  **  inflammation  of  the  mucous  mem- 


ease  to  the  medicines  first  prescribed,  would  lead  to 
that  conclusion. 

When  diarrhoea,  as  the  result  of  ulceration  of  the 
mucous  coat  of  the  intestines,  begins  to  take  place,  I 
know  of  no  symptom  more  uncontrollable  by  any 
mode  of  treatment  that  had  hitherto  been  adopted. 

It  is  singular  that  certain  preparations  of  mercury, 
combined  with  opium,  so  beneficial  in  ordlnaiy  cases 
of  diarrhoea,  and  also  in  some  cases  of  cholera,  should 
so  completely  fail  in  diarrhoea  associated  with  denu- 
dation of  the  villous  coat  of  the  intestines.  A  young 
man,  a  butcher  by  trade,  had  a  long-continued  diar- 
rhoea  of  fecal  matter,  mingled  with  sanies.  There 
was  no  organic  stricture  that  could  be  detected.  As 
every  possible  means  had  been  tried  in  vain,  I  resolved 
to  bring  the  system  under  the  action  of  mercury,  in 
the  hope  of  causing  the  ulceration  to  heal.  Accord- 
ingly, by  means  of  the  blue  pill,  combined  with  opium, 
he  was  kept  in  a  state  of  ptyalism  for  a  considerable 
time,  but  it  had  not  the  slightest  effect  on  the  disease. 
My  attention  was  first  drawn  to  the  efficacy  of  the 
diacetate  of  lead  in  diarrhoea  by  Dr.  Graves'  excellent 


This  clearly  proves  that  I  have  not  communicated 
to  your  Jotimal  a  disease  which  had  been  before 
unnoticed;  but,  at  the  same  time,  I  am  not  aware 
that  any  writer  has  before  described  it  as  a  diHrnct 
disease  oceurrmg  to  the  puerperal  state,  and  I  am 
truly  gratified  that  I  have  it  in  my  power  to  recom 
mend  a  remedy  for  so  serious  an  attack. 


CASE 

OF 

DOUBLE    MOKSTEB, 

BOBM    4T    TUB    FULL    PERIOD    OF    GESTATION. 

By  £.  Allen,  Esq.,  Suigeon,  York. 
I  was  called  on  Friday,  the  1st  of  September,  1843, 
at  seven  o'clock,  a.m.,  to  Mrs.  T.,  aged  thirty-six,  in 
labor.  She  is  the  mother  of  seven  children,  five  of 
whom  are  living;  two  have  died  of  acute  hydrocephalos 
at  the  respective  ages  of  five  and  three  years.  The 
youngest  chUd,  at  present  two  years  old,  cannot  walk 
nor  articulate  any  words.    The  mother  has  suffered 
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muoh  during  her  last  pregnancy,  and  for  some  time 
has  thought  she  was  going  to  produce  twins.  When 
I  saw  her  the  membranes  had  been  ruptured  about 
^  half  an  hour,  the  os  uteri  was  dilated  to  the  size  of  a 
crown-piece,  and  the  vagina  was  well  lubricated. 
The  head- presented  naturally,  and  a  speedy  termina- 
tion of  her  labor  was  expected.  In  her  former  labors 
tiie  child  has  been  ezpelled  shortly  after  the  rupture 
of  the  membranes ;  the  passage  of  the  head  was,  how- 
ever, extremely  slow,  and  it  was  noon  ere  the  head 
began  to  press  upon  the  perineum.  The  face  was 
directed  towards  the  sacrum.  The  extreme  slow- 
ness with  which  the  head  advanced  induced  me  to 
administer  a  scruple  of  the  ergot  of  rye,  the  passages 
being  well  dilated.  The  intensity  and  duration  of  the 
pains  were  increased,  but  little  effect  was  produced 
upon  the  expulsion  of  the  head.  Afler  waiting  two 
hours  longer  the  vaginal  secretions  began  to  alter  their 
character,  and  became  dark  colored  and  scanty.  I 
now  placed  the  patient  upon  her  knees  in  bed,  resting 
upon  an  attendant,  at  the  same  time  I  supported  the 
perineum*  After  a  few  active  pains  the  head  was 
expelled.  She  was  now  placed  upon  her  side,  and 
allowed  a  short  rest.  The  child  was  dead  ;  the  left 
arm  was  brought  down.  On  feeling  for  the  right  arm, 
I  was  puzzled  to  find  a  large,  soft  body,  under  which  I 
cofuld  pass  my  finger.  I  used  considerable  traction ; 
the  perineum  became  very  much  disteodedi  and  after 
much  suffering  a  second  head  made  its  appearance. 
This  head  was  expelled,  bent  down  upon  the  right 
side  of  the  thorax,  and  emerged  under  the  pubes,  the 
trunk  of  the  child  resting  upon  the  perineum.  An 
hour  and  a  half  elapsed  between  the  birth  of  the  two 
heads.  The  trunk  of  the  child  now  quickly  followed. 
The  placenta,  which  was  a  rery  large  one,  was  ex- 
pelled about  twenty  nunutes  after  the  child.  She  has 
recovered  well. 

BaBandnation  pf  the  Child. 

It  is  a  female  infant ;  its  weight  ten  pounds ;  there 
are  two  upper  and  two  lower  extremities.  The  cir- 
cumference of  the  flni  head  is  fourteen  inches,  the 
eecond  head  thirteen  inches;  the  thorax  measures 
fourteen  inches  in  circumference;  the  second  head 
and  thorax,  in  the  position  in  which  it  was  expelled, 
nineteen  inches.  Upon  removing  the  sternum  the 
thymus  gland  was  found  to  be  double.  There  were 
two  hearts  contained  in  one  pericardium,  which  was 
adherent  to  the  sternum ;  the  right  heart  was  some- 
what smaller  than  the  left;  each  heart  gave  off  an 
aorta  and  pulmonary  vesselSy  which  supplied  their 
respective  sides.  The  lungs  consisted  of  three  lobes 
on  the  right  'side  and  two  on  the  left.  The  oesophagi 
terminated  in  a  stomach  on  either  side,  whieh  united 
at  the  duodenum.  The  pancreas  was  double.  There 
was  bat  one  spleen,  situated  on  the  left  side.  The 
liver  was  single,  but  had  two  gall-bladders.  The 
viscera  were  single  below  the  duodenum.  The  ver- 
tebral columns  united  at  the  conunencement  of  the 
lumbar  vertebrae. 

A  preparation  of  the  chUd  will  be  made  and  de- 
posited in  the  nraseum  of  the  York  Medical  School. 

York,  September  16, 1843. 


PROVINCIAL  MEDICAL  JOURNAL 


SATURDAY,  SEPTEMBER  23,  ia43. 

We  were  accidentally  prevented  last  week  from 
laying  before  our  readers  an  account  of  some  proceed- 
ings  that  have  recently  taken  place  in  the  North  of 
England.  It  is  our  duty  to  notice  them,  although  we 
do  so  with  feelings  of  mortification  that  will  be  amply 
shared  by  all  who  have  the  respectability  of  the  pro- 
fession at  heart. 

We  will  first  state  the  facts  of  the  case,  as  we 
gather  them  from  the  Carlisle  papers,  and  then  dis- 
miss the  matter  with  as  few  observations  as  possible. 

James  Clarke,  a  husbandman,  in  his  fifty-first  year, 
had  for  some  time  been  affected  with  a  gradually  in* 
creasing  pain  and  lameness  of  the  left  leg  and  thigh, 
which  he  attributed  to  rheumatism.  On  the  19th  of 
October,  1A42,  he  became  an  out-patient  of  the  Car- 
lisle Infirmary,  under  the  care  of  Dr.  Barnes,  who,  on 
examination,  pronounced  him  to  be  affected  with 
chronic  rheumatism;  but  as  he  had  more  pains  in  the 
hip  and  thigh  than  in  any  other  part,  he  entered  the 
case  in  his  book  as  one  of  rheumatism  and  morbua 
coxariuB,  meaning  by  the  latter  term  chronic  inflam* 
mation  and  contraction  of  the  ligaments  of  the  joint. 
The  patient  came  to  the  infirmary  once  a-week  in  a 
cart ;  the  remedies  adopted  by  Dr.  Barnes  were  blisters 
to  the  painful  part  of  the  thigh,  a  mixture  containing 
oil  of  turpentine,  cupping,  tartar  emetic  ointmenti 
and  on  the  7th  of  December  a  small  bleeding  from 
the  arm,  a  dose  of  Bover's  powder  at  night,  and  some 
salts  in  the  morning. 

As,  however,  no  benefit  was  derived  from  this 
treatment,  Clarke  became  an  in-patient  on  the  14th 
of  December,  still  under  the  care  of  Dr.  Barnes.  His 
case  was  entered  as  one  of  rheumatism.  The  treat- 
ment consisted  in  cupping,  warm  baths,  calomel  and 
Dover's  powder  at  bedtime,  and  quinine ;  the  blisters 
also  were  repeated,  and  one  or  more  were  applied  to 
the  knee.  Dr.  Barnes  did  not  think  it  necessary  to 
confine  him  to  his  bed,  but  suffered  him  to  walk  about 
the  ward.  He  considered  that  rest  was  not  necessary; 
that  there  was  no  inflammation  of  the  synovial  mem* 
brane,  or  of  the  cartUages,  but  only  of  the  ligaments; 
and  that,  therefore,  it  was  not  requisite  to  confine 
him  to  his  bed ;  on  the  contrary,  the  patient  said  that 
the  heat  of  the  bed  increased  his  pain,  and  Dr.  Barnes 
thought  he  would  have  died  had  he  been  confined 
to  it. 

The  patient  left  the  infirmary  at  the  end  of  four 
weeks;  and  from  an  impartial  review  of  the  evidence 
before  us,  it  certainly  does  not  appear  that  he  was  any 
better  that  when  he  entered  it.  It  is  true  that  on 
being  presented  to  the  committee  on  his  departure 
he  expressed  himself  grateful  for  the  kindness  he  had 
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received,  saying  that  he  felt  rcUevcd  ;  and  he  receiTed 
a  form  of  thanksgiving  for  relief,  'which  was  read  in 
the  church ;  Dr.  Barnes  also  thought  him  in  a  favor- 
able slate,  and  that  altliough  his  lameness  might  last, 
yet  that  he  migh t  live  for  years.  The  matron  says  that 
he  expressed  himself  better,  and  she  thought  that  he 
talked  less  lamely;  for  he  was  assisted  up  the  steps 
by  his  friends  when  he  came,  but  walked  doum  alone 
with  the  aid  of  two  sticks  when  he  left  (rather  an 
odd  comparison,  by  the  way).  The  nurse  says  that 
he  thought  himself  better,  and  John  Davidson  and 
John  Graham  both  declare  that  he  thought  himself 
better,  although  not  so  well  as  he  could  wish. 

But  although  his  report  to  the  people  connected 
with  the  infirmary  and  to  the  two  last-named  persons 
(with  whom  he  does  not  appear  to  have  been  very 
intimate)   expressed  some  degree  of  relief,  yet  the 
evidence  of  his  wife  shows  that  he  did  not  find  himself 
any  better.    Farmer  Sewell,  too,  asserts  that  he  was 
much  the  same  when  he  came  out  as  when  he  went 
in ;  that  he  said  he  was  not  a  bit  better,  and  thought 
there  was  "  no  bettemess  for  him  in  this  world."— 
Thomas  Todhunter,  also,  who  was  an  out-patient  at 
the  same  time  with  Clarke,  and  used  to  go  with  him 
in  the  cart  to  the  infirmar}%  saw  him  the  evening  he 
left,  and  thought  him  no  better.    Now,  if  these  con- 
fiicting  statements  are  carefully  balanced,  wc  may 
pretty  safely  conclude  that  the  benefit  derived  was 
very  little,  if  any ;  and  that  the  patient's  thanks  were 
paid  rather  for  the  humanity  and  kindness  with  which 
it  was  admitted  on  all  sides  that  he  was  treated  whilst 
iu  the  house,  than  for  any  relief  to  his  bodily  ailment. 
There  now  occurs  an  hiatus  in  our  patient's  history . 
Wo  hear  nothing  of  him  till  Easter  Sunday  (the  16th 
of  April),  when  seeing  Mr.  Hodgson,  a  surgeon  of 
Carlisle,  he  hobbled  up  and  called  after  him,  telling 
him  that  he  was  very  ill  and  very  lame ;  that  he  had 
been  under  the  doctors  of  the  infirmary  for  some  time, 
but  that  they  had  done  him  no  good ;  that  he  was 
^  now  getting  worse ;  and  that  he  would  be  much 
obliged  to  Mr.  Hodgson  if  he  or  his  medical  friends 
could  do  something  for  him.    Mr.  H.,  having  ascer- 
tained that  he  complained  of  very  great  pain  in  the 
hip  and  down  the  thigh,  and  in  the  knee,  told  him  that 
he  feared  something  worse  than  rheumatism  was  the 
matter,  and  that  he  would  either  come  or  send  some 
of  his  friends  to  see  him. 

Mr.  Hodgson  accordingly  mentioned  the  case  to 
Dr.  Jackson,  who,  with  Mr.  T.  Elliott,  visited  Clarke 
on  Thursday,  the  27th  of  April.  They  found,  on  exa- 
mination, that  the  left  leg  was  an  inch  and  a  half 
shorter  than  the  right,  and  that  there  was  a  collection 
of  matter  in  the  groin,  extending  round  the  outer  side, 
and  about  one-third  down  the  thigh.  The  swelling 
was  tense,  and  at  one  point  red,  as  if  about  to  burst. 
They  opened  the  abscess,  inserted  a  seton  iu  the 
groin,  prescribed  absolute  rest  and  a  mild  nutritious 


diet,  and  applied  a  splint,  which,  however,  caused  m 
much  pain  that  it  was  soon  obliged  to  be  rcmored. 

The  patient  was  seen  afterwards  at  interrals  by  the 
two  last-named  gentlemen,  as  well  as  by  I>r.  James, 
Mr.  Sewell  of  Burgh,  and  Mr.  Hodgson.  In  the 
beginning  of  May  he  is  described  as  lying  in  bed  m 
the  last  stage  of  hip-joint  disease,  matter  burrowing 
amongst  the  muscles  of  the  thigh,  and  flowing  pro' 
fusely ;  the  thigh  bone  dislocated,  and  intense  pain 
caused  by  the  slightest  motion.  It  is  needless  to  add 
that  he  sunk,  his  death  occurring  on  Friday  the  2bih 
of  August. 

We  may  now  observe  that  there  is  a  most  bitter 
^eud  amongst  the  medical  practitionexs  of  Caiiiale, 
connected  in  some  way  with  the  medical  appointments 
to  the  infirmary.  On  the  one  side  we  find  arrayed 
the  medical  officers  of  that  institntion  supported  by 
the  "  Patriot"  newspaper ;  on  the  other  side  are  Dr. 
Jackson,  Mr.  Elliot,  and  others,  backed  by  the  "Jour- 
nal," the  editor  of  which,  a  Mr.  Steel,  has  taken  a 
very  prominent  part  in  the  investigations  which  have 
been  made  into  the  case  of  poor  Clarke. 

Considering  that  the  feelings  of  charity  subsistiiig 
between  these  medical  factions  were  but  small,  it  is 
not  surprising  that  some  rumours  should  get  afloat,  to 
the  efiect  that  poor  Clarke's  case  had  been  nustaken 
at  the  infirmary,  and  that  his  treatment  had  not  been 
quite  so  active  as  it  might  have  been.  And  at  the 
general  annual  meeting  of  the  governors,  held  on  the 
1st  of  August,  this  case,  amongst  others,  was  brou^t 
forward  by  Mr.  Steel  as  the  basis  of  an  accusation 
against  the  medical  officers  of  erroneous  or  careless 
practice.  This,  of  course,  was  warmly  denied ;  and 
it  is  reported  that  Dr.  Barnes  said,  iu  the  course  of 
the  discussion,  that  since  Clarke  had  left  the  infir- 
mary, "  he  had  been  operated  on  by  other  medica^ 
gentlemen ;  that  when  he  left  the  infirmary  he  was 
rapidly  recovering,  and  walking  about;  but,  since 
other  medical  gentlemen  attended  him,  he  was  now 
in  bed,  and  in  great  danger." 

Three  days  afterwards  Mr.  Steel  visited  the  patient, 
and  took  down  from  his  lips  a  statement  of  the  course 
of  his  malady  and  treatment ;  but  this  contains  no 
new  facts,  and  need  not  be  further  alluded  to,  except 
that  the  deceased,  who  was  a  "  quiet  man,"  was  much 
hurt  at  it. 

After  the  death  of  the  poor  man— in  fact,  after  his 
burial — an  inquest  was  held  on  his  body,  the  grave 
having  been  opened,  and  the  coffin  lid  raised  suffi- 
ciently to  enable  the  body  to  be  seen  and  identified. 
This  proceeding  was  adopted  at  the  suggestion  prin- 
cipally of  Mr.  Elliott  and  Dr.  Jackson.  We  need 
scarcely  say  that  it  is  from  the  evidence  adduced  at 
this  inquest  that  we  have  compiled  the  history  now 
laid  before  our  readers,  and  which,  we  believe,  em- 
braces all  the  main  points  of  the  case.  The  local 
papers  are,  as  is  usual,  full  of  interminable  quibbiings 
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and  acrimonious  personalities,  as  important  in  their 
way  as  that  controversy  between  the  "Gazette"  and 
the  **  Independent,"  of  which  we  find  mention  in  the 
biography  of  Mr.  Pickwick. 

After  a  protracted  inquiry  the  coroner  summed  up, 
leaving  it  to  the  jury  to  decide  whether  or  not  the 
patient's  death  was  attributable  to  inattention  or 
ignorance.  The  verdict  was,  that  the  deceased  de- 
parted this  life  "  by  the  visitation  of  God,  in  a  natural 
way,  of  morbus  coxarius." 

From  a  review  of  the  foregoing  details,  we  think  it 
difficult  to  resist  the  conclusion  that  the  hip  disease, 
of  which  the  patient  died,  was  of  long  standing,  and 
insidious  progress,  and  that  it  entirely  eluded  the 
observation  of  Dr.  Barnes ;  or  rather,  perhaps,  that 
he  suspected  it  at  first,  but,  failing  to  detect  any  dis- 
tinct evidence  of  it,  he  treated  it  as  rheumatism. 
But,  allowing  that  Dr.  Barnes  was  mistaken,  every 
medical  practitioner  who  has  a  conscience  will  admit 
that  he  is  not  a  solitary  culprit ;  he  is  not  on  that 
account  to  be  condenmed  of  ignorance ;  and  no  one 
can  feel  certain,  merely  because  he  has  heard  the 
termination  of  the  case,  that  he  should  have  made  a 
more  successful  diagnosis  at  its  commencement.  The 
probability  was  that  it  was  rheumatism,  and  on  that 
supposition  the  treatment  was  active  and  judicious ; 
the  diagnosis,  unluckily,  was  a  wrong  one,  but  who 
is  there  that  has  not  erred  equally  at  some  time  ?  It 
must  be  confessed,  however,  that  it  seems  strange, 
considering  the  severity  of  the  disease  and  its  obsti- 
nacy, as  well  as  the  suspicion  of  its  real  nature, 
indicated  by  the  use  of  the  term  morbua  coxariua 
(which  is  seldom,  we  believe,  applied  to  rheumatism), 
that  the  opinion  of  Mr.  Page,  the  surgeon,  was  not 
demanded  in  consultation--a  proceeding  which  is  the 
rule  in  most  hospitals. 

Although,  however,  Dr.  Barnes  must  be  fully 
acquitted  of  inattention  or  ignorance,  or  of  more  than 
a  solitary  error  in  diagnosis,  and  although  not  only 
gentlemanly  feeling  and  professional  etiquette,  but 
common  Christian  charity  as  well,  are  repugnant  to 
the  idea  of  ripping  up  a  man's  mistakes  in  practice, 
and  bringing  them  before  the  public  at  a  coroner's 
inquest,  yet  it  must  be  confessed  that  he  brought  all 
this  trouble  on  his  own  head.  His  observation  at  the 
governor's  meeting,  "  that  since  other  medical  gentle- 
men had  attended  Clarke  he  was  in  great  danger," 
was,  as  he  must  be  well  aware,  imbued  with  the  very 
gall  of  bitterness;  and  it  fully  justified  Dr.  Jackson 
and  Mr.  Elliott  in  resorting  to  the  most  public 
and  ready  means  of  clearing  their  professional  cha« 
racter ;  at  all  events,  if  it  does  not  justify  them  in 
their  own  consciences,  it  furnishes  them  with  the 
fairest  of  excuses  to  their  profession  and  the  world 
at  large.  Certainly  nothing  can  be  more  dishonest 
and  preposterous  than  the  insinuation  thrown  out 
A  the  "  Patriot"  paper,  that  the  man's  death  was  in 


any  way  attributable  to  these  gentlemen,  or  that 
"  they  attempted  to  remove  the  blame  from  their  own 
shoulders  to  the  medical  officers  qf  the  it\firmary.** 
They  did  nothing  which  could  possibly  incur  blame  ; 
their  treatment  was  judicious,  but  the  case  was  hope- 
less before  they  saw  it. 

We  cannot  but  pity  Dr.  Jackson  and  Mr.  Elliott 
for  having  such  an  advocate  as  this  Mr.  Steel  ap- 
pears to  be.  Of  course  we  are  bound  to  believe  that 
his  zeal  in  promoting  these  distressing  investigations 
arose  from  pure  motives  of  philanthropy,  from  a  most 
tender  care  for  the  poor  and  needy,  from  the  most 
anxious  wish  for  the  efficiency  of  the  institution.  We 
are  bound  to  believe  that  poor  dying  Clarke  was  mis- 
taken in  thinking  that  he  came  to  his  bedside  more 
out  of  mischief  than  from  any  good  to  him.  We  give 
him  full  credit  for  the  humble,  and  constant,  and 
assiduous  advocacy  which  he  has  bestowed  on  the 
institution,  and  the  deep  interest  he  takes  in  its 
prosperity  and  welfare ;  and  how  modestly  he  alludes 
to  the  mite  which  he  contributes  to  its  support !  Yet 
we  know  that  in  many  hospital  committees  are  to  be 
found  some  one  or  more  perverse  grievance-mongers, 
whose  care  for  the  patients  is  shown  by  their  assiduous 
endeavours  to  make  them  dissatisfied,  and  whose 
charity  is  manifested  by  perpetual  accusations  of 
mal-treatment.  The  sooner  Dr.  Jackson  and  Mr. 
Elliott,  and  their  party,  wash  their  hands  of  such 
counsellors  the  better.  Be  their  professional  griev- 
ances what  they  may,  they  are  not  Ukely  to  be 
redressed  through  the  medium  of  such  advocates. 
They  cannot  believe  the  lord  bishop  of  the  diocese 
to  be  very  greatly  impressed  with  Mr.  Steel's  good 
taste.  Let  not  disputes  between  members  of  a  liberal 
profession,  on  a  point  of  practice,  be  paraded  m  the 
columns  of  a  newspaper,  and  be  sharpened  with  all 
the  venom  of  personal  and  political  hostility.  What- 
ever their  private  quarrels  may  be,  let  them  respect 
their  profession. 

One  word  about  the  inquest.  What  a  model  for  a 
judicial  investigation ! — how  orderly  the  method  of 
examination  !— how  grateful  the  coroner  for  the 
assistance  of  the  bystanders,  who,  half-a-dozen  at  a 
time,  interrogated  the  witnesses !— how  kind  the  jury 
in  protecting  Mr.  Page  from  more  than  one  question 
at  a  time  \  The  coroner,  too,  accused  of  partizanship* 
and  insolently  threatened  with  a  refusal  of  his  fees 
for  holding  the  inquest  at  all !  And  the  end  of  the 
whole  matter  as  the  crowning  absurdity,  twelve 
honest  Cumberland  jurymen,  regaled  with  "  copious 
extracts  from  the  most  distinguished  authors  of  sur- 
gery," and  required  to  decide  on  the  name,  nature,  and 
situation  of  the  disease !  Their  verdict,  however, 
was  a  fair  one.  It  merely  stated  that  Clarke  died 
natiurally  of  a  given  disease,  and,  as  was  just,  left  no 
imputation  on  the  care  or  skill  of  the  infirmary  officers 
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Our  correspondent,  Mr.  W.  J ,  of  N ,  is 

mistaken  in  supposing  that  wo  object  to  his  practising 
Mesmerism.  We  might  lament  that  he  should  labor 
under  the  delusion;  tliis  would  not,  however,  havp 
called  for  public  remark.  It  is  the  mode  in  which  he 
makes  known  his  peculiar  qualifications  that  we 
deemed  it  right  to  censure.  We  are  glad  to  perceive 
that  he  is  so  far  conscious  of  what  is  due  to  propriety 
as  to  desire  to  withdraw  his  name  from  the  Provincii^l 
Association,  and  will  take  care  that  his  resignation  (s 
conveyed  to  the  proper  quarter. 


REVIEWS. 

Austria :  it$  Literary^  Scientific,  and  Medical  Inati' 
tutione,  S^c.  By  W.  R.  Wilde,  Esq.  Dublin  : 
Curry  and  Co.,  1843.    8vo,  pp.  325. 

We  have  attentively  perused  Mr.  Wilde's  work, 
and  consider  it  as  a  highly  creditable  performance. 
The  author  has  sot  an  example  of  industry  in  travel 
which  it  would  be  well  were  the  liberally  endowed 
travelling  fellows  of  Oxford  to  follow.  Dr.  RadcIiJSe 
assuredly  never  contemplated  that  individuals  who 
were  to  share  the  bounty  of  his  munificent  bequest 
should  be  mere  drones,  as  has  been,  for  the  most  part, 
the  case. 

The  first  two  chapters  of  the  work  comprise  the 
subject  of  education  generally  in  the  Austrian 
dominions.  The  following  remarks  are  very  pertinent, 
as  contrasting  the  courses  of  surgical  instruction  pur- 
sued in  that  country  and  this;— 

"The  education  required  in  this  (Austria) — the 
higher  branches  of  study  fStudium  der  Jrzneiintnde 
und  hbherti  WundargneHntnatJ^reqaiiea  fivo  years, 
and  none  are  permitted  to  attend  the  lectures  upon 
these  subjects  but  those  who  have  obtained  at  the 
final  examinations  of  their  philosophical  studies  a  cer- 
tificate of  first  class  in  all  the  obligatory  course.  They 
only  are  eligible  to  become  doctors  of  medicine  and 
surgery. 

"  Students  wishing  to  take  out  the  degree  of  doctor 
of  surgery  are  obliged,  in  addition  to  uiis  course,  to 
attend  the  surgical  clinique,  and  the  lectures  upon  the 
practice  of  surgery,  during  ihe  fiiUi  year ;  but  as  these 
lectures  take  place  at  the  same  hour  as  the  ophthalmic 
clinique,  those  pupils  are  compelled  to  attend  the 
latter  in  the  next  ensuing  season — that  is,  the  first 
semester  of  the  sixth  year.  Those  who  wish  to  take 
out  a  special  diploma,  as  Augenarzt,  are  obliged  to 
repeat  Uie  second  semester  of  the  ophthalmic  course ; 
and  those  who  wish  to  become  master-accoucheurs  are 
required  to  attend  for  two  additional  months  in  the 
obstetric  clinique,  and  also  to  undergo  an  especial 
examination. 

"  Thus  we  find  that,  according  to  this  very  extensive 
and  well-arranged  course,  not  only  is  the  routine  of 
subjects  accurately  defined,  but  the  student  is  obliged 
strictly  to  adhere  to  them  in  the  manner,  and  according 
to  tho  order  marked  out  by  the  board  of  medical  direc- 
tors. I  cannot  too  strongly  admire  and  recommend 
this  practice,  more  especially  as  it  is  one  whose  adop- 
tion m  Great  Britain  would  be  a  vast  improvement  in 
the  present  system  of  medical  education  there.  In 
England,  with  few  exceptions  (and  even  in  those 
exceptions  the  kind  of  instruction  is  very  meagre), 
there  is  little  or  no  preparatory  education  required  by 
the  difierent  colleges  and  licensing  bodies.  The  stu- 
dent is  at  perfect  liberty  to  choose  what  lectures,  and 
how  many,  he  will  first  attend ;  the  object  not  being 


how  he  can  best  prepare  his  mind,  by  initiatory  degrees, 
for  the  more  mature  branches  of  study,  but  how  he  can 
soonest,  easiest,  and  cheapest  become  possessed  of  the 
certificates  of  attendance  upon  these  lectures,  a  large 
majority  of  which  said  lectures  he  has  never  beard, 
nay,  may  never  have  seen  the  lecturer  till  he  comes 
to  purchase  from  him  the  necessarv  certificate.  There 
being  no  tests  required,  as  to  his  knowledge  of  any  of 
the  subjects  he  is  supposed  to  study,  till  tho  hour  of 
his  examination  (still  some  years  distant),  a  great 
number  of  them  have  never  cost  him  an  hour's 
thought  or  reading;  and  when  this  examination 
does  arrive,  the  chances  that  he  is  never  asked  a 
question  except  upon  anatomy  and  surgery,  and  a 
little  physiology,  are,  in  the  chief  licensing  institutions 
in  Great  Britain,  so  slight  as  almost  to  amount  to  a 
certainty.  Again,  in  the  order  (if  the  term  can  be 
so  applied)  of  these  studies,  what  difficulties  do  not 
hourly  present  themselves  in  the  student's  path.  Hos- 
pitals and  practical  subjects  are  attended  to  long 
before  their  theory  has  ever  been  learned.  Here  the 
pupil  really  tealks  the  hospital  without  acquiring  a 
definite  knowledge  of  any  one  thing;  he  witnesses 
operations  of  which  he  neither  understands  the  ra- 
tionale nor  the  cause,  except  by  his  grinder,  during  a 
few  hard  mouths'  study  prior  to  his  examination,  the 
result  of  which  more  frequently  depends  upon  his 
memory  than  his  practical  knowledge;  he  is  never 
once  called  upon  to  test  or  exercise  his  acquirements 
until  the  hour  before  he  receives  a  license  to  practise, 
and  too  frequently  he  finds,  at  the  conclusion  of  his 
studies,  that  he  has  begun  at  the  wrong  end.  As 
mattera  now  stand  in  this  country,  this  is  not  the 
student's  fault,  but  the  ffiult  of  those  who  have,  or 
ought  to  have,  the  direction  of  his  studies  and  pursuits." 

The  recompense  of  medical  attendance  is  usually 
proportioned  throughout  Europe  to  the  cost  of  the 
necessaries  of  life.  Thus,  in  Vienna,  where  we  have 
known  a  carriage  and  pair  of  horses  bought  for  £20, 
the  ordinary  fee  to  a  doctor  of  medicine  or  surgery  is 
a  golden  miintjf  (two  shillings)  for  each  visit,  while 
that  for  a  consultation  is  always  a  ducat.  The  law, 
moreover,  makes  strict  provision  for  the  remuneration 
of  medical  men ;  and  in  posthumous  cases  the  physioian 
and  apothecary  take  precedence  in  this  respect  of  the 
relatives  and  legatees.  The  highest  sum,  according  to 
our  author,  realised  by  any  physician  or  surgeon  in 
Vienna  is  from  fifty  to  sixty  thousand  florins  a-year. 

There  is  no  branch  of  medical  science  that  is  better 
managed  in  Austria,  says  Mr.  Wilde,  or  that  might 
with  greater  advantage  be  imitated  in  many  respects 
by  ourselves  than  that  of  pharmacy. 

'<It  is  there  studied  and  practised  as  a  sepa- 
rate and  distinct  branch  of  knowledge ;  the  apothe- 
cary neither  aspiring  to  the  character  of  a  medical 
practitioner  on  the  one  hand,  nor  descending  to  the 
trade  of  a  druggist  or  retail  grocer  on  the  other. 
There,  the  apo&ecmry  ia  solely  a  compounder  of 
physicians'  and  surgeons'  prescriptions.  He  dare 
not,  under  the  severest  penalties,  prescribe  eren  the 
most  simple  remedies,  nor  perform  the  most  insignifi- 
cant surgical  operations — ^nay,  more,  he  cannot  sell  a 
dose  of  physic  without  the  written  order  of  a  physi- 
oian or  surgeon  who  is  recognised  by  the  university  of 
his  country.  Under  this  order  of  things  the  pre- 
scriber  and  the  taker  of  medicine  have  the  advantage 
of  having  that  medicine  accurately  compounded  by  a 
properly-educated  pharmacean,  whose  whole  time 
and  ability  are  devoted  to  the  subject.  Onl^  a  cer« 
tain  fixed  number  of  apothecaries  are  permitted  to 
dispense  and  sell  medicine  in  the  empire ;  in  Vienna 
the  number  is  limited  to  forty,  and  never  varies,  for 
the  Apothehe  or  shop,  like  the  title  of  monarchy 
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neyer  dies,  but  merely  changes  masters.  These 
establishments  are  known  by  their  signs,  and  not  by 
tlie  names  of  their  owners,  who  may  be,  and  often 
a.re,  widows  of  apothecaries,  or  merely  tenants  of  the 
Telatives  or  executors  of  such.  The  apothecary  has 
no  connection  whateyer  with  the  patient ;  he  neyer 
leayes  his  shop  to  apply  his  remedies  or  perform  the 
minor  operations  of  surgery,  such  as  bleeding,  cupping, 
leeching,  &c,,  as  with  us— these  being,  as  I  have 
shown,  the  exciusiye  province  of  the  Wundarzt. 
'Rwich  medicine  has  a  certain  stated  price  fixed  by 
a^uthority,  and  marked  in  the  pharmacoposia  and 
medical  tax^book,  so  that  no  exorbitant  demand  can 
possibly  be  made;  and,  as  has  been  already  stated, 
no  apothecary  dare,  under  a  heavy  penalty,  compound 
tlie  prescription  of  any  medical  man  whose  name  is 
not  set  forth  in  the  printed  list  of  authorised  practi- 
tioners. The  poor  of  this  country  being  everywhere 
ao  well  provided  for  by  the  state,  tne  great  number  of 
hospitals  that  exist,  and  the  smallness  of  the  fees 
Teceived  by  the  practitioner,  enabling  the  middle 
classes  to  procure  proper  medical  advice,  render  un- 
necessary the  system  of  self>doctoring  or  quack- 
doctoring  in  use  in  Great  Britain.  The  department 
of  pharmacy  consists  of  doctors  of  chemistry  and 
inaster  apothecaries ;  and  these  latter  are  again  sub- 
divided into  the  Apoiheker^  who  is  a  6011^  jUde  pos- 
sessor of  a  shop,  the  Pdohtery  or  tenant  who  hires 
such  of  an  apothecary  or  his  relatives,  and  the  Pro- 
visor,  who  is  a  dispenser  employed  by  an  apothecary 
unable  to  manage  his  own  concerns,  or  by  his  widow 
or  firiends,  &c.,  and,  finally,  the  Oekii^e,  or  journey- 
man employed  under  any  of  these,  rf  0  apothecary 
or  doctor  of  chemistry  can  hold  two  establishments.' 

The  system  works  well  in  smothering  irregular 
practice;  let  quack-ridden  England  ponder  this  in 
her  heart 

"  In  Austria,  both  the  public  on  the  one  hand,  and 
the  prescriber  and  legitimate  compounder  of  medi- 
cine on  the  other,  are  protected  against  quacks, 
mountebanks,  patent  medicines,  wonder-working  nos- 
trums, poisonous  pills,  minend  cosmetics,  and  the 
thousand  deleterious  substances  advertised,  puffed, 
and  vended,  under  the  name  of  specifics  and  pana- 
ceas, not  only  with  the  permission,  but  frequently 
with  the  authorUff  qf  tkettate,  in  Great  Britain.  The 
public  prints  are  not  hired  to  entrap  the  ignorant  or 
credulous,  by  lauding  empirics  and  impostors;  the 
public  eye  is  not  disgusted  by  unseemly  and  dis- 
graceful placards ;  nor  modest  females  insulted,  by 
having  indecent  handbills  thrust  upon  them  in  the  open 
streets,  as  occurs  daily  in  this  country.  Moreover, 
no  one  is  allowed  to  sell  medicine  of  any  description 
without  a  proper  education  and  a  satisfactory  license ; 
and  the  trade  of  a  druggist  is,  as  it  should  be,  con- 
fined to  the  wholesale  vending  of  medicines  to  apo- 
thecaries. England  might  and  ought  to  take  a 
wholesome  lesson  from  this  well«ordered  condition  of 
the  present  state  of  pharmacy  in  the  Austrian  states." 

Chapter  Y  commences  with  an  account  of  the  race 
of  German  students,  which  is  followed  by  reflections 
upon  the  present  state  of  science  in  Germany.  In 
the  next  chapter  the  great  general  hospital  is  de- 
scribed. It  is  of  immense  size,  furnished  with  3,914 
beds,  1,247  for  males  and  967  for  females,  receiving 
from  18,000  to  20,000  patients  annually.  It  con- 
tains,  moreover,  the  residences  of  the  priests,  direc- 
tors, professors,  physicians,  and  other  medical  attend- 
ants ;  the  chapels,  the  pharmacy,  and  compounding 
department,  pathological  museum^  lecture-rooms, 
operating  theatres,  besides  a  gaathaua,  with  a  table 
cPhote  for  the  use  of  the  students ;  the  latter  cheap 
and  bad. 


The  admirable  system  of  clinical  instruction  pur- 
sued in  tha  above  hospital  is  fully  described,  more 
particularly  as  regards  ophthalmology,  for  which  the 
Vienna  school  has  so  long  enjoyed  a  transcendant 
reputation.  The  labors  of  Skoda,  in  reference  to 
auscultation,  and  those  of  Rokitansky  to  pathological 
anatomy,  are  discussed  in  chapter  VIII.  The  value 
of  Skoda's  researches  in  that  field  were,  we  believe, 
first  alluded  to  in  this  country  in  Dr.  Catherwood's 
work  upon  Diseases  of  the  Lungs. 

The  author  enters  into  a  detailed  account  of  the 
Gebtiramtali,  or  imperial  lying-in  hospital  of  Vienna, 
one  of  the  most  splendid  and  extensive  establish- 
ments of  the  kind  in  Burope. 

"Pregnant  women  of  all  grades,  and  of  vwerf 
religious  persuasion,  can  avail  themselves  of  the  ad- 
vantages of  this  asylum ;  the  poor  and  destitute  are  ad- 
mitted gratis,  and  the  rich  by  paying  a  certain  stated 
sum;  thus  it  is  well  adapted  to  the  circumstances 
of  all  classes  where  poverty  and  necessity,  or  where 
fear  and  a  desire  of  secrecy,  induce  such  to  apply  ibr 
refiige  therein  during  their  hour  of  trial.  Here  every 
comfort  is  supplied-^no  visiter  csn  intrude,  no  law 
afiiBct,  and  no  authority  reach  iti  Inmates— nay,  more, 
the  very  faot  of  their  having  been  delivered  there  is 
inadmissible  either  as  documentary  or  personal  evi- 
dence in  a  court  of  justice.  The  whole  institution  is 
divided  into  two  great  divisions,  the  paying  and  the 
tton*paying;  the  former  is  perfectly  distinct  from  the 
latter,  and  consists  of  three  classes ;  to  the  first,  or 
highest  class,  are  allotted  five  neat,  well«fumished,  and 
secluded  ohambeis,  perfectly  distinct  and  separate 
from  each  oUier  and  from  the  rest  of  the  establish- 
ment) they  are  guarded  with  the  greatest  strictness, 
and  are  inaccessible  to  all  but  the  attendant  physi- 
cian, and,  if  necessary,  the  nuise.  Bach  of  these  is 
occupied  by  one  person  alone,  who  pays  one  florin 
twenty  kreutzers,  or  about  two  shillmgs  and  eight- 
pence  daily  for  its  use.  These  are  said  to  be  for  the 
young  ladies  of  ths  imperial  dty,  and  are,  I  have  been 
credibly  informed,  sometimes  the  resort  of  females 
from  among  the  highest  droles  of  society. 

"  The  second  dass  have  not  separate  chambers,  but 
occupy  two  large  rooms  with  six  beds  in  each;  the 
cost  of  admission  into  this  portion  of  the  hospital  is 
fifty-one  kreutssrs,  or  about  one  shilling  and  eight- 
pence  haliV)enny  daily.  The  Bn^mhMn,  or  those 
ahready  deuvered,  are  separate  from  those  pregnanta 
awaiting  their  accouchement 

"  The  third  class  occupy  several  wards,  with  ten  beds 
in  each,  and  as  females  are  received  at  any  time  after 
the  sixth  monlJi  of  pregnancy,  those  undelivered  are 
kept  apart  from  those  in  the  puerperal  state;  the 
whole  are  separated  into  the  Sekwangtr^m  or  preg- 
nants,  the  Gmirendm  or  parturients,  and  the  Wdch' 
nerinnen  or  puerperals.  The  expense  in  this  last 
division  is  eighteen  kreutzers,  or  sevenpence  daily. 
Not  only  in  the  first,  but  in  all  the  three  paying 
classes,  no  admission  is  permitted ;  none  are  allowed, 
on  any  pretext  whatever,  to  enter  therein,  except  the 
immediate  attendants ;  and  besides  this,  the  localities 
of  this  part  are  so  arranged  as  to  secure  those  residing 
therein  from  the  gaze  of  the  curious.  The  principle 
of  secrecy  is  imposed  as  one  of  the  strictest  duties  on 
all  those  in  any  way  engaged  in  the  institution.  Should 
a  female  desert  her  family  and  take  dielter  here,  the 
vigp^iance  of  the  poliee,  or  the  inquiries  of  her  friends, 
may  trace  her  to  the  door  of  the  Gebdranstalt,  but  no 
farther.  Here  the  executive  enters  not ;  such  is  the 
law,  that  not  only  is  a  fkther  or  a  husband  denied  an 
entrance,  but  he  cannot,  as  has  been  already  observed, 
receive  from  the  records  of  the  hospital,  or  any  one 
connected  therewith,  any  testimonsr  of  her  reception 
or  deUvexy.    Indeed^  m  many  instances^  and  in 
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almoat  all  the  cases  occurring  among  the  fiwt  or 
highest  class,  such  eridence  could  not  possibly  be 
obUined,  as  a  female  may  enter,  accomplish  her 
dehvenr,  and  depart  from  the  hospital  without  her 
name  bemg  known,  or  eyen  her  face  seen  by  the  phy- 
sician or  any  of  Uie  attendants  !  The  entrance  into 
these  paying  wards  is  not  the  same  as  that  leading  into 
the  general  hospitel,  but  by  a  private  way,  ending  in  a 
small  cul^^ac,  that  runs  between  the  ancient  Spanish 
cloister  and  an  adjoining  barrack ;  and  as  it  is  for- 
bidden  to  have  any  windows  looking  into  this  lane, 
persons  approaching  that  way  are  periVsctly  secure 
from  obseiration.  At  the  end  of  this  oul^4ac  there 
IS  one  small  door,  with  a  beU  attached  to  it;  a  porter 
remains  at  the  entrance  day  and  night,  and  conducts 
tne  person  requirmg  admission  to  whatever  department 
or  division  they  require,  or  their  means  afford.  Per- 
sons  are  allowed  to  appear  masked,  veiled,  or  other- 
wise  disguised;  they  may  enter  at  any  time  previous 
to  their  dehvery.  and  remain  as  long  as  they  wish: 
they  may  carry  their  infants  away  with  them,  or  send 

uli!^A  J^^JS"^^^^  ^°»Pi^  ^^'^^  tJie  medical 
attendant.  The  names  and  address  of  penons  ad- 
mitted  mto  this  division  are  not  required,  but  each 
femide  must  write  her  name  and  residence  upon  a 
bmet,  which  she  seals,  and  on  the  back  of  which  the 
physician  inscnbes  the  number  of  the  room  and  bed 
she  occupies.  This  ticket  is  then  placed  in  a  small 
locked-up  cabmet  beside  her  bed,  and  at  her  depar- 
ture  It  IS  returned  to  her  unopened,  ito  object  being 
that,  m  case  of  h^  death,  the  institution  may  inform 
her  friends,  or  be  able  to  produce  this  testimony  of 
oUce  °*"^  on  the  demand  of  her  relations  or  the 

Females  entering  Uie  first  class  apartments  of  this 
division  are  not  required  to  applv  to  the  porter  in  the 

m^  ""^^i?'*  ^""^  "jy*  ^  ^^  ^^'  r>  to  the  apart, 
^t J  ?.^^  attending  accoucheur  direct,  who  wUl 
conduct  them  to  their  appointed  chamber,  and  with 
similar  secrecy  and  precaution  tiiey  may  go  out.  The 
rooms  of  tins  class  are  likewise  provided  with  cradles 
!l^l,?*?7/f  ^^'y  comfort  Here  Uie  patient  is 
permitted  to  bnng  her  own  servants  and  linen  if  she 
aesire  it,  or  she  can  be  suppUed  from  the  stores  of  tiie 
Hospital  with  every  such  requisite,  &c.  Without  her 
own  desire,  no  one  except  the  doctor,  not  even  a  nurae 
or  midwife,  is  allowed  to  enter  her  chamber;  and.  in 
case  of  severe  illness,  she  is  at  liberty  to  call  in  another 
physician  along  with  tiie  usual  house. attendant.  In 
the  year  1840  twenty-two  females  were  delivered  in 
tflis  part  of  the  establishment.  The  females  in  each 
01  tnose  tluree  paying  classes  may  remove  their  chil- 
aren  from  tiie  foundling-hospital  when  tiiey  please,  on 
defraying  the  expenses  already  incurred  in  their  rear- 
ing  and  education. 


About  nineteen  pages  are  devoted  to  the  practice 
and  operations  of  Jager,  one  of  tiie  most  distinguished 
living  oculists,  of  consummate  skill  cerUmly  as  an 
operator.  Mr.  Wilde  uses,  in  several  places,  tiie  term 
"distission'*  for  discussion— a  mistake  which  ought 
to  have  been  corrected  in  the  table  of  errate. 

We  recommend  the  work  as  a  useful  hand-book  to 
students  visiting  the  Austrian  metropolis. 


LETTER  ON  THE  BENEVOLENT  FUND. 

TO  THE  BDIT0R8  OF  THE    1>R0VINCIAL  MEDICAL 
JOURNAL. 

Gentlemen,— A  wet  morning  gives  the  opportunity 
of  addressing  you.  Some  weeks  since  I  had  a  long 
conversation  witii  my  friend  Mr.  Dodd,  of  Chichester, 
who  suggested  to  me  tiie  outiine  of  tiie  following  plan, 
furnished  me  wiUi  some  of  Uie  materials  from  which 


the  subsequent  observations  have  been  educed,  and 
suggested  my  bringing  forward  the  subject  at  Leeds. 
I  did  not,  however,  consider  any  of  the  usual  meet- 
ings of  the  society  a  proper  occasion  for  introducing 
matters  so  statistical  and  financial ;  I  had  thought  of 
mentioning  them  afler  dinner,  but  having  consulted 
with  Mr.  Dodd  and  our  mutual  friend.  Dr.  Forbes,  we 
agreed  that  it  was  scarcely  likely  to  obtain  all  the  un- 
divided attention  to  facts  which  it  would  require,  and 
I  determined  upon  making  it  the  subject  of  a  commu- 
nication to  the  Provincial  Journal,  by  which  means  I 
should,  in  one  day,  place  the  matter  before  ten  times 
the  number  of  my  professional  brethren  who  were 
assembled  at  Leeds. 

It  has  been  often  said,  that  charity  is  twice  blessed 
— blessed  to  him  who  gives  and  to  him  who  receives; 
an  d  this  is  true ;  but  as  if  the  stamp  of  imperfection  must 
attach  to  eveiy  thing  earthly,  even  heaven-bom  charity 
is  not  without  its  admixture  of  evil ;  for,  as  regards  its 
recipient,  it  involves  a  feeling  of  dependance,  and  pro- 
duces a  sense  of  conscious  helplessness,  which  humbles 
and  depresses,  and  shrivels  the  active  energies  of  the 
character ;  this  entwines  itself  around  the  hear^  and 
in  its  cold  embrace  contracts  the  benevolent  affections 
and  embitters  life. 

Now,  therefore,  he  who  ministera  to  the  wants  of 
his  fellow  man,  does  well ;  but  he  who  anticipates  the 
cause  of  want,  and  saves  him  from  the  dependance 
atteching  to  its  relief,  does  better  ;  and  it  will  be  my 
endeavour  to  submit  to  the  consideration  of  your 
readers,  a  plan  by  which  I  would  enable  him  to  rise 
above  want,  by  which  I  would  strip  the  struggling  ivy 
of  dependance  from  the  oak,  by  which  I  would  cut 
out  the  canker  of  helplessness  from  the  rose. 

There  are  in  existence  several  modes  of  relieving 
professional  distress ;  as 

a.  Our  own  admirable  benevolent  fund,  which  ad- 
mits no  titie  but  distress  for  admission  to  its  benefits ; 
and  I  verily  think  that  the  honest  reason  why  this  in- 
stitution has  not  been  more  adequately  supported,  is 
this  veiy  idea  of  the  apparent  humiliation  involved  by 
partaking  its  bounty. 

b.  Local  societies  which  partake  of  the  nature  of  a 
benevolent  fund,  conjointiy  with  that  of  an  annuitant 
society,  inasmuch  as  a  small  pecuniary  qualification 
is  required  on  the  one  hand,  and  on  the  other  the 
amoimt  of  this  subscription  is  by  no  means  in  propor- 
tion to  the  benefit  returned ;  nor  does  it  give  a  claim 
to  any  fixed  sum,  which,  on  the  contrary,  is  xegulated 
by  the  amount  of  distress  to  be  relieved,  and  by  the 
benevolent  views  of  the  dispensing  committee.  Such, 
for  instance,  as  that  existing  for  the  West  Riding  of 
Yorkshire,  and  the  eastern  division  of  the  county  of 
Surrey. 

e.  Common  insurances  on  life,  or  the  common  pur- 
chase of  annuities,  which  need  no  comment. 

I  have  already  steted  the  apparent  rather  than  real 
ground  of  objection  to  the  first ;  to  the  second,  I  would 
remark  that  the  same  objection  exists,  so  far  as  it  is 
purely  benevolent,  because  it  gives  to  the  contributor 
no  right  to  any  fixed  and  determinate  sum ;  because, 
I  believe,  the  relief  is  almost  always  limited  to  widows 
who  have  not  £50  a  year  to  live  on  from  all  other 
sources ;  and  because  the  relief  afibrded  is  inadequate 
to  secure  to  the  widow  that  position  in  society  which 
it  is  most  desirable  she  should  maintain. 
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In  tho  room,  therefore,  of  b  and  e,  I  would  suggest 
one  large  society  of  mutual  insurance,  in  which  the 
laws  which  influence  health  and  longevity  would  hare 
space  enough  to  be  brought  into  action,  and  in  which 
the  following  several  objects  might  be  obtained,  ac- 
cording to  the  wishes  of  the  contributor :— The  bene- 
volent fund  must  be  left  untouched,  because  there 
will  always  be  children  of  misfortune  enough,  and 
more  than  enough,  to  be  provided  for.  by  its  resources 
—those  who  have  not  had  the  means  of  laying  up  in 
store  for  themselves,  or  who,  through  sickness  or  mis- 
fortune, have  been  necessitated  to  forfeit  their  claim 
to  such  provision. 

I  should  also  add  that  my  views  and  deductions  are 
drawn  from  similar  institutions  in  Scotland,  and  from 
the  Clergy's  Mutual  Insurance  Society,  which  is  sup- 
ported and  patronised  by  our  highest  church  digni- 
taries. 

The  several  objects  in  contemplation  would  be— 

a,  Life  insurance;  b,  provision  for  the  education 
*  of  orphan  children ;  c,  annuities  for  widows ;  d,  pro- 
vision for  old  age ;  e,  provision  for  sickness;  /,  pro- 
vision for  launching  a  child  into  the  world,  his  primary 
education  having  been  finished. 

On  each  of  these  I  purpose  offering  a  remark  or  two 
hereafter ;  but  first  I  wish  to  point  out  the  necessity 
for  this  provision,  which  arises  out  of  the  general  cir. 
cumstances  of  the  profession. 

First,  there  are  comparatively  very  few  medical 
men  with  families  who  live  upon  their  professional 
income ;  there  must,  therefore,  be  few  who  can  save 
capital,  to  produce  income,  when  their  expenses  have 
increased,  and  their  power  of  obtaining  income  has 
diminished. 

Secondlyi  there  are  comparatively  very  few  who 
possess  adequate  independent  incomes. 

Thirdly,  with  the  diminution  of  professional  income, 
and,  a  fortiori,  with  the  entire  loss  of  that  income,  in- 
volved by  death,  or  continued  illness,  the  resources  of 
the  family  are  straitened,  and  they  become  dependant. 

Nor  are  these  circumstances  likely  to  be  lessened, 
for  with  the  increased  respectability  of  the  medical 
man  there  is  necessarily  involved  an  augmented  ex- 
penditure, and  especially  in  the  increased  cost  of  the 
education  of  his  children,  while  his  usual  resources 
are  diminished. 

First,  by  the  narrowing  income  of  persons  in  gene- 
ral, the  withdrawment  of  wealth  from  general  diffusion, 
and  its  concentration  within  a  smaller  number  of 
channels. 

Secondly,  by  the  smattering  of  knowledge  obtained 
by  our  patients,  and  by  the  various  ways  in  which 
they  prescribe  for  themselves,  or  yield  up  their  good 
sense  to  the  pretensions  of  some  fashionable  folly. 

Thirdly,  by  the  over-crowding  of  the  profession, 
the  consequent  immoderate  competition  for  public 
favor,  and  the  smaller  fees,  arising  partly  from  this 
cause,  and  partly  from  that  benevolent  kindness  of 
heart  which  so  frequently  yields  its  best  services  for 
nothing  or  next  to  nothing,  in  consideration  of  real  or 
assumed  straitened  income  of  the  patient. 

Fourthly,  by  the  great  extension  of  empiricism  in 
one  form  or  other,  and  especially  by  those  which 
are  carried  on  under  the  sanction  of  professional 
names. 

Fifthly,  by  the  diminished  value  attached  to  pro- 


fessional service,  as  arising  mainly  from  the  indirect 
influence  of  the  new  poor-law. 

Such,  then,  being  the  necessity  for  making  provision 
for  futurity,  it  should  be  effected,  according  to  the 
peculiar  views  of  parties,  upon  the  broadest  possible 
basis,  for  the  greatest  variety  of  calculable  emergen- 
cies, and  at  the  least  possible  charge  consistent  with 
safety  to  the  institution. 

The  first  principle  should  be  that  of  mutual  in- 
surance without  a  proprietary.  If  the  calculations  be 
correct  in  the  first  instance,  and  a  sufficient  number 
of  insurers  can  be  obtained  to  bring  into  operation 
the  laws  which  influence  the  duration  of  life,  no  pro- 
prietary can  be  required ;  and  much  is  saved  to  the 
insurers  by  having  no  original  capital  upon  which 
interest  is  to  be  paid.  Thus  it  is  not  a  commercial 
speculation  which  we  would  propose,  but  a  family 
society,  a  community  of  brethren  associating  with 
combined  energies  for  their  mutual  good.  It  will  be 
recollected  that  the  rate  of  insurance  must  be  large 
enough  to  cover  the  risks  of  professional  life,  for  it  is 
a  well  ascertained  fact  that  n^edical  men  are  not  gene- 
rally long-lived;  this  evil  will,  however,  be  partly 
compensated  for  by  the  shorter  duration  of  the  de- 
fened  annuities  upon  their  own  lives.  It  should,  how- 
ever, be  one  feature  of  the  society,  that  not  only 
perfectly  unobjectionable  lives  should  be  insured,  but 
also  those  which  may  be  more  doubtful,  the  latter  of 
course  at  a  higher  rate  of  premium,  as  hazardous,  or 
doubly-hazardous,  upon  equitable  principles  and  cal- 
culations. This  institution  is  not  a  mere  figment  or 
day-dream  of  over-heated  brains ;  but  societies  have 
existed  and  flourished— do  exist  and  flourish.  That, 
of  the  "  Writers  to  tho  Signet,"  in  Edinburgh,  has 
been  often  appealed  to  on  this  subject ;  and  I  have 
made  it  my  business  to  go  through  the  successive 
stages  of  its  history  and  prosperity. 

This  society  has  increased  its  annuity  to  widows 
(for  it  is  limited  to  this  object)  from  £50  to  £75  a  - 
year,  and  it  has  accumulated  a  capital  over  £200,000. 
It  was  limited  to  700  members,  and  therefore  the  risk 
would  seem  to  be  greater  and  to  require  larger  con- 
tributions. 

But  its  sources  of  income  have  been  varied— 1, 
from  a  tax  on  apprentices  ;  2,  from  an  age  tax,  if 
the  insurer  exceeded  twenty-four ;  3,  from  an  inva- 
riable tax  paid  on  marriage ;  4,  from  an  equalising  Ux 
paid  at  the  same  time,  where  the  wife  was  younger  than 
the  husband,  and  5,  from  annual  rates  paid  by  all. 

The  origin  and  continuance  of  its  extraordinary 
success  have  been  these  sources  of  income  in  the  first 
place. 

Secondly,  the  high  rate  of  interest  they  were  enabled 
for  a  long  time  to  make. 

Thirdly,  the  profits  arising  from  the  sale  of  stocky 
amounting  to  many  thousand  pounds. 

Fourthly,  the  consequent  large  accumulated  capital 
and  income  divided  from  it 

Fifthly,  its  large  proportion  of  bachelors. 

Similar  prosperity  is  not  to  be  expected  in  the  pro* 
posed  institution,  because  it  would  be  very  difficult  to 
enforce  the  tax  upon  apprentices  who  might  never 
become  members ; 

Because  a  high  rate  of  interest  is  no  longer  to  be 
expected  compatibly  with  safety ; 

Because  there  is  no  longer  a  prospect  of  making 
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toy  profit  by  the  increased  yalue  of  funded  pro- 
perty ; 

Because  there  is  no  prospect  of  haying  such  a  large 
accumulated  capital  as  to  become  in  itself  a  source  of 
large  profit ; 

Because  the  medical  profession  differs  so  widely 
from  that  of  the  "  Writers  to  the  Signet,"  in  pos- 
sessing a  very  large  proportion  of  married  men,  and, 
therefore,  by  the  proposition,  the  expectancy  of  widow- 
hood is  very  greatly  increased. 

It  must  be  borne  in  mind,  however,  that  a  similar 
and  successfttl  institution  has  existed  for  many  years 
among  the  clergy  in  Scotland ;  and  more  recently,  a 
society,  similar  to  the  one  now  proposed,  has  been 
formed  amongst  our  own  clergy ;  and  from  my  own 
personal  knowledge  of  one  of  its  trustees,  I  may  add, 
that  it  is  proceeding  quietly  but  most  satisfactorily. 

The  persons  composing  such  a  society  among  our 
selyes  would  be — 

1.  Honorary  contributors,  or  such  at  least  who  may 
hope  and  expect  to  remain  so. 

2.  Interested  contributors  already  in  practice. 

3.  Early  subscribers  on  entering  practice. 
Of  course  I  cannot  be  supposed  to  enter  into  the 

financial,  statistical,  or  legal  details  of  such  a  plan ;  I 
could  not  do  so,  and  if  I  could  it  would  be  unjust  to 
occupy  so  large  a  proportion  of  your  pages;  but  I 
would  just  say,  that  in  order  to  ensure  stability  as 
well  as  equity,  it  would  be  necessary  to  impose  a  mar- 
riage tax,  as  well  as  an  equalising  tax  where  the  wife 
is  younger  than  the  husband ;  and  also,  that  the  now 
established  fltLCt  of  the  greater  longevity  of  females 
must  be  taken  into  account  In  calculating  the  widows' 
annuities  which  the  society  could  afford. 

I  must  still,  Gentlemen,  trespass  a  little  longer  on 
your  patience  by  fulfilling  my  promise  of  mentioning 
the  various  objects  to  which  this  society  might  have 
respect.  In  all  the  subsequent  calculations  the  age  is 
assumed  to  be  twenty-five. 

First,  then,  the  life  may  be  insured  for  £100  at 
£2  Os.  3d.  per  year.  This  is  good  for  those  who  die 
early,  and  forms  to  such  a  source  of  great  consolation 
in  illness  or  weak  health,  from  the  belief  that  the 
family  will  not  be  left  destitute ;  but  it  appears  to 
me  that  there  are  better  modes  of  making  provision 
for  ourselves  as  well  as  our  families. 

Secondly,  a  payment  of  £3  Os.  4d.  a-year  will  secure 
£2  per  week  during  continued  sickness,  till  the  age  of 
seventy.  Temporary  illness  would  not  be  relieved ;  it 
must  have  conthiued  a  month  or  six  weeks  before  the 
allowance  becomes  payable. 

Thirdly,  a  payment  of  £6  6s.  a-year  will  become 
provision  for  old  age — viz,  £104  a-year,   to    com 
mence  at  sixty-five ;  a  payment  of  £3  78.  8d.  a-yoar 
will  pioduce  a  similar  sum,  to  commence  at  seventy, 
and  in  similar  proportions  for  other  ages. 

Fourthly,  a  payment  of  £6  6s.  a-year  will  produce 
for  widows  an  annuity  of  £52  a-year,  to  begin  at 
forty-fivo  and  continue  through  life ;  dying  before  that 
age  (forty-five),  the  whole  money  paid  may  be  re- 
turned to  the  representatives  of  the  said  widow. 

Fifthly,  education  may  be  provided  for ;  a  payment 
of  £20  a-year,  to  commence  at  two  years  old,  and  to 
be  continued  for  twelve  years,  will  secure  firom  that 
time— that  is,  from  fourteen  to  twenty-five,  £100 
a-year,  so  beginning  when  education  becomes  ex- 


pensive, and  not  terminating  till  the  professional  edu- 
cation was  completed. 

Sixthly,  provision  may  be  likewise  made  for 
orphans;  annuities  may  be  purchased  for  children,  to 
commence  on  the  day  of  the  assurer's  death,  and  to 
terminate,  according  to  circumstances,  at  fourteen, 
eighteen,  twenty-one,  twenty-five,  so  as  to  suit  the 
views  of  parties,  and  so  as  to  seoure  the  completion 
of  education  though  the  parent  be  dead. 

In  all  these  cases  the  premium  is  never  paid  beyond 
the  half  of  the  number  of  years  for  which  the  child's 
annuity  is  secured,  so  that  this  payment  is  sure  to 
cease  when  the  education  of  the  child  has  become 
expensive. 

Seventhly,  on  the  same  principles,  a  sum  may  be 
provided  for  establishing  a  child  in  life  when  profes- 
sional education  has  been  completed. 

Eighthly,  the  provision  during  sickness  may  be 
made  prospective  by  a  parent  paying  a  very  small 
annual  premium  upon  a  child,  that  premium  ceasing 
when  the  child  reaches  twenty-four  years  of  age. 

Lastly,  this  being  a  socie^  of  mutual  insuranoc, 
there  would  be  from  time  to  time  an  equitable  divi- 
sion of  the  entire  profits. 

And  now,  Gentlemen,  I  leave  this  project  to  wiser 
heads  and  abler  hands  ;  if  taken  up  and  acted  upon 
by  the  heads  of  our  profession,  it  will,  I  am  persuaded, 
be  productive  of  incalculable  benefit,  and  will  prove 
the  means  of  alleviating  a  vast  amount  of  human 
misery  existing  unseen,  unknown,  unheeded,  but  not 
the  less  poignant  or  worthy  of  notice ;  and  if  not,  I 
shall  feel  that  I  have  discharged  a  debt  (voluntarUy 
contracted,  it  is  true,  but  not  the  less  binding)  which 
I  owed  to  the  profession  at  large. 

And  I  remain,  Gentlemen, 

Faithfully  yours, 

"W.  Newnham. 

»BT»08PB0T 

OF  THE 

MEDICAL    SCIENCES. 


PATHOLOQICO-CHBHICAL  IMTB8TIOATXONS. 
(Cootinued  from  p.  616,) 
9.  BxaminaHon  of  a  White,  PuruhiU  Fluid  from 
a  Gouty  Tumor»—Di,  Franz  Simon  had  been 
requested  by  Dr.  Schonlein  to  examine  some  pus 
obtained  from  a  gouty  swelling,  in  order  to  discover 
whether  it  contained  uric  acid.  The  presence  of  this 
acid  Dr.  Simon  has  been  able  to  discover  in  pus  dis- 
charged from  a  similar  tumor,  both  by  the  microscope 
and  by  chemical  reagents.  Another  opportunity  lately 
presented  itself  to  him  to  repeat  the  same  experiment. 
He  was  sent  a  portion  of  a  peculiar  purulent  fluid  by 
Dr.  Piutti,  of  Elgersburg,  which  had  been  discharged 
from  a  gouty  tumor  after  the  use  of  the  water-cure. 
He  here  subjoins  the  principal  points  of  the  case  from 
the  description  sent  to  him  by  Dr.  Piutti.  A  strong, 
full,  somewhat  corpulent  man,  about  forty-five  yean 
of  age,  had  had  about  twenty  years  before  a  regular 
attack  of  podagra,  which,  at  the  commencement,  re- 
curred at  longer,  then  at  shorter,  intervals.  After 
some  years  the  regular  gout  passed  into  arthritis  vaga ; 
there  were  from  two  to  three  attacks  in  the  year, 
which  left  behind  them  considerable  gouty  swellings 
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in  the  hands  and  feet;  ivithin  the  last  few  yean  the 
attacks  of  gout  traversed  nearly  the  entire  body,  they 
spared,  howerer,  the  internal  organs  and  the  head, 
and  produced  stiffiiess  and  immobility  of  the  lower 
extremities.  Only  of  late  years  a  disposition  to  ob- 
struction and  to  slight  haemorrhoidal  affections  evinced 
itself;  since  the  last  six  years  the  great  toe  has  gra- 
dually swollen ;  there  is  forming  at  present  a  consider- 
able, firm,  red,  though  not  painful  swelling.  The 
patient  has  used  much  medicine;  for  several  years 
he  has  been  using  the  Oleum  jecoris  aselli,  and  for 
three  years  successively  he  has  been  to  Wiesbaden 
without  success.  On  the  28th  of  June  he  came  to 
Elgersburg,  began  to  employ  the  perspiring  system, 
and  to  bathe,  and  drank  every  day  from  twelve  to 
eighteen  glasses  of  water,^  observed  moderate  diet,  and 
took  exerdse  in  the  open  air  as  &r  as  he  was  able. 
Moist  stimulating  poultices  were  applied  around  the 
swollen  toe.  After  some  days  of  this  treatment,  the 
red,  swollen>kin  of  the  foot  broke  in  a  spot  about  the 
size  of  a  sixpence,  and  some  white,  hard  bodies  pre- 
sented themselves,  just  beside  two  deep  openings  that 
had  just  formed.  These  white,  calcareous  concre- 
tions, after  fourteen  days,  came  out  on  slight  pres- 
sure, and  at  the  same  time  a  quantity  of  white,  thick, 
granular  mass,  devoid  of  odor,  was  discharged;  the 
swelling  in  one  particular  place  was  considerably 
depressed,  and  on  pressure  was  very  painful.  After 
two  hours  the  cavity  filled  up  again,  and  discharged 
without  any  pressure  the  same  quantity  as  before, 
and  this  discharge  continued  for  eight  days,  with  the 
same  sort  of  secretion,  with  which  also  larger  and 
smaller  concretions  were  voided.  Three  weeks  after 
the  discharge  had  commenced  it  assumed  the  appear- 
ance  of  a  consistent  pus,  in  which,  however,  concre< 
tions,  about  the  size  of  a  pea,  were  constantly  appear- 
ing. The  entire  swelling  is  now  almost  gone,  and 
the  toe  is  capable  of  motion.  During  the  time  of  the 
discharge  a  general  and  painful  attack  of  gout  took 
place,  and  lasted  for  fourteen  days,  by  which  almost 
all  the  joints  of  the  body  were  affected,  being  swollen, 
painful,  and  incapable  of  motion.  With  the  ob- 
servance of  perfect  rest,  regular  diet,  warm  and 
moist  applications,  the  paroxysm  has,  up  to  the  pre- 
set time,  run  a  regular  course  without  any  medi- 
cines. 

Of  the  flasks  which  were  transmitted  for  examina- 
tion, two  were  filled  with  the  above-mentioned  fluid, 
and  one  with  the  concretions ;  on  standing,  without 
being  moved,  the  discharge  separated  itself  into  a 
considerable  white  sediment,  and  into  a  red  fluid; 
on  shaking  it,  it  might  be  observed  with  the  naked 
eye  that  numerous  crystals  were  contained  in  it; 
microscopic  examination  showed  an  extraordinarily 
great  quantity  of  acicular,  colorless  crystals,  and  but 
a  vfery  small  number  of  pus-corpuscles  mixed  with 
them,  so  that  there  was  some  difficulty  in  searching 
for  the  latter;  a  quantity  of  this  substance  was  washed 
for  some  time  with  distilled  water,  whereby  the  crys- 
talline substance  was  entirely  freed  from  all  foreign 
admixture;  it  yielded,  when  dried,  a  white  powder; 
when  burnt  on  a  platinum  dish,  it  left  behind  a  white 
ash,  which  was  ascertained  to  be  carbonate  of  soda; 
heated  with  nitric  acid,  the  white  crystalline  mass, 
proved,  by  the  deep  purple  color  that  presented  itself, 
the  presence  of  uric  acid.  If  a  portion  of  the  white  mass 


were  digested  with  dilute  muriatic  acid,  a  great  quantity 
of  uric  acid  separated  in  rhombic  tables ;  the  muriatic 
acid  and  solution  left  behind,  on  gentle  evapora- 
tion, crystals  of  muriate  of  soda ;  these  white,  pointed 
crystals  were  accordingly  urate  of  soda.  The  concre- 
tions which,  in  like  manner,  presented  a  slightly  crys- 
talline appearance,  also  consisted  of  urate  of  soda ; 
the  red  fluid  which  was  over  this  white,  crystalline 
mass,  when  at  rest,  contained  a  little  of  the  pus-cor- 
puscles, much  albumen,  and  some  haBmato-globulin. — 
Beitrdge  Zwr  Physiologitehen  und  Pathohgiaehen, 
Chemie  und  Mikroskqpie,  van  Dr,  Frana  Simon, 
Berlin,  1843. 

EXTIRPATION  OF  DISBASBD  OVARIA. 

Several  successful  cases  of  extirpation  of  diseased 
ovaria  have  been  recently  recorded  by  Mr.  Clay,  of 
Manchester,  and  Mr.  Walne  and  Dr.  F.  Bird,  of 
London.  The  subject  of  Mr.  Walne's  case  was 
a  female,  fifty-eight  years  of  age,  affected,  for  about 
two  years,  with  ovarian  disease  and  dropsy.  It  was 
not  exactly  ascertained  which  ovary  was  diseased ; 
but  the  right  was  suspected  to  be  the  one,  and  this 
proved  the  case. 

The  operator  commenced  by  an  exploratory  incision 
of  the  integuments,  fascis  and  peritoneum,  to  the 
extent  of  an  inch  and  a  half.  A  finger  was  then 
passed  into  the  abdominal  cavity,  and  the  cyst  easily 
distinguished.  The  first  incision  was  immediately 
enlarged  to  the  extent  of  thirteen  inches  (in  the 
median  line,  we  presume,  but  the  author  has  forgotten 
to  mention  the  exact  seat)  upwards  and  downwards, 
extending  from  about  three  inches  below  the  scrobi- 
culus  cordis  to  within  one  and  a  half  of  the  pubes. 
The  right  ovary  gradually  issued  through  the  lips  of 
tlus  extensive  wound,  and  two  fingers  were  passed 
behind  the  broad  ligament ;  these  fingers  served  as  a 
guide  for  a  needle,  armed  with  a  double  ligature,  which 
was  passed  through  the  pedicle  of  the  tumor,  when  the 
ligature  was  divided  at  its  end  and  the  two  halves  of 
the  pedicle  tied  separately.  This  done,  nothing  re- 
mained but  to  separate  the  tumor  from  the  ligatured 
pedicle,  which  was  easily  effected;  a  considerable 
artery  in  the  pedicle  was  secured.  The  tumor 
weighed  more  than  sixteen  pounds.  The  after  part 
of  the  operation  presented  nothing  worthy  of  notice. 
The  wound  was  closed  with  a  dozen  of  interrupted 
sutures,  and  the  ordinary  dressings  supported  by  a 
broad  bandage. 

The  patient  supported  the  operation  well;  her 
chamber  was  kept  at  a  temperature  of  70*  F.,  and  an 
adonyne  draught  was  administered  and  repeated  in  an 
hour. 

During  the  first  few  days  after  the  operation  every 
thing  went  on  favorably ;  but  on  the  fifth  day  the 
patient  vomited  up  a  good  deal  of  bile,  and  complained 
of  constant  nausea;  the  pulse,  however,  remained 
at  80,  and  there  were  no  inflammatory  symptoms. 
The  sickness  was  removed  by  the  use  of  anodynes, 
and  the  patient  passed  a  tranquil  night.  This  favor- 
able condition  continued  without  interruption,  and  on 
the  29th  of  November— that  is  to  say,  twenty-three 
days  after  the  operation,  the  patient  was  quite  well. 

Dr.  F.  Bird's  case  was,  in  many  respects,  similar  to 
the  one  just  noticed.  The  patient  was  thirty-five 
years  of  age.  When  nineteen  years  old  she  was  at- 
tacked by  pain  in  the  right  iliac  region,  and  since 
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that  period  the  abdomen  had  continued  to  increaee 
in  size.  Paracentesie  had  been  performed  ten  times 
during  the  period  of  her  iUnesi,  which  extended  oyer 
serenteen  years. 

An  exploratory  incision  haying  been  made  below 
the  umbilicus,  the  introduced  anger  ascertained  that 
the  tumor  was  free  from  adhesions ;  the  incision  was, 
therefore,  enlarged  to  four  inches.  Through  this  the 
cyst  noyr  protruded ;  it  was  punctured,  emptied,  and 
a  strong  double  ligature  psssed  through  the  centre  of 
the  pedicle;  another  ligature  was  made  to  encircle 
Uie  entire  stalk,  just  below  the  other  two.  The  broad 
ligament  was  now  diyided  by  a  probe-pointed  knife, 
and  afterwards  the  FaUopian  tube ;  no  yessel  required 
ligature  In  this  case,  and  the  iround  was  dosed  in  the 
usual  way.  The  tumor  weighed  about  twenty  pounds. 
In  the  subsequent  history  of  the  case  we  find  nothing 
which  requires  record,  as  it  proceeded  fayorably  to 
conyalescence,  which  took  place  in  three  weeks.  The 
chief  point  in  which  Dr.  F.  Bird's  operation  differs 
from  that  employed  by  his  predeoessor%  is  the  mode- 
rate  sue  of  the  incision  which  he  employed.  When- 
ever the  contents  of  tiie  cyst  are  fluid,  and  can  be 
evacuated,  he  thinks  that  a  moderate  incision  wiU 
answer  every  indication. 

IH0CUL4T10K   BIT    ^BAttS    OP   CONTAOIDUS  CBLLS.     BY 
DR.   KLBMCKB,  OF  BBUNSWICX. 

Dr.  Klencke  is  preparing  for  pubUcation  a  work  on 
this  subject,  and  meanwhUe  furnishes  us  with  some  of 
Uie  interesting  results  obtained  by  his  experiments  on 
contagion.  M.  Klenoke  has  succeeded  in  transplant- 
ing  the  contagious  principle  fifom  one  individual  to 
another,  by  means  of  the  cells  of  oaicinoma,  tubercle, 
melanosis,  condyloma,  and  warts ;  mucous  membranes 
affected  with  osoena  and  coxysai  charbon,  hydro- 
phobia, the  vaccine  virus;  smaU-pox,  and  the 
oUier  acute  exanthemataa  and  he  Concludes,  from 
these  experiments,  that  contagious  maladies  are  trans- 
mitted  by  means  of  cells,  which  eiyoy  a  semi-inde- 
pendent  vitality. 

Celis  of  CardfMWMi.  •- Langenbeok  has  already 
shown  the  possibUity  of  the  inoculation  of  carcinoma. 
G»«»  qf  rttiercfc.— After  being  weU  assured  of  tiie 
nature  of  these  cells  by  a  microscopic  examination, 
he  introduced  some  of  them  into  the  veins  of  a  rabbit, 
in  which  were  found,  twenty-six  weeks  afterwards, 
numerous  tubercles  in  the  lungs  and  in  the  Uver.  The 
same  inoculation  practised  on  a  rook  did  not  succeed. 
Ce»  qf  Jtfefawosis.^Some  cells  were  collected 
from  a  black  Uquid  in  the  orbit  of  a  mare  affected 
with  melanosis,  and  were  inoculated  into  the  con. 
junctiva  and  lachrymal  gland  of  an  old  horse.  These 
merely  caused  a  black  spot  on  the  coniunctiva,  which 
extended  veiy  slowly;  but,  about  tiie  sixteenth  week 
after  tiie  inoculation,  melanosis  of  tiie  lachrymal 
gland  was  very  decided;  it  had  invaded  the  whole 
organ,  and  pushed  the  globe  of  the  eye  forward. 
Some  of  the  melanotic  matter,  taken  fit)m  the  same 
mare,  was  ii\jected  into  the  veins  of  the  neck  of  a 
dog,  who  died  suddenly  whUst  hunting  three  weeks 
after  the  operation.  There  was  found  in  the  left  lung 
a  melanotic  tumor,  which  was  ruptured,  and  which 
contained  a  brown,  ooffee^olored  fluid,  abounding  in 
cells. 

CMm  Qi  Condpkma,  WarU,  Osmm,  and  Coryga.^ 
ManyittocuUtiooji  were  made  witii  tiiese,  and  tiie 


results  were  remarkable.  The  cells  of  recent  omyxa 
are  very  different  from  the  conferve  of  ozcena ;  but, 
in  proportion  as  coryza  becomes  chronic,  the  cells 
disappear,  and  give  place  to  the  sporules  of  confervs. 
The  cells  of  coryza  are  readily  destroyed  by  the  action 
of  chloride  of  lime^-an  important  fact  in  the  treat- 
ment of  oBcena. 

CelU  qf  Charbon  (malignani  jpnafiffoj  .^Experi- 
ments with  these  are  dangerous.  The  cells  are  found 
in  a  yellow,  lemon^;olored  fluid,  which  trickles  from 
the  pusttiles.  They  have  so  strongly  contagiooe  a 
property,  that,  after  having  been  subjected  to  boiling 
water,  and  kept  for  fifteen  days  in  lime,  they  wece 
able  to  inoculate  a  young  goat. 

Cells  qf  Hydrophohia.—Thne  are  of  two  kinds, 
some  as  large  as  a  lentil  or  pea,  which  hare  been 
noticed  already  by  Urban  and  Magiotel ;  otiiexB, 
microscopic  in  dimensions,  and  remarkable  for  tke 
blue  tint  of  their  parietes,  appear  to  color  the  large 
ones,  in  which  they  swim.  The  author  says  he  has 
found  them  in  the  excised  cicatrix  of  a  bite,  which 
had  given  reason  to  fear  hydrophobia.  He  has  also 
met  with  tiie  same  cells  or  globules  in  the  foam  under 
the  mucous  membrane  of  the  cheek,  and  in  the  saii- 
tary  glands  of  hydrophobic  dogs.  Some  of  these 
globules,  taken  from  the  parotid  gland,  and  intro- 
duced into  a  wound  made  in  the  ear  of  a  cat,  infected 
the  animal.  Inoculations  from  animals  that  had  been 
dead  more  than  a  day  were  not  followed  with  any 
result  The  cells,  if  treated  by  boiling  water,  are 
destroyed,  or  rendered  inert,  and  their  inoculation  is 
not  followed  witii  any  effect.  They  readily  dissolve 
in  the  mineral  acids,  and  in  chlorine  water,  which  is 
wortii  noticing  in  practice.  Treated  by  belladonna, 
the  cells  become  angular  and  discolored,  but  still 
remain  capable  of  being  inoculated  with  effect. 

Celleqftke  Vaeeim  Virus,  qf  SmaU-pox,  and  qf  the 
Acute  ilPsranMemato.— MicroBcopic  researches  prove 
that  lymph  is  Inoculable  in  proportion  as  it  contains  a 
greater  or  less  number  of  ceils.— ^rcA.  /.  di/s  Gssamte 
Med, 


COMPARATIVB  ANAtOKY  OP  THB  SKtlT  IK  THl  DiVraKBlfT 
VARtBTIBS  OF  THB  BUMAM  RAOB. 

At  the  meeting  of  the  Aoadimie  des  Sciences,  of  the 
21st  of  August,  M.  Flourens  communicated  the  re- 
sults of  some  of  his  recent  researches  into  the  com- 
parative anatomy  of  the  skin  in  the  different  varieties 
of  the  human  race,  the  more  immediate  subjects  of 
his  present  investigation  being  the  skinB  of  the 
Kabyles,  Arabs,  Moors,  and  Negroes.  His  preceding 
researches  have  established  the  fact  that  the  skin  of 
the  white  man  is  composed  of  three  laminn,  or  dis- 
tinct membranes-^ the  dermis  and  two  epiderras; 
between  the  second,  or  internal  epiderm,  and  the 
derm,  there  is  no  appearance  of  coloring  matter. 

The  color  of  tiie  skin  of  the  Kabyle,  Moof,  and 
Arab,  is  bistre ;  but  in  general  this  color  is  darker  in 
the  Arab  than  in  the  Moor,  and  in  the  Moor  than  in 
the  Kabyle.  Yet  everything  in  the  structure  of  these 
three  skins  is  the  same ;  there  are  in  all  two  epidenns 
and  a  dermis,  and  in  all,  between  the  second  epiderm 
and  the  dermis,  there  is  a  layer  of  coloring  matter 
and  a  pigmental  membrane. 

The  skin  of  the  mulatto  and  negro  pregents  the  same 
structure  as  tiiat  of  tiie  Kabyle,  Moor,  and  Arab.  AU 
thflte  oolored  races  hare  the  same  structure  in  com- 
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mon— two  epiderms  and  a  dennis^  and  between  the 
second  epiderm  and  the  dermis  a  coloring  apparatus 
—that  is  to  say,  a  pigmental  membrane,  and  a  layer 
of  coloring  matter. 

The  principal  facts  which  result  from  this  memoir 
are— I,  that  the  structure  of  the  skin  in  all  these  races, 
widely  different  as  they  are  in  appearance,  the  Kabyle, 
Arab,  and  Moor,  on  the  one  aide,  and  the  American 
and  negro  on  the  other,  are  essentially  and  funda- 
mentally the  same.  The  skin  of  the  white  man  is  no 
exception  to  the  common  law.  It  also  has  its  apparatus 
6f  color,  very  imperfect,  it  is  true,  but  yet  well  marked; 
the  akin  of  the  white  man,  under  certain  circumstances, 
and  at  certain  points,  presents  all  the  structure  of 
the  skin  of  the  colored  varieties  of  the  human  race. 

M.  Flourens  argues  from  these  facts  in  faror  of  the 
original  unity  of  the  human  race.  What  he  has  proved 
from  the  study  of  the  skin,  he  intends  still  further  to 
confirm,  by  another  memoir  on  the  skeleton,  and  espe- 
cially on  the  bones  of  the  head. 

SPONTANEOUS  CURB  OF  CATARACT. 

A  gentleman,  affected  with  a  congenital  cataract  of 
the  right  eye,  completely  lost  the  sight  of  the  left  by 
a  blow  from  a  stone,  which  penetrated  into  the  eye, 
and  produced  inflammation  and  cataract  The  in- 
flammation having  subsided,  the  patient  addressed 
himself  to  a  physician,  who  dropped  a  solution  of  the 
extract  of  belladonna  into  the  eye,  for  the  purpose  of 
examining  it  better.  The  pupil  dilated  very  much, 
and  the  opaque  crystalline  fell  into  the  anterior 
chamber ;  directly  afterwards  the  patient  could  see 
a  little,  and  at  last  the  crystalline  was  abtotbed,  and 
the  sight  completely  restored.  —  OicoM^  in  Medi» 
dmschea  Corr.  Blatt.f  and  Gaz.  M^cale. 

NEW  TEST  FOR  CORROSIVE  SUBLIMATE.      BY  ALGERNON 
FRAXPTON,  M.D. 

It  is  now  upwards  of  two  years  since,  reflecting  on 
the  strong  afiSnity  of  metallic  silver  both  for  metallic 
mercury  and  for  chlorine,  I  triturated  a  grain  of  corro- 
sive  sublimate  with  several  grains  of  pure  metallic 
silver  in  powder,  as  it  is  procured  by  precipitation 
with  copper  from  a  solution  of  the  nitrate,  and  in  a  dry 
state ;  and  I  was  soon  encouraged  by  the  blackened 
appearance  of  the  mixture  to  believe  that  deeompoti* 
tion  of  the  bichloride  had  taken  place,  in  some  degree 
at  least;  and  that  this  decomposition  was  complete, 
became  evident  when,  upon  placing  the  powder  in  the 
bulb  of  a  small  tube  (such  as  is  used  in  reducing 
arsenic),  I  obtained  a  distinct  ring  of  metallio  merou* 
rial  globules  in  the  neck  of  the  tube.  Since  that  time, 
in  obtaining  metallic  mercury  from  corrosive  sublimate, 
I  have  always  used  silver,  which  1  have  not  known  to 
ha  in  producing  its  reduction,  and  have  found  much 
more  convenient  and  manageable  than  the  potassa 
fusa,  commonly  employed;  this  last  not  being  easily 
pulverised,  and  attracting  moisture  to  an  Inconvenient 
extent  very  rapidly.  This  objection,  however,  scarcely 
applies  to  the  use  of  the  bicarbonate  of  soda  or  potass. 

I  have  subsequently  endeavoured  to  ascertain 
whether  metallic  silver  possessed  the  tame  power, 
and  to  what  extent,  over  corrosive  sublimate  in 
solution ;  and  in  successive  trials  I  have  been  able  to 
obtain  distinct,  nay  abundant,  metallic  globules  from 
the  amalgam  formed  by  boiling  metallic  silver  in  a 
solution  containing  one  grain  of  corrosive  sublimate  in 
four  ounces  of  distilled  water,  and  even  in  a  solution 


of  half  that  strength— «.  s.,  of  one  grain  to  eight  ounces. 
My  time  does  not  allow  me  to  make  numerous  com- 
parative experiments,  but  I  am  disposed  to  believe 
that  silver  acts  slowly,  or  not  at  all,  on  solutiodB  of 
corrosive  sublimate  at  the  ordinary  temperature. 

I  next  tried  this  method  of  experimenting  on  organic 
mixtures ;  and  having  added  one  grain  of  corrosive  sub- 
limate to  four  ounces  of  tea,  made  withsugar  and  milk, 
I  boiled  the  liquor  with  the  powdered  silver,  and  after 
allowing  time  for  subsidtnce,  the  fluid  was  poured  off. 
Liquor  potassie  was  boiled  for  some  time  upon  the 
metal,  to  dissolve  organic  matter,  and  liquor  ammo- 
nie  afterwards  added  to  the  sediment,  in  order  to  dis- 
solve the  chloride  of  sUver.  This  was  also  poured  off, 
and  the  sediment  having  been  washed  and  thoroughly 
dried,  was  placed  in  a  tube  as  before,  and  metallic 
mercury  obtained  in  abundance. 

Two  other  experiments  have  also  given  very  satis- 
factory results,  in  one  of  which  one  grain  of  corrosive 
sublimate,  dissolved  in  a  littie  distiUed  water,  was 
mixed  with  a  gelatinous  fluid,  made  by  diffusing  one 
drachm,  by  weight,  of  the  patent  gelatine  of  the  shops 
in  four  ounces  of  New  River  water*  In  the  other, 
one  grain  of  the  same  substance  in  powder  was  added 
to  five  ounces  of  a  sanguineous  fluid,  which  had  been 
obtained  Ave  days  previously,  by  topping,  from  the 
head  of  an  hydrocephalous  infant.  The  only  modifi- 
cation in  these  cases  was,  that  the  mixture  was  acidu- 
lated with  hydrochloric  acid  before  adding  the  silver; 
this  proceeding  having  been  suggested  by  M.  Reinsch's 
plan  of  testing  for  anenio.  It  is  necessary  to  moisten 
the  silver  by  agitoting  it  with  a  little  distilled  water 
in  a  tube,  before  addhig  to  the  suspected  mixture ; 
but,  in  the  cases  detailed,  the  metallic  sediment  has 
been  very  easily  obtained,  subsiding  rapidly,  and  the 
results  have  been  very  satisfactory. 

CtfUOtrS  ALTERATION  OF  TttE  ARtBRlBS. 

A  girl  received  a  gun-thot  wound  in  the  ankle  joint, 
and  the  limb  was  amputoted  two  horns  afterwards. 
On  the  third  di^  she  was  seised  with  violent  fever ; 
the  opposite  thigh  swelled  enormously;  the  stunip 
became  gangrenous,  and  she  soon  died  in  a  typhoid 
stote.  On  examination,  the  blood  was  found  like 
tar)  the  heart,  liver,  spleen,  kidneys,  and  womb 
softened;  the  lining  membrane  of  all  the  Arteries 
reddened;  but  that  of  the  arteries  of  the  inferior  ex- 
tremities thrown  into  fgular  troMVer—  foldi  for 
the  whole  of  their  length ;  the  folds  resembling  the 
finest  plaits  of  a  frill,  or  the  flrst  joints  of  a  tope-worm. 
This  peculiar  alteration  was  confined  to  the  arteries 
of  the  lower  extremities.— i)r.  Sichem,  in  Med,  Cor. 

B9m, 


M.  BIGUAT. 
We  observe  that  the  members  of  the  various  medi- 
cal societies  in  Paris  are  anxious  to  remove  the 
mortol  remains  of  the  illustrious  Bichat,  at  the  public 
expense,  from  the  obscure  cemetery  of  Clancourt, 
and  to  inter  them  in  P^re  la  Chaise.  A  stotue  has 
been  erected  to  his  honor  at  Bourg,  and  was  inau- 
gurated on  the  24th  of  August  with  all  the  pomp  and 
cixcumstance  in  which  our  neighbours  delight.  M. 
David  is  the  sculptor,  and  has  represented  the  phi- 
losopher contemplating  the  movemento  of  a  living 
in&ntin  hisarms,  and  having  a  corpse  disse 
fbei 
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MISCELLANEOUS  INTELLIGENCE. 


OBITUABY. 
Atliis  reaidence  at  Taonton,  on  the  7th  of  Septem- 
ber, Thomaa  Woodforde,  M.D.,  aenior  physician  to 
the  Taunton  and  Someiset  Hospital. 


TO  CORRESPONDENTS. 

Noi.  I  to  79  are  out  qf  print,  and  in  comequence  qf 
the  recent  large  inereaee  qf  the  Protineial  Medical 
Jseociation,  but  few  oopiee  remain  qf  many  qf  ike 
laternumbere  ;  it  i$  there/ore  eameetly  recommended 
that  immediate  application  be  made  for  numbers 
required  to  complete  eete, 

Mr.  Yearsley.—'We  do  not  intend  to  hare  a  Student's 
Number.  It  would  be  merely  repeating  the  adver- 
tisements on  our  cover. 

Mr.  AntieelTe  communication  shall  be  attended  to  as 
soon  as  we  can  find  room.  The  book  was  not  for- 
gotten. 

Mr.  Sweeting's  communication  shall  appear  as  soon 
as  possible. 

We  are  compelled  to  postpone  the  letter  of  Medicus 
this  week ;  and  fear  that  we  cannot  make  room  for 


the  observations  of  Doctor.  Our  correspondents 
are  mistaken  in  attributing  to  us  any  feelings  of 
hostility  towards  the  licentiates  of  the  College  of 
Physicians.  Our  remarks  referred  only  to  a  ques- 
tion of  legal  rig^t  in  the  college.  We  can  but 
concur  with  Doctor  in  wishing  that  the  law  of  the 
land  were  strictly  enforced.  Hen  who  submit  to 
trouble  and  expense  in  order  to  obey  it,  oQ|^t  to 
be  protected  from  the  competition  of  those  who 
evade  it. 

We  have  received  two  newspapers  from  Worcester, 
containing  papers  by  Mr.  Turleg,  surgeon  of  that 
place,  "  On  Thunder-storms,  their  Causes,  and  the 
Means  of  Safety  from  their  Effects." 

Mr.  DorringUnCe  case  of  malignant  disease  of  the  os 
uteri,  and  Mr.  Deane*$  medico-legal  cases  shall 
appear  as  soon  as  possible. 

Communications  have  been  received  from  Mr.  BindU 
and  Dr.  Henry, 

*«*  Communications,  journals,  and  books  for  review, 
to  be  forwarded  (carriage  paid)  to  the  Publisher, 
356,  Strand,  London.  Letters  connected  with  the 
Provincial  Association,  to  Dr.  Streeten,  Worcester. 


CHEMISTRY  APPLIED  TO  THE  ARTS,  ftc. 
On  the  2nd  of  October  will  be  published,  Part  I.  (on  Gas  Illukinatiom)  of 

APPLIED    CHEMISTRY    in    MANUFACTURES,    ARTS,    and    DOMESTIC 
ECONOMY.    Edited  by  E.  A.   Paewbll,  Author  of  "  Elements  of  Chemical  Analysis."    With 
numerous  Wood  Engravings  and  other  Illustrations.    To  be  continued  in  Monthly  Parts,  each  2s  6d. 
Among  the  subjects  of  the  earlier  Numbers  will  be  introduced — 


Gkts  Illumination. 

General  Principles  of  the  Arts  of  Dyeing 

and  Calico-Printiuff. 
Manufacture  of  Sulphuric  Acid. 
Indigo. 
Coffee,  Tea,  and  Chocolate. 

*"*  A  Prospectus  of  the  Work  may  be  had 


Caoutchouc. 

Borax. 

Preservation  of  Wood. 

Zinc. 

Bichromate  of  Potash. 

of  the  Publishers,  or  through  any  Bookseller. 


Printed  for  TAYLOR  and  WALTON,  28,  Upper  Gowernitreet;  and  Sold  by  all  BookseUers. 

GUY'S  HOSPITAL  REPORTS,  New  Series.— It  is  proposed,  in  this  Series,  to  devote 
a  large  portion  of  each  Number  to  Reports  of  the  most  interestinff  Cases  occurring  within  the  Hospital, 
illustrated  by  Plates.  These  Cases  will  be  classified,  so  as  to  present  the  History  of  any  particular  Disease, 
as  it  has  occurred  in  the  Hospital. 

No.  2,  for  OCTOBER,  1843,  price  9s  6d,  will  be  Published  next  Saturday,  illustrated  with  numerous 
Colored  Plates.    At  the  same  time, 

VOL.  I.  of  the  NEW  SERIES,  price  ISs  6d,  cloth,  lettered,  containing  Papers  by  Dr.  Bright,  Dr.  Addison, 
Mr.  C.  A.  Kev,  Mr.  B.  Cooper,  Mr.  E.  Cock,  Dr.  Rees,  Mr.  A.  Taylor,  Dr.  Barlow,  Mr.  T.  W.  King,  Dr. 
Hughes,  Dr.  Lever,  Dr.  Oldham,  ftc.  &c. 

To  be  continued  in  Half-yearly  Parts,  published  April  and  October,  and  Yeariy  Volumes. 
S.  HIGHLEY,  32,  Fleet-street,  London. 


Just  Published,  8vo,  with  Illustrations  by  Bagg» 
188,  cloth, 

A  PRACTICAL  TREATISE  on  tiie 
DISEASES  of  the  TESTIS,  and  of  the 
SPERMATIC  CORD  and  SCROTUM.  By  T.  B. 
CuRUwo,  Lecturer  on  Surgery,  and  Assistant-Surgeon 
to  the  London  Hospital,  Surgeon  to  the  Jews'  Hospi- 
tal, ftc,  Author  of  "  A  Treatise  on  Tetanus." 

"  We  would  recommend  Mr.  Curling's  work  to  the 
notice  of  our  readers  as  the  best  monograph  on  the 
subject.  In  the  chapter  on  the  sympathetic  and  func- 
tional diseases  of  the  organ,  the  surgeon  in  private 
practice  will  find  many  useful  hints,  and  the  philan- 
thropist much  to  admire."  —  Provincial  Medical 
Journal. 

London :  Longman,  Brown,  Green,  and  Longmans. 


CITRATE  of  QUININE  and  IRON,  in 
BotUes,  \  oz.  4s.,  1  oz.  8s. 
This  beautiful  Salt  is  soluble  in  water  without  the 
addition  of  an  acid.    It  will  be  found  to  agree  with 
the  stomach,  and  to  be  strikingly  efficacious  where 
Quinine  and  its  Salts  are  applicable.  Its  combination 
with  Iron  especially  adapts  this  Salt  to  all  cases  of 
debility  succeeding  to  acute  disease— to  intermittent 
neuralgic  pains — and  generally  where  tonics  are  in- 
dicated, and  where  ordmaiy  ones  are  resisted. 
Bullock,  22,  Conduit-street,  London. 
In  the  Press, 
ELEMENTARY    INSTRUCTION    in 
CHEMICAL  ANALYSIS.     By  Dr.  C.  RsMiGros 
Fbesbmius;   with  a  Preface  by  Professor  Libbig. 
Edited  by  J.  Llotd  Bullock,  Member  of  the  Che- 
mical Society,  late  of  the  Gionen  and  Paris  Labora- 
tories. 
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WESTMINSTER   HOSPITAL.— 
SESSION  1843-4. 
The  Lectures  will  commence  on  October  3,  when 

the  Introductory  Address  will  be  delivered  by  Dr. 

Kingston. 

Ahatout  aho  Physiology — Dr.  Hunter. 

Descriptive  and  Surgical  Anatomy — Dr.  Hunter 
and  Mr.  Pennell. 

Chemistry — Harmui  Lewis,  M.A.,  Trin.  Coll.  Cam 

Materia  Mbdica — Dr.  Basham. 

Principles  and  Practice  of  Mbdxcinb— Dr.  Hamil- 
ton Roe  and  Dr.  Kingston. 

Principles  and  Practice  of  SuROBRY—Bei^jamin 
PhUUps,  F.B.S. 

Midwifery,  and  Diseases  of  Women  and  Chil- 
dren— Dr.  Andrews. 

Medical  Physics—C.  Brooke,  M.B.,  Cantab. 

Forensic  Medicine — Dr.  Frederic  Bird,  and  W. 
Hodges,  Esq.,  Barrister-at-Law. 

Botany — Dr.  Basham  and  Dr.  Frederic  Bird. 

Practical  Midwifery — Dr.  Andrews. 

CoMPARATrVE  ANATOMY — Dr.  HuntCT. 

A  Course  of  Lectures,  illustrative  of  some  of  the 
more  important  points  in  Surgery,  by  G.  J.  Guthrie, 
F.R.S. 

CLINICAL  LECTURES  ON 

Medical,  Surgical,  and  Obstetric  Cases,  are 
delivered  throughout  both  Sessions,  by  Dr.  Hamil- 
ton Roe,  Dr.  Kingston,  Dr.  Basham,  Mr.  While, 
Mr.  Lynn,  Mr.  Hide  Thomson,  Dr.  Andrews,  and 
Dr.  Frederic  Bird. 
*«*  Perpetual  Pupils  of  the  School  are  eligible  as 

Candidates  for  the  offices  of  Resident  House  Sur- 
geon, and  of  Resident  Clinical  Assistant  to  the 

Hospital,  with  Board  and  Apartments  fret  €f  all 

expense  ;  as  also  for  the  offices  of  Assistant  House 

Surgeon  and  Clinical  Clerk.    Pupils  of  the  Hos- 

Sital,  and  not  of  the  School,  are  also  eligible  as  Can- 
idates,  but  their  election  is  subject  to  the  payment 
of  Eighty  Guineas  for  the  office  of  House  Surgeon, 
and  For^  Guineas  for  that  of  Clinical  Assistant. 

In  addition  to  the  Prizes  given  in  the  respective 
Classes,  others  will  be  awarded  by  Mr.  White  and 
Mr.  Guthrie. 


GUY'S    HOSPITAL—MEDICAL 
SCHOOL.— The  WINTER  SESSION  will 
commence  on  Monday,  October  16. 

There  will  be  no  Vacation  at  Christmas,  pursuant 
to  the  recommendation  of  the  College  of  Surgeons. 
Medicine— Dr.  Addison  and  Dr.  Babington. 
BIateria  Mbdica— Dr.  Addison  and  Dr.  G.  Bird. 
Anatomy  and  Physiology— Mr.  Cooper  uid  Mr  E 

Cock. 
Anatomy,  Physiology,  and  Diseases  of  the  Teeth 

—Mr.  T.  BeU.  ^^^^ 

Practical  Anatomy— Mr.  E.  Cock  and  Mr  Hilton 
Demonstrators— Mr.  J.  Birkett  and  Mr.  Moody 
Surgery  and  Ophthalmic  Surgery— Mr.  Kev  and 

Mr.  Morgan.  ^ 

Midwifery  — Dr.  AshweU,    Dr.   Lever,   and  Dr. 

Oldham. 
Pathological  Anatomy— Mr.  T.  W.  Kinjr  and  Mr 

Hilton.  *  • 

Chemistry— Mr.  A.  Aikin  and  Mr.  A.  Taylor 
Botany— Mr.  C.  Johnson  and  Dr.  G.  Bird. 
Medical  Jurisprudence — Mr.  A.  Taylor.  * 
Natural  Philosophy— Dr.  Gull. 
Moral  Philosophy- Rev.  F.  D.  Maurice. 
Microscopical  Anatomy— Dr.  Williams.  * 

Clinical  Lectures  and  Instrtictions  will  be  given  on 
Medical,  Surgical,  Ophthalmic,  and  Obstetric  Cases 
by  the  Physicians  and  Surgeons.  ' 

Dr.  Gull  and  Dr.  Nevins  will  assist  in  their  studies 
those  PupUs  who  are  preparing  for  their  Examinations. 

Pupils  will  be  permitted  to  attend  the  Eye  Infir- 
mary  and  the  Obstetric  Charity,  and  will  also  have 
the  use  of  the  Museums,  Anatomical  Model  Room 
Library,  Reading-room,  and  Botanic  Garden.  ' 

For  particulais,  apply  to  Mr.  Stocker,  Apothecary 
to  the  Hospital  ^ 


ST.  GEORGE'S  HOSPITAL  MEDICAL 
SCHOOL.— Session  1843-44,  commencing  Mon- 
day, October  2  :— 

Theory  and  Practice  of  PHYSic~Dr.  Macleod. 
Theory  and  Practice  of  Surobry— Mr.  Hawkins 

and  Mr.  Babington. 
Clinical  Medicine— Dr.  Seymour  and  Dr.  Naime. 
Clinical  Surgery — Mr.  Hawkins  and  Mr.  Babing- 
ton. 
Anatomy  and  Physiology-— Mr.  Tatum  and  Mr. 

Henry  James  Johnson. 
DEScRirrrvE  and  Practical  Anatomy — Mr.  H,  J. 

Johnson  and  Mr.  Henry  Charles  Johnson. 
Materia  Medica— Dr.  Naime. 
Midwifery — Dr.  Lee. 
Medical  JuRisPRUDENCB^Dr.  Page. 
Botany — Dr.  Dickson. 
Chemistry— Mr.  Brande  and  Mr.  Solly. 

A  Course  of  Lectures,  illustrative  of  some  import- 
ant Parts  of  Surgery,  will  be  delivered  gratuitously  to 
the  Pupils  of  the  Hospital,  by  Sir  Benjamin  C.  Brodie, 
Bart. 

The  Introductory  Address  on  the  opening  of  the 
Hospital  School,  for  the  Session  1843-44,  will  be 
delivered  on  Monday,  October  2,  at  One  o'Clock, 
p.m.,  in  the  Theatre  of  the  Hospital. 

Further  particulars  and  Prospectuses  may  be  ob- 
tained by  applying  to  the  Porter  of  the  Hospital; 
to  the  porter  of  the  Hospital  Museum;  or  at  the 
Anatomical  Theatre,  in  Kinnerton-street,  Wilton- 
place. 


MIDDLESEX  HOSPITAL  SCHOOL 
of  MEDICINE.—The  WINTEB  SESSION 
will  commence  on  Monday,  October  2,  1843:— 
Anatomy,  Physiology,  Demonstrations,  and  Dis- 
sections, by  E.  W.  Tuson,  F.B.S.,  Mr.  Erasmus 

Wilson,  and  Mr.  H.  M.  Rowdon. 
Medicine,  by  F.  Hawkins,  M.D. 
Surgery,  by  J.  M.  Amott,  F.R.S. 
Midwifery,  by  J.  North,  F.L.S. 
Materia    Mbdica,  by  Mervyn   A.  N.    Crawford, 

M.D. 
Chemistry,  by  Mr.  Everitt. 
Forensic  Medicine,  by  Mr.  C.  De  Morgan. 
Botany,  by  Mr.  Rogers. 
Clinical  Medicine,  by  Dr.  Hawkins,  Dr.  Wilson. 

and  Dr.  Watson. 
Clinical  Surgery,  by  Mr.  Amott,  Mr.  Tuson,  and 

Mr.  Shaw. 

Perpetual  Fee  to  the  whole  of  the  Lectures,  £45. 

The  Introductory  Address  on  the  opening  of 
the  Session  will  be  delivered  by  Mervyn  A.  N.  Craw- 
ford, M.D.,  on  Monday,  October  2,  at  Two  o'clock. 

A  Public  Distribution  of  Prizes  will  take  place  at 
the  termination  of  the  Winter  Session. 

Two  Prices,  the  gift  of  William  Tooke,  Esq., 
F.R.S.,  of  £15  and  £lO  respectively,  will  be  awarded 
for  general  proficiency. 

Clinical  Prizes  in  Medicine  and  Surgery  w)U  be 
awarded  by  the  Physicians  and  Surgeons  of  the  Hos- 
pital. 

A  Theological  Prize  will  be  offered  by  the  Chap- 
lain of  the  Hospital  to  such  Students  as  may  be  de- 
sirous of  competing  for  it. 

The  Museum,  Library,  and  Reading-room,  are  open 
for  the  use  of  the  Pupils. 

For  further  Particulars,  apply  to  the  Secretary  of 
the  Hospital. 
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Mediciiib— G.  BfurowB,  M.D. 
SuBOEKY-— WtUiam  Lawrence,  P^.8. 
Desobittitb  AMD  SuBOiCAL  AiiATOMT-*F.  C.  Skej, 
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M.D.,  F.R.S. 

MiDWIfBBT,   Aim    DliEABBfl    OF  WoMBW   AND  CuiX.- 
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FoBENSic  Mboioucb^-W.  Baly,  M.D. 
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Midwifery,  &c.*-B.  Rifby.  M.D. 
Glikical  Lbctvrbs — On  Medicine,  by  Pr.  Roupell 

and  Dr.  G.  Bnrrowa ;  oil  Surgery,  oy  Mr.  Law* 

rence  and  Mr.  Stanley. 

Collegiate  E8TABLisHicBNT,<-~Tlie  Govemors  of 
the  Hofpital  haring  reioWed  to  establish  the  Collegiate 
System  In  connection  with  the  Medical  School,  seyeral 
houses  within  the  Hospital  walls  have  been  lately 
fitted  up  for  the  Residence  of  a  certain  number  of 
Students ;  and,  under  the  direction  of  the  Treasurer 
and  a  Committee  of  the  GoTemors,  cFeiy  arrangement 
has  been  made  which  appears  likely  to  promote  the 
interests  and  comfort  of  the  Students.  The  super- 
intendence of  the  Establishment  has  been  entrusted 
to  Mr.  Paget,  the  Resident  Warden. 

Further  particulars,  in  regard  to  erery  department 
of  the  School,  may  be  obtained  from  any  of  tne  Medi- 
cal or  Surgioal  Omcen,  or  Lecturers,  or  on  application 
at  the  Anatomical  Museum,  or  the  Library. 

ST.  THOMAS'S  HOSPITAL.— The 
AUTUMNAL    MEDICAL    SESSION   will 
commence  on  Monday,  the  8nd  of  October,  1843. 
Introductory   Lbotubb— -Mr,    Grainger,    at   Two 

o'clock. 
Medicine-— Dr.  Marshall  Hall  8^d  Dr.  Barker. 

, ,         THE  Exanthehata— Dr.  George  Gregory. 
SuR0BRY«-Mr.  Green  and  Mr,  B.  Trayers. 
Anatomy,  General,  aND  PHYSioLOGY—Mr.  Grainger. 
„      Dbsoriftive  and  Surgical— Mr.  F.  Le 
Gros  Clark, 
Crbmistry— Dr.  Leeson. 

Materia  Medica— Dr.  Risdon  Bennett  and  Dr.  Wllks. 
Midwifery,  and  the  Diseases   of  Women   and 
CaiLDREN— Dr.  Cape, 

DiSBASBS  AMD  OfBBATIONS  OF  TRB  TSBTH-^Mr.  E. 

Saunders. 
Glimioal  Lbcturbs,  by  the  FhyiioiaM  and  Surgeons. 
The  SUMMER  SESSION  will  commence  in  May. 
Pavholooioal  Anatomy— Dr.  Marshall  Hall  and  Dr. 

Barker. 
Ophthalmic  Surgery— Mr.  Ifaokmurdo* 
PaiOTXOAL  Chemistry,  under  the  direction  of  Dr. 

Leeson. 
Midwifery— Dr.  Cape. 
FoRBNSxo  Medicine- Dr.  Leeson  SAd  Dr.  Risdon 

Bennett. 
Botany— R.  D.  Hoblyn,  A.M.,  Oxon. 
CoMTARATrrB  Anatomy  and  Nj^tural  History— Dr. 

W.  B.  Carpenter,  of  Bristol. 

Prospectuses,  for  further  particulars  of  the  Lectures 
and  Hospital  Practice,  may  be  had  by  applying  to 
Mr,  Whitaeld,  resident  Medical  Secretary. 


KING'S  COLLEGE,  LONDON— 
MEDICAL  DEPARTMENT,  1843-44.— The 

WINTER    SESSION  wiU  commence  on  Monday, 

the  2nd  of  October  next,  at  Two  o'Glock,  p.m.,  wiu 

an  Introductoiy  Lecture,  by  Professor  Partridge. 

Descriftivb  AMD  SuBMCAL  Anatoity — ^Richard  Par- 
tridge, F.R.S. 

Physiology,  General  and  Morbid  Anatomy — 
R.  B.  Todd,  M.D.,  F.R.S. 

Practical  Anatomy  is  Tani^t  in  the  DiMecting- 
rooms,  by  Mr.  J.  Simon  and  Mr.  W.  Bowmen,  F.R.S. 

Ombmistry— J.  F.  Danibll,  F.R.8.,  and  W.  A.  Mil- 
ler, M.B. 
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M.D.,  F.R.S. 
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DREN— Robert  Ferguson,  M.D.,  and  Arthur  Farre 

M.D„  F.R.S. 

CoMFARaiiYB  Anatomist.  Rymer  Jones»  F.Z.S. 

SUMMER  COURSES. 
BoTANT— Edward  Forbes,  F.L.S. 
Forensic  Medicine — W.  A.  Guy,  M.B, 
Chemical  Manipulation  is  Taught  in  the  Labora- 
tory, by  Dr.  W.  A.  Miller, 

KING'S  COLLEGE  HOSPITAL. 

The  Hospital  is  Tinted  daily  at  Half-psst  Oneo'Clock. 

Clinical  Lectures  are  myen  every  week  by  the 
Physicians,  Dr.  Budd  and  Dr.  Todd;  and  by  the 
Surgeons,  Mr.  FergusBon  and  Mr.  Partridge.  Tlie 
Physicians'  Assistant  and  Clinical  Clerks,  the  House 
Surgeon,  and  Dressers,  are  selected  by  examination 
from  the  Students  of  the  Hospital. 

Residence  of  Students. — A  limited  number  oi 
Students  may  be  accommodated  with  rooms  in  the 
College,  and  some  of  the  Professors  receiye  students 
into  ueir  houses. 

Any  further  information  may  be  obtained  upon  ap- 
plication  to  the  Dean  of  the  if  edical  Department,  or 
to  the  Secretary,  at  the  College. 

August,  1843.  J.  LONSDALE,  Principal. 

SCHOOL   of   ANATOMY   and   MEDI-. 
CINE,  adjoining  St.  George's  Hospital.— The 

SESSION  for  1843-44  will  commence  October  2. 

Introductory  Address— Dr.  Lonkester,  at  Tw^^Ye. 

Anatomy,  Piiysiolqoy,  and  Suboical  Anatomy— 
Mr.  Lane  and  Dr.  W.  V.  Pettigrew. 

Descriptiyb  and  Practical  Anatomy — Dr.  Petti- 
grew. 

Extra  Demonstrations- Dr.  Pettigrew  and  Mr. 
Cane. 

Chemistry — Mr.  Rodgers. 

Materia  Medica— Dr.  Lankester,  F.L.S. 

Midwifery — Mr.  Bloxam. 

Medicine— Dr.  Goolden. 

Surgery- Mr.  Lane  and  Mr.  Pilcher. 

Mboiqal   Jvrisfbudbnob  —  Mr.   Anoell  and   Bfr. 
Warder. 

Botany— Dr.  Cooke,  F.L.S. 

General  Pathology — Mr.  G.  Robinson. 

Dental  Surgery — Mr.  J.  Duranc^  George. 

Aural  Surgery — Mr.  Pilcher. 

Practical  Chemistry— Mr.  Rodgers. 

General  Fee,  qualifying  for  the  Uniyenity  of  Lon- 
don, College  of  Surgeons,  Apothecaries'  Hafl,  and  the 

Army  and  Nayy  Boards,  40  Guineas. 
Prospectuses  and  ftirther  particulars  to  be  obtained 

at  the  School,  No.  1,  Grosyenor-place. 
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MEDICOLEGAL  GASES. 

TO  THB  BDITOaS  07  THB  PROVINCIAL  XBPXCA.L 
JOUBVAL. 

Obmtlbhbn,— In  common,  I  pnsume,  with  the 
profoMkm  gsnonlly,  I  am  alwajps  int«i>Mted  by  the 
difofiption  in  onr  JonnuU  of  oases  pMsenting  any 
imnsual  &atore,  or  enfoning  any  usefiU  maxim.  The 
following  briefly-related  cases  will,  at  any  rate,  serve 
to  show  that,  although  I  prefer  the  more  leianirely  task 
of  deriving  instruction  from  the  erudite  communica- 
tions of  others,  I  am  yet  willing  to  add  to  our  weekly 
store  of  records  flrom  tha  book  of  nature. 
I  am,  Oentlemen, 

Your  obedient  servant, 

J.  Dbanb,  Surgeon. 
Chatteris,  September  19,  1843. 


M .  B.,  a  female  ohUd,  aged  seven,  was  the  subject 
of  sexual  violenoe  from  an  adult  May  39,  1840. 
The  orime  was  oommitted  with  the  oonaent  of  the 
child.  On  examination  I  found  every  proof  of  a  most 
determined  effort  at  copulation,  but  the  most  absolute 
proof  of  its  failure.  The  semen  was  scattered  about 
the  external  parts,  and  some  had  penetrated  between 
the  nympha;  the  violence  had  been  excessive,  as 
was  eviiieed  by  the  Inflamed  state  of  the  parts,  but 
the  chief  feature  of  the  ease  consisted  of  a  number  of 
small  wounds,  no  doubt  inflicted  by  the  flnger-nail ; 
as  many  as  Ave  in  number  were  visible,  the  chief  of 
which  were  one  on  the  base  of  the  clitoris,  the  other 
along  the  body  of  the  hymen,  transversely  pene- 
trating thiB  membrane,  but  in  such  a  way  as  not  to 
infringe  on  its  crescentic  margin.  I  found,  on  inquiry, 
that  the  pain  inflioted  had  at  last  led  the  child  to 
resist. 

Now,  th^  point  to  which  I  wish  to  allude  to  is  this  : 
the  wound  in  the  hymen  could  not  have  been  made 
with  the  penis,  for  the  crescentic  margin  first  yields 
in  sexual  intercourse ;  it  was,  from  its  aspect  we  may 
at  once  pronounce,  made  with  a  pointed  instrument ; 
supposition  at  first,  and  afterwards  the  child's  statment, 
coincide  in  referring  it  to  the  finger*nail.  But  sup- 
pose the  finger  hsd  entered  farther,  so  as  to  haye  torn, 
the  hymen  throughout,  what  eyidence  would  the  exa- 
mination have  led  to  ?— would  it  not  have  led  to  the 
conclusion  that  the  capital  crime  had  been  committed  ? 
The  visible  Iblds  of  the  hymen  would  have  proved 
at  once  that  it  had  existed  in  the  speoial  party,  and 
that  it  had  been  recently  torn ;  the  other  marks  of 
violence  would  have  indicated  the  presence  and  onset 
of  lust ;  the  whole  scene  would  have  been  pronounced, 
one  of  the  plainest  cases  of  rape.  We  must  see  from 
this  ease  the  difficulty  of  deciding  questions  of  assault,, 
and  shall,  perhaps,  come  to  the  conclusion  that  the 
law  should  not,  in  such  extreme  cases,  where  violence 
has  been  so  Uu  inflicted,  detain  the  modical  witness 


with  minute  questions  as  disgusting  in  their  nature  as 
they  are  unanswerable. 

I  have  a  medico-legal  ease  at  present,  but  it  has  no 
bearing  on  the  preceding;  it  is  a  oase  of  wound  in* 
flioted  with  a  knife,  under  the  pretence  of  inflicting  it 
with  the  flst. 

I  was  requested  on  Sunday,  September  17,  to  see 
E.  B. ;  she  told  me  that  a  sweep,  a  rival  in  trade  with 
her  husband,  had  struck  her  last  night  with  his  fist, 
and  thatahe  suffered  very  muqh  from  the  blow.  On 
examiuaUoB  I  was  satisfied  that  it  was  an  incised 
wound.  The  man  had  been  arrested  for  a  common 
assault.  I  directed  proper  applications,  and  a  pur- 
gative ;  and  left  her,  intending  to  see  her  again  next 
morning.  Towards  evening.  Superintendent  Atkinson 
having  heard  my  opinion,  and  wishing  an  oral  and 
direct  statement,  I  took  the  precaution  to  examine 
the  case  with  more  precision,  knowing  it  would 
come  before  a  oourt  of  justice,  and  willing,  in  so  clear 
a  case,  to  add  my  unit  to  that  mass  of  influence  with 
which  the  public  and  the  law  ought  to  bear  down  upon 
so  cowardly  a  crime. 

I  found  a  small  punctured  wound  situated  over  the 
right  superciliary  ridge  to  the  right  of  its  centre,  ex- 
tending In  direction  upwards, and  slightly  Inwards; 
a  quarter  of  an  inch  in  length  extemallyi  but  fully  one 
ineh  and  a  half  internally ;  the  instrument  used  having 
elided  upwards  through  the  fascia  and  occipitalis  along 
the  bone,  dragging  the  akin  upwards  at  the  time.  The 
wound  is  such  as  would  be  made  with  a  pointed  instru- 
ment, and  exactly  fits  a  knife  found  in  the  man's  pocket 
by  Sergeant  Chambers.  The  knife  must  have  been 
planted  with  some  force,  and  in  a  direct  line  on  the 
skull,'' b^t  was  diverted  from  the  straight  course 
by  the  strength  of  the  superciliary  ridge,  so  as  to  have 
been  thrown  upwards.  The  upper  edge  of  the  wound 
is  of  the  same  width  as  the  back  of  the  blade  of  the 
knife,  a  few  lines  from  the  point,  and  thus  shows  that 
the  narrowness  of  the  wound  externally  depended  on 
the  knife  having  been  advanoed  with  its  edge  down- 
wards ;  and  the  extent  of  the  internal  wound  has 
depended  on  the  point  of  the  knife  cutting  through 
the  subjacent  tissue,  while  its  broader  back  has 
drawn  Uie  skin  up  at  the  moment  of  incision  to  the 
highest  liifiit  of  the  internal  wound.  The  lower  edge 
of  the  wound  tapers  to  a  minute  and  sharp  edge, 
dwindling  into  a  line  where  the  skin  is  seen  indented 
below  the  woiuid  by  the  pressure  of  the  edge  of  the 
instrugient,  which  has  left  a  well  marked  line  across 
the  skin  and  eyebrow*  The  point  of  the  knife  found 
on  the  man's  person  is  bent  a  little  inwards,  as  it 
would  be  from  such  a  thrust  on  a  forehead,  a  little 
everted,  not  outwards,  as  it  would  be  if  that  bend 
had  been  made  (as  he  asserts)  in  scraping  out  the 
contents  of  his  pipe. 

Malice  aforethought  can  be  proved  by  numerous 
persons,  and  in  his  merry  moments  the  defendant  has 


540 


EFFECTS  OF  DRUGGISTS  ACTING  AS  PRACTITIONERS 


been  heard  to  say  that  he  would  sweap  the  town 
(alluding  to  his  business) » and  that  he  would  stick  B. 
and  his  wife.  There  is  no  doubt  the  deliberate 
object  was  to  kill  with  the  appearance  of  death  result- 
ing from  a  common  blow,  and  thus  to  save  himself, 
forgetting  that  the  appearance  of  the  wound  would 
explain  its  nature  to  any  medical  man.  The  man  per- 
sists  with  the  boldest  effrontery  that  he  used  nothing 
but  his  fist.  Had  the  knife  entered  but  half  an  inch 
lower,  it  is  needless  to  say  that  death  must  in  all 
probability  have  occurred  from  penetration  of  the 
brain  through  the  orbitar  plate.  The  chief  injury 
is  delusive,  because  subcutaneous,  and  if  I  had  not 
ordered  the  unbinding  of  the  wound,  and  inspected  it 
with  great  care,  and  had  fascial  inflammation  set  in 
with  erysipelas,  and  terminated  &tally,  I  should  not 
have  then  perhaps  discovered  the  origin  of  so  much 
mischief.  It  seems,  therefore,  that  in  these  days  of 
stabbing  we  ought  to  examine  all  blows  attributed  to 
the  more  orthodox  source  of  pugilism,  lest  ihe  dagger 
of  the  assassin  may  have  been  artfully  substituted  for 
the  hasty  blow  of  anger. 
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In  a  late  Number  we  inserted  a  letter  from 
**  A  Subscriber,"  suggesting  to  those  members  of  the 
profession,  who  are  connected  with  the  health  of 
towns'  commission,  the  propriety  of  inquiring  to  what 
extent  the  excessive  mortality,  which  occivi  .in  large 
towns  among  children  under  five  years  of  agQ,  may 
be  ascribed  to  the  injudicious  interference  of  druggists 
and  other  ignorant  persons.  The  suggestion  is  an 
important  one,  and  well  worthy  of  attention.  There 
would  be,  however,  much  difficulty  in  arriving  at 
results  worthy  of  confidence,  since,  from  the  opera- 
tion of  prejudice — ^from  the  wish  for  concealment  of 
practices  of  which  even  those  who  have  recourse  to 
them  are  not  unfrequently  ashamed — ^from  an  un- 
defined sense  of  moral  accountability  on  the  part  of 
{he  Mends,  and  from  other  causes— little  Jependance 
could  be  placed  on  any  direct  inquiries  instituted  for 
this  purpose. 

There  is,  however,  a  method  by  wliich  some  valuable 
information  bearing  on  the  question  might  ba  obtained, 
and  one  which  is  entirely  within  the  power  of  the 
Registrar-General,  aided  by  medical  practitioners,  to 
carry  out.  It  will  be  recollected  by  many  of  our 
readers  that»  some  time  back,  a  correspondence  took 
placo  between  Mr.  Bree,  of  Stowmarket,  and  Mr. 
Farr,  respecting  the  advantages  which  would  arise 
were  medical  practitioners  to  give  some  form  of  cer- 
tificate to  the  registers  of  deaths,  whereby  in  all  in- 
stances the  presumed  cause  of  death  might  be  more 
accurately  and  definitively  stated  than  is  at  present 
done.    It  is  evident  that  were  this  plan  fully  carried 


out  in  any  one  place,  ther«  would  be  the  collateral 
information  derived  of  the  number  of  deaths  occuixing 
among  those  who  had,  from  some  cause  or  other,  been 
unable  or  unwilling  to  obtain  medical  assistance.  We 
are  inclined  to  believe  that  amongst  children,  espe- 
cially those  belonging  to  the  poorer  classes,  very 
many  deaths  would  be  found  to  occur  without  any 
remedial  measures  having  been  adopted,  under  the 
direction  of  a  competent  medical  adviser,  to  stay  the 
progress  of  the  disease.  Such  instances  of  death 
must,  of  course,  be  imaccompanied  by  a  medical 
certificate,  and  the  number  of  entries  on  the  register's 
book  without  this  certificate  would  at  once  show  the 
number  of  those  dying  without  any  apparent  attempt 
having  been  made  for  the  relief  of  the  sufferer. 

But,  although  instances  of  entire  and  unnatural 
neglect  do  occasionally  occur,  so  as  to  lead  to  the 
abandonment  of  a  sick  child  or  relative  to  the  ravages 
of  disease,  without  an  effort  to  stop  them,  or  an  aU 
tempt  to  avert  the  fatal  termination,  cases  of  this 
description  must  be  viewed  as  exceptional ;  and  there 
can  be  no  material  fallacy  in  assuming,  on  the  other 
hand,  that,  unless  where  the  death  is  so  immediate  as 
to  become  the  subject  of  inquiiy  before  the  coroner, 
advice  of  some  description  has  been  sought.  Were 
the  registration  of  deaths,  therefore,  conduoted  so  as 
to  obtain  in  all  instances  a  certificate  of  the  cause  of 
death  from  the  medical  practitioner  In  attendance.  It 
would  be  fair  to  presume  that  in  every  case,  or  at 
least  in  the  great  minority  of  cases,  where  the  regular 
certificate  was  wanting,  the  treatment  had  been  com- 
mitted,  from  some  cause  or  other,  to  ignorant  and 
unqualified  persons,  such  as  druggists  and  their  ap- 
prentices, empirics  of  various  descriptions,  nurses  and 
midwives,  amateur  practitioners,  busy  neighbours,  or 
some  old  female  relation,  deeply  imbued  with  the 
love  of  Buchan. 

Were  this  plan  duly  carried  out,  we  feel  assured 
that  a  fearful  sacrifice,  both  of  adult  and  infant  lives, 
but  especially  of  the  latter,  would  be  revealed.  Still 
this  information,  valuable  as  it  would  be,  would 
afford  only  partial  evidence  of  the  mischiefs  arising 
from  the  dabbling  with  drugs  by  the  ignorant  and  the 
ill-informed.  The  extent  to  which  counter-practice 
is  carried  on  by  the  second-rate  druggists  and  their 
apprentices  in  some  of  our  large  towns,  and  the  mis- 
chiefs resulting  from  it,  must  be  witnessed  to  be  fully 
appreciated.  The  applications  for  medicine  for  various 
complaints  by  the  poorer  classes,  and,  we  are  ashamed 
to  say,  by  some  of  those  who  ought  to  know  better, 
and  to  discourage  by  advice,  instead  of  encouraging 
by  example,  such  practices,  are  so  numerous  as  in 
many  instances  to  form  the  chief  source  of  profit  of 
these  establishments.  In  fact,  the  druggist  has  in 
many  places  become  the  substitute  for  the  apothecary, 
and,  without  either  education  or  responsibility,  under- 
takes, upon  the  strength  of  a  few  hasty  inquiries  into 
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symptoms,  of  the  nature  and  import  of  which  he  is 
profoundly  ignorant,  to  give  powerful  drugs,  in  nine 
cases  out  of  ten  neither  suitable  in  dose,  in  their 
application  to  the  disease  itself,  nor  to  the  constitu- 
tion of  the  patient. 

Opium,  mercury,  and  iodine,  and  some  drastic 
cathartic  pills,  are  the  most  frequent  and  faYorite 
medicines  dispensed  to  all  applicants ;  and  we  scarcely 
know  whether  more  mischief  is  done  by  the  indis- 
criminate administration  of  these  purging  pills  to 
adult  dyspeptics,  of  soothing  syrups  and  other  forms 
of  opiates  to  infants  and  young  children,  or  of  calomel 
and  blue  pill,  in  the  midst  of  the  scrofnlous  fl9d 
squalid  population,  from  the  ranks  of  which  their 
customers  are  chiefly  derived. 

It  is  especially  from  the  indiscriminate  use  of  mer- 
curials and  opiates  not  only  that  a  great  sacrifice  of 
infant  life  takes  place  in  towns,  but  also  a  very 
material  deterioration  of  the  powers  of  the  system 
and  of  the  constitution  in  after  life.  Medicines  of 
the  former  class — ^mercurials — are  administered  to  a 
great  extent  in  the  families  of  both  rich  and  poor — 
in  the  one  case  by  domestic  prescription,  in  the  other 
by  the  direction  of  the  druggist  or  his  shop-boy.  The 
latter  are  the  great  resource  of  indolent  nurses  and 
careless  or  imprudent  mothers,  to  quiet  what  are 
termed  fretful  infiuits ;  and  in  like  manner,  and  with 
the  same  views,  are  dispensed  by  the  druggist,  who 
takes  his  cue  fVom  the  desire  for  rest  expressed  by 
the  mother ;  and  regardless  of  the  well-being  of  the 
infant,  as  well  as  ignorant  of  the  methods  of  pro- 
viding for  it,  all  parties  conspire  to  mask  the  disease 
under  which  it  is  laboring,  by  stupifying  its  sensi- 
bility, until  the  foundation  for  incurable  organic 
change  is  laid,  and  it  either  dies  or  grows  up  weakly, 
and  a  burden  to  itself  and  all  connected  with  it. 

We  fear  that  there  is  little  probability  of  reaching 
mischieft  such  as  these  either  by  statistical  inquiries 
or  legal  enactments.  Still  the  attempt  should  be 
made ;  and  while,  by  the  attainment  of  that  measure 
of  information  which  we  can  come  at,  we  may  be 
able  to  instruct  the  public  mind,  now  deeply  in  igno- 
rance upon  these  matters,  and  to  warn  parents  and 
£riends  of  the  manifold  evils  and  dangers  of  the  prac- 
tices now  so  extensively  followed,  by  proper  legal 
provision  making  druggists  and  others  responsible  for 
their  homicidal  acts,  a  preventive  check  might  to 
some  extent  be  placed  upon  the  evil.  Were  a  suffi- 
cient case  also  made  out,  through  the  Registrar- 
General's  office,  there  would  be  a  clear  and  decided 
call  for  legislative  interference,  which  neither  Par- 
liament nor  the  Government  could  well  refrain  to 
attend  to.  It  is,  therefore,  much  to  be  wished  that 
all  those  engaged  in  the  practice  of  medicine  should 
comply  with  the  expressed  wishes  of  the  Registrar- 
General,  by  forwarding,  in  every  instance,  a  faithful 
record  of  the  fatal  cases  occuiring  in  their  practice. 


The  information  thus  collected  would  be  available,  in 
many  ways,  as  a  valuable  contribution  to  statistics, 
as  tending  to  define  our  views  on  the  causes  of  dis- 
ease in  general,  and  to  suggest  practical  rules  for  the 
prevention  of  many  diseases  which  now  press  heavily 
on  different  classes  of  the  manufacturing  population, 
or  materially  interfere  with  the  comfort  and  prosperity 
of  the  inhabitants  of  some  districts  of  the  country; 
while,  by  showing  the  effect  of  the  too  frequent 
neglect  of  proper  medical  treatment  among  the  chil* 
dren  of  the  poor»  it  will  indirectly  afford  that  evidence 
of  the  mischiefs  resulting  from  the  exhibition  of 
powerful  medicines  by  illegal  and  unqualified  per- 
sons, which  is  required  to  compel  the  attention  of 
those  in  authority  to  the  reiterated  representations 
made  to  them  on  this  subject. 


CONTAGIOUSNESS  OF  PUERPERAL  F£VER< 

The  readers  of  this  Journal  no  doubt  recollect  a  most 
important  letter  from  Mr.  Storrs  (Provincial  Journal, 
April  23,  1842),  showing  the  close  connection  between 
erysipelas  and  puerperal  fever,  and  the  great  risk 
there  is  of  producing  the  latter  disease  by  infection  or 
contagion  from  erysipelatous  patients.  The  subject  is 
one  of  such  extreme  importance,  not  only  as  regards 
the  lives  of  the  patients,  but  also  the  character  and 
prospects  of  the  medical  attendant,  that  it  cannot  be 
investigaikd  too  frequently  or  too  searchingly ;  and  we 
are  glad  to  find  a  paper  by  Dr.  O.  W.  Holmes,  in  aa 
AmerioaQ-eontemporary,  in  which  the  contagiousness 
of  puerperal  fever  is  fully  btfme  out. 


THE  WATER-CURE  AT  MALVERN. 

TO  TUB  EDlTOnS    OF    THE    PROYIMCUL  MEDICAL 
JOURNAL. 

GENTLfiVEN,— In  one  of  your  late  Journals  there 
is  a  lengthened  paper  inserted,  which  purports  to  be 
the  correct  account  of  a  case  of  disease  treated  by 
myself  in  the  first  instance,  and  subsequently  by  Dr. 
Hastings,  of  Worcester,  whose  comments  are  appended 
to  it.  As  it  contains  statements  and  remarks  that  are 
libellous,  and  highly  defamatory  of  my  professional 
character,  and,  moreover,  are  utterly  devoid  of  truth, 
I  claim  the  right  of  reply  in  the  journal  which  gave 
them  publicity. 

The  subject  of  the  case,  Probart,  was  a  carrier  be- 
tween this  place  and  Worcester,  and  notoriously  ad- 
dicted for  a  great  many  years  past  to  hard  drinking, 
which  had,  indeed,  reduced  him  to  poverty.  He  was 
sixty-four  years  old,  and  had  suffered  from  gout  for 
above  thirty  years;  he  had  also  other  complaints,  with 
great  difficulty  of  breathing,  and  considerable  disease 
of  the  heart,  of  which  there  was  every  symptom.  He 
applied  to  me  twelve  months  ago,  and  I  treated  him 
without  any  remuneration.  He  was  only  a  fortnight 
under  my  care,  and  his  improvement  in  every  respect 
was  so  great  that  it  made  a  sensation  in  the  village 
and  neighbourhood.  He  remained  well  for  three 
months,  attending  to  his  ordinary  occupation,  and,  as 
his  son  has  told  me,  to  the  day  of  his  death  spoke 
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of  the  "  water-doctor  having  done  him  more  good 
than  any  one."  From  that  time,  nearly  twelve  months 
ago,  I  refused  to  have  anything  to  do  with  him; 
he  had  returned  to  his  old  drinking  propensities,  of  the 
certain  results  of  which  he  was  warned  by  myself  and 
by  others,  among  them  by  Mr.  Trent,  a  gentleman  of 
the  highest  respectability  residing  near  this  place ;  to 
whose  warning  Probart  replied.  *'  that  if  it  killed  him 
he  could  not  leave  off  the  drink."  During  these 
months  I  frequently  spoke  to  him  in  the  street.  On 
one  occasion  he  said  he  was  taking  acid  and  laudanum 
in  large  quantities,  by  the  advice  of  a  kind  lady.'* 
Later  still  I  saw  him  with  a  swelled  and  ghastly  face, 
and  all  the  appearance  of  a  dying  man.  Inquiring  the 
cause,  he  replied,  "  They  gave  me  a  deal  of  mercury, 
and  did  not  tell  me ;  I  went  out,  and  got  wet  and 
cold,  and  my  gums  and  throat  were  so  sore  andawelled 
that  I  could  not  swallow  for  upwards  of  a  week.  I 
feel  all  rotting  inside."  He  was  soon  laid  up  again, 
and  Dr.  Hastings  and  Mr.  Addison  went  on  with 
their  treatment.  Here,  then,  is  a  poor  man  who  had 
been  destroying  his  constitution  for  years  by  every 
kind  of  intemperance,  subjected  in  a  careless  manner 
to  the  destructive  effects  of  mercury,  which  ended,  as 
eveiy  scientific  medical  practitioner  might  have  antici- 
pated in  such  a  case,  in  dropsy,  utter  destruction  of 
the  constitution,  and  death.  And  yet  Dr.  Hastings, 
because  it  serves  a  certain  puipose,  has  the  effrontery 
to  assert  that  a  short  Ixeatment  by  myself,  nearly 
twelve  months  previous,  followed  by  comparative 
health  for  three  months,  was  the  cause  of  his  death, 
and  not,  as  is  evidently  the  case,  the  result  of  the 
poor  man's  own  imprudence,  assisted  by  the  most 
unjustifiable  and  injudicious  treatment  on  the  part  of 
Dr.  Hastings.  God  forbid  that  I  should  for  a  moment 
harbour  the  thought,  or  suppose  this  to  be  more  than 
error  on  the  part  of  his  medical  attendants.  However, 
Sir  Astley  Cooper  says  (in  the  *'  Lancet,"  April,  1824), 
"  Mercury  is  by  no  means  an  nnfrequent  cause  of 
dropsy,"  and  a  host  of  medical  writers  enumerated  by 
Dr.Copland  in  his  **  Dictionary  of  Practical  Medicine," 
art.  Disease  of  the  Heart,  say  that  "  long-continued 
intemperance  causes  disease  of  the  heart" 
I  have  the  honor  to  be.  Gentlemen, 
Yours  obediently, 

James  Wilson. 
Great  Malvern,  Aug.  14,  1843. 

[The  passages  which  we  have  omitted  are  so  utterly 
irrelevant  to  the  case  of  Probart,  are  so  personal 
and  libellous  in  their  character,  and  partake  so  much 
of  the  nature  of  an  empirical  advertisement,  that  we 
cannot  think  of  occupying  our  pages  with  them.  In 
the  individual  instance  of  Probart  the  question  is 
purely  one  of  credibility  between  Dr.  Hastings  and 
Mr.  Addison,  two  gentlemen  of  unblemished  reputa- 
tion and  the  highest  professional  character,  on  the 
one  hand,  and  Dr.  Wilson  on  the  other.  In  a  post- 
script to  his  letter,  which  we  subjoin,'  Dr.  Wilson 
requests  the  insertion  of  a  favorable  case  as  a  setoff 
to  the  case  of  Probart  We  would,  however,  observe 
that  Dr.  Kinglake  could  have  produced  many  such, 
but  the  question  is  not  whether  gout  may  be  occa- 
sionally cured  imder  the  cold-water  treatment,  but 
whether  this  treatment  can  be  safely  had  recourse  to 
To  this  subject,  however,  we  purpose  to  return  on 
another  occasion.] 


P.S. — I  may  also  in  faiiness  request  the  insertion  of 
the  following  authenticated  case  as  a  set-off  to  the 
one  you  have  published,  which  was  intended,  and 
most  likely  will  injure  my  professional  leputatkn  and 
intetests  i-— 

CASE  OF  GOUT. 

Malvern,  Sept.  16, 1842. 

My  Dear  Sir,— I  cannot  take  leave  of  Malvern 
without  again  expressing  to  you  my  thanks  for  the 
encouragement  you  gave  me  to  try  the  effect  of  the 
water-cure  as  you  practise  it,  and  for  your  kind  atten- 
tion to  me  during  the  time  I  have  undergone  the  tieet- 
sent  I  have  now  gone  through  the  penpiiiiig 
process,  followed  by  the  bath,  fifty  tinea,  witk  the 
oUier  parts  of  the  treatment ;  I  found  them  anything 
but  disagreeable,  indeed  I  may  say  quite  the  reverse, 
and  they  have  been  most  beneficial  to  me.  Duing 
nine  months  before  I  came  here  I  was  never  able  to 
move  without  my  crutches,  and  a  great  part  of  that 
nine  months  I  passed  in  my  bed  or  on  the  iofia.  My 
nights  were  restless,  my  pulse  high,  and  my  tongue 
charged.  I  am  now  turned  sizty^three  years  of  age, 
and  have  been  subject  to  the  gout  more  than  forty 
years ;  I  paid  little  attention  to  it  for  the  first  twenty 
years,  and  as  soon  as  the  fit  was  over  I  never  minrd 
taking  my  wine  daily.  My  knees,  hands,  and  other 
parts  were  so  orippled  that  I  had  made  up  ay  mind 
to  pass  the  rest  of  my  days  in  my  arm-chair  or  bed, 
or  to  hobble  about  with  my  crutches.  The  effect  of 
the  treatment  has  so  ameliorated  my  situation,  that  I 
can  now  go  up  and  down  stairs  with  ease  and  comlbrt 
without  a  stick,  and  the  other  day  walked  half  a 
mile  on  the  high  road.  I  frequently  ride  on  honebeck 
four  houn  a-day,  and  my  general  health,  I  thank  Ood, 
is  as  well  as  ever  it  was  in  my  life ;  I  sleep  well,  my 
appetite  ia  good,  I  can  use  my  arms  fireely,  and  tie 
my  neckcloth— a  thing  I  had  not  been  able  to  do  for 
years ;  in  fact,  I  feel  myself  comfortable  and  inde- 
pendent. Had  I  come  here  a  year  ago,  and  uadei* 
gone  the  same  process,  I  have  no  doubt  but  1  abottld 
have  saved  my  left  knee  from  being  contracted ;  aa  it 
is,  lam  contented  to  walka  little  lame,  and  shall  be 
too  happy  to  remain  in  the  same  state  I  am  in  at 
present  for  the  rest  of  my  days.  Pray  excuse  thia  long 
scrawl,  as  I  know  you  have  not  a  minute  to  spare,  and 
believe  me. 

My  dear  Sir, 

Youn  moat  tiulyi 

T.  C.  Mank 

Park-hall,  Epping,  Essex. 

16,  Rue  Matignon,  Paris. 

P.S.-»It  is  now  nearly  twelve  months  since  this 
letter  was  written ;  and  a  few  weeks  ago  Admiral 
Beaomaa  received  a  letter  from  Mr.  Maidi,  in  which 
he  sUted  that "  he  is  still  in  perfect  health,  with  ereiy 
pcospect  of  continuing  so."— J.  W. 


PROPOSED    TEST   OF   THE   COLD-WATBR 
CURE. 

to  TBB  BDITORS  OF  THB  VBOVINOUL  UMDMMX 

JOUBMAL. 

Qbmtlbxbm,-— It  is,  I  believe^  alleged  thai  the 
cold-water  treatment,  so  called,  is  sufficient  to  cure 
all  curable  diseases,  and  that  medicines  are,  therefore, 
useless,  if  not  injurious.    It  occurs  to  me  that  it 
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might  be  ascertained  by  a  yeiy  easy  and  simple  expe* 
riment,  not  whether  the  aboye  allegation  be  troe,  for 
that  could  not  be  ascertained  in  the  positive,  except 
by  an  inquiry  almost  as  boundless  as  animated  nature 
itself,  and  occupying  not  the  life  of  one  man,  but  many 
successiTe  ages ;  but  it  might  be  easily  ascertained  by 
a  yeiy  simple  experiment,  whether  the  cold-water 
treatment  is  sufficient  to  cure  one  single  disease. 

Let  a  given  number  of  patients— say  six  or  twelve 
— laboring  under  the  same  disease,  be  placed  in  any 
public  hospital— let  the  cold«watar  treatment  be 
Implied  to  one-half  the  number,  and  the  ordinary 
medical  treatment  to  the  other  half;  and  let  the  result 
be  examined,  and  reported  on  at  the  end  of  a  given 
time. 

It  will  not  be  right  to  select  for  the  experiment 
patients  in  fever,  or  smaU-pox,  or  measles,  or  scar- 
latina; because  recovery  takes  place  in  all  these 
diseases,  more  or  less  frequently,  under  every  method 
of  treatment,  and  the  cases  of  recovery  under  medical 
treatment  are  not  regarded,  except  by  the  quack  or 
ignorant  patient,  as  cases  of  cure,  but  only  as  cases  of 
recoveiy,  more  or  less  aided  by  the  medical  treatment 
Besides,  there  would  be  a  moral  impropriety  in 
making  these  severe  and  dangerous  diseases  the  first 
subjects  of  an  experiment  that  might,  possibly,  com- 
promise life. 

It  will  not  be  right  to  select  rheumatic,  or  gouty, 
or  dyspeptic,  or  hypochondriac  patients,  both  because 
they  also  recover  under  a  great  variety  of  methods  of 
treatment,  and  because  gouty  and  rheumatic  pains, 
and  hypochondriao  and  dyspeptic  sensations  may  be 
simulated,  or  recoveiy  may  be  alleged  to  have  t^en 
place  where  it  has  not,  or  not  to  have  taken  place 
where  it  has. 

A  disease  should,  therefore,  be  selected  which  is. 

First,  Of  such  a  nature  that  an  experiment  may  be 
made  on  it  with  safety  to  the  patient. 

Secondly,  Which  is  visible  and  tangible,  and  what 
cannot  be  simulated  or  misrepresented,  or  mis- 
understood. 

Thirdly,  From  which  there  is  no  spontaneous  or 
natural  recovery,  and  in  which,  therefore,  if  recovery 
takes  place,  it  is  fairly  attributable  to  the  remedies 
used;  and, 

Lastiy,  A  diseaie  for  which  medical  art  at  present 
poflBesses  a  certain  remedy. 

The  disease  commonly  called  psora,  or  the  itch, 
possesses  all  these  requisites,  and  is,  therefore,  suited 
for  the  experiment.  Let  six  itch  patients,  therefore, 
be  subjected  to  the  cold-water  treatment^  and  six  more 
to  the  common  medical  treatment  by  sulphur,  and 
let  the;results  be  compared  at  the  end  of  a  fortnight. 
It  will  be  then  ascertained  whether  the  cold  water 
treatment  can  cure  ofie  single  disease,  and  if  it  does, 
whether  it  does  so  as  speedily,  as  certainly,  and  with 
as  littie  trouble  and  expense  to  the  patient  as  the 
present  medical  method. 

If  the  result  of  the  trial  in  this  disease  is  favorable 
to  the  cold  water  system,  further  trials  upon  a  similar 
plan  may  then  be  made  on  other  diseases,  and  the 
real  merits  of  the  system  satisfactorily  ascertained. 
If  the  result  of  this  first  experiment  be  unfavorable  to 
the  system,  the  statement  of  its  propounders  and  par- 
tisans must  be  modified,  so  that  instead  of  saying  it 
cures  all  curable  diseases,  they  most  limit  themselves 


to  the  statement  that  it  cures  all  curable  diseases 
except  the  simplest  and  most  easily  cufsble  of  all,  the 
itch. 

I  am,  Qentiemen, 

Your  obedient  humble  servant. 

Jambs  HsMnY,  M.D. 
FiUwilliam-square,  Dublin,  Sept.  13, 1843. 


FBIVILEGES  OF  THB  ROYAL  COLLEGE  OF 
PHYSICIANS. 

TO  THI   BOnonS   OV   TBB   PROTDICUL   XBDIOAX. 
JOURNAL. 

Gbm TLBXBN, — Your  remarks  in  reply  to  my  former 
letter  are  so  far  satisfactory,  as  they  admit  that  the 
College  of  Physicians  has  the  right  to  give  a  license 
to  pwwtise  as  a  physician,  independentiy  of  the  pos- 
session of  a  diploma  from  any  university.  Such  a 
Ucmue,  indeed,  ie  aU  that  the  iawe  nf  the  kingdom 
require,  in  order  for  any  oneto  aet  ae  a  pkyeiaian; 
and  any  degrees  or  diplomas  that  the  physician  may 
be  additionally  possessed  of,  excepting  only  a  degree 
from  Oxford  or  Cambridge,  can  merely  be  regarded  in 
the  li^t  of  honorary  distinctions,  and  as  conferring  no 
right  or  privilege  whatever. 

It  is  well  known  that  the  great  majority  of  provin- 
cial physicians  possess  only  these  honorary  degrees; 
and  that  they  oonsequentiy  are  altogether  illegsl  prac- 
titioners; but  although  this  is  the  case,  I  am  fSur  from 
wishing,  in  the  present  confused  state  of  medical  polity, 
that  such  practitioners  should  in  any  way  be  interfered 
with,  possessing:,  as  I  believe  them  generally  to  do,  the 
moral  qualifications  for  practiring  as  physicians;  yet, 
as  a  medical  reformer,  though  with  a  conservative  bias, 
I  do  not  therefore  think  it  unimportant  for  us  to  recollect 
the  true  state  of  the  case.  So  mueh  for  the  legsl  light 
of  extra  and  intra  licentiates  of  the  college,  who  are  not 
graduates  of  an  university,  to  practise  as  physicians. 

With  regard  to  their  intrinsic  qualifications  and 
moral  right,  these  I  cannot  but  regard  as  perfectly 
satisfsctory,  when  we  recollect  the  extended  character 
of  the  curriculum  of  the  college,  particularly  that  part 
of  it  which  requires  at  least  three  years'  attendance 
on  the  medical  practice  of  a  British  hospital;  to 
which  may  be  added  the  practical  ehaneter  of  the 
examination  by  the  president  of  the  college  and  three 
of  the  elects. 

There  can,  indeed,  be  Iio  doubt  in  the  mind  of  any 
one  who  is  acquainted  with  the  acts  of  Psrlismsnt 
relative  to  the  subject,  that  when  the  College  of  Phy- 
sicians,  five  or  six  years  since,  *'  vindicated  its  claims 
to  be  the  source  of  professional  honor,  by  regarding  in 
the  same  light,  and  addressing  by  the  stme  appellatimi, 
all  who  have  obtained  its  diploma,  idiether  they  had 
gradnated  elsewhere  or  not,"  it  overstepped  neitherthe 
spirit  mot  letter  of  the  laws,  which  have  invested  it 
with  the  power  of  governing  and  legislaUng  Ibf  the 
whole  fiMuliy  of  medicine  within  its  jurisdictiott. 

lam,  Qentlemeii, 

Your  obedient  servant, 

Mbdicus. 
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ON  THE  DETECTION  OF  ARSBKIC  IN  MEDlQp-LBGAL 
RBSBARCUB8,  BY  RBINSCR'S  TBST.  BY  ROBERT 
CHRI8TIS0N,  X.D.,  PROFESflOR  OF  MATERIA  MEDICA 
IN  THE  UNIVERSITY  OF  EDINBURGH. 

It  is  now  generally  known  in  this  conntry  that, 
towards  the  close  of  last  year,  Professor  Reinsch  pro- 
posed an  entirely  new  method  of  detecting  arsenic, 
which  consists  in  acidulating  any  suspected  fluid  with 
hydrochloric  acid,  heating  in  it  a  thin  plate  of  bright 
copper,  upon  which  the  arsenic  is  deposited  in  the 
form  of  a  thin  metallic  crast,  and  then  separating  the 
arsenic  from  the  copper  in  the  state  of  oxide,  by  sub- 
jecting the  copper  to  a  low  red  heat  in  a  glass  tube. 
Organic  fluids  and  solids,  suspected  to  contain  arsenic, 
may  be  prepared  for  this  process  by  boiling  them  for 
half  an  hour  with  a  little  hydrochloric  acid,  solid 
matters  being  cut  into  small  shreds,  water  being 
added  in  sufficient  quantity  to  let  the  ebullition  go 
on  quietly,  and  care  being  taken  to  continue  the 
boiling  until  the  solids  are  either  dissolved,  as 
generally  happens,  or  are  reduced  to  a  state  of 
minute  division. 

But  Reinsch's  test,  as  it  is  often  called,  is  not  to 
be  regarded  as  in  strict  language  a  test,  adequate  to 
prove  the  existence  of  arsenic.  Chemistry  requires 
no  new  test  for  determining  the  nature  of  arsenic,  once 
it  has  been  detached  by  itself  for  examination.  It  is 
true,  that  the  separation  of  arsenic  upon  coppir,  from 
a  state  of  solution,  by  means  of  hydrochloric  acid  and 
heat,  is  a  new  fact  in  chemistry.  And  the  experiment 
furnishes  a  test  so  far,  that,  if  the  copper  be  not 
taiuished,  arsenic  cannot  be  present.  But  though 
Reinsch's  discovery  thus  supplies  a  prompt  and  certain 
negative  test,  it  cannot  be  regarded  as  a  positive  one, 
when  the  copper  does  acquire  a  metallic  coating; 
because,  as  he  himself  has  pointed  out,  bismuth,  tin, 
Einc,  and  above  all  antimony,  will  in  the  same  circum- 
stances yield  a  coating  to  copper,  different  indeed  in 
some  degree  from  that  formed  by  arsenic,  yet  suffi- 
ciently similar  to  render  it  absolutely  necessary  that 
the  deposit  be  examined  otherwise  than  by  ocular 
inspection  only.  Reinsch's  process,  however,  is  of 
far  greater  value  than  if  it  had  merely  presented 
chemical  science  with  a  new  test  for  arsenic.  It 
constitutes  the  simplest,  easiest,  and  most  secure 
mode  of  separating  arsenic  from  the  most  complex 
states  of  mixture,  in  such  a  condition,  as  to  enable 
the  experimentalist  to  apply  to  the  metal  with  great 
facility  any  of  the  characteristic  tests  already  known. 

The  question  then  is,  having  thus  an  admirable 
method  of  obtaining  the  arsenic  for  examination,  what 
are  the  most  advisable  properties  to  employ  for  testing 
it  ?  What  tests  furnish  in  the  circumstances  the  best 
evidence  ?  For  this  is  the  point  to  which  aU  chemical 
inquiries  in  medical  jurisprudence  ought  to  tend. 

In  my  opinion,  no  method  of  testing  approaches  the 
following  in  facility,  delicacy,  or  conclusiveness.  Cut 
the  copper,  on  which  the  arsenic  is  deposited,  into 
»maU  chips,  so  that  they  may  be  easily  packed  in  the 

bottom  of  a  small  glass  tube ;  and  apply  a  low  red 

heat.    A  white  crystalline  powder  sublimes ;  and  i^ 


this  be  examined  in  the  sunshine,  or  with  a  candle 
near  it,  a  magnifier  of  four  or  five  powers  will  enable 
the  observer  to  distingubh  the  equilateral  trian^es 
composing  the  facets  of  the  octaedral  crystals,  which 
are  formed  by  arsenious  acid  when  it  sublimes.  Some- 
times the  three  equal  angles,  composing  a  comer  of  the 
octaedre,  may  be  seen  by  turning  the  glass  in  various 
directions.  If  triangular  facets  cannot  be  distinguished, 
owing  to  the  minuteness  of  the  crystals,  then  shake  out 
the  copper  chips,  close  the  open  end  of  the  tube  with 
the  finger,  and  heat  the  sublimed  powder  over  a  very 
minute  spirit-lamp  flame,  chasing  it  up  and  down  the 
tube  till  crystals  of  adequate  size  are  formed.  Next 
boil  a  little  distilled  water  in  the  tube  over  the  part 
where  the  crystalline  powder  is  collected ;  and  when 
the  solution  is  cold,  divide  it  into  three  parts,  to  be 
tested  with  ammoniacal  nitrate  of  silver,  ammoniacal 
sulphate  of  copper,  and  sulphuretted  hydrogen,  either 
in  the  state  of  gas  or  dissolved  in  water. 

I  have  employed  the  preceding  method,  says  Dr.  C, 
in  two  medico-legal  cases.  In  one — where  the  body  had 
been  buried  for  four  months,  and  where  the  arsenic  had 
been  detected  in  the  contents  of  the  stomach  by  Marsh's 
method,  and  in  a  portion  of  the  liver  in  the  same  way, 
preceded  by  Oriflla's  process  for  the  destruction  of 
animal  matter — I  succeeded  very  easily  in  obtaining 
from  about  a  sixth  part  of  the  stomach,  after  it  was 
thoroughly  washed,  repeated  steel-colored  crusts  upon 
copper,  which,  when  heated  in  a  tube,  gave  out  white 
crystals  with  triangular  facets ;  and  the  solution  of 
these  crystals  gave  characteristic  indications  with  the 
three  liquid  reagents-^ammoniacal  nitrate  of  silver, 
ammoniacal  sulphate  of  copper,  and  sulphuretted 
hydrogen  water.  In  the  other  case,  also  four  months 
after  interment,  the  contents  of  the  stomach,  boiled 
with  muriatic  acid  and  filtered,  were  not  visibly 
altered  by  a  stream  of  sulphretted  hydrogen  gas 
which  was  applied  to  a  drachm  of  the  fluid.  Never- 
theless Reinsch's  method  yielded  precisely  the  same 
results  as  in  the  former  instance.  A  portion  of  the 
liver,  amounting  to  a  sixth  of  the  whole  organ,  which 
had  been  sent  from  the  country  along  with  other 
materials  for  analysis,  was  then  subjected  to  the  same 
process.  Arsenic  was  also  indicated,  but  in  very 
minute  quantity.  I  was  satisfied  with  the  applica- 
tion of  one  liquid  reagent  to  the  solution  of  the  subli- 
mate— namely,  the  ammoniacal  nitrate  of  silver ;  but 
there  was  solution  enough  for  all  three.  By  the  same 
method  as  that  applied  to  the  liver  I  obtained  arsenic 
in  larger  quantity  from  one  half  of  the  stomach. — 
Abridged  from  Lond.  and  Sd.  Joum,  Med,  Sd., 
Sept.,  1843. 

ANTAGONISM  OF  VARIOUS  DISEASES.  COJITARATIVE 
INFRBQUBNCY  OF  CONSUMPTION  AND  TYPHOID  FEVER 
IN  UARSHY  DISTRICTS,  BY  X.  BOUDIN. 

M.  Boudin  has,  we  believe,  succeeded  in  esta- 
blishing the  fact  that  both  phthisis  and  typhoid  fever 
are  extremely  rare  in  marshy  districts,  that  this  infre- 
quency  depends  on  a  kind  of  protective  agency  exerted 
by  the  marsh  miasm,  and  that  the  immunity  Is  always 
proportioned  to  the  degree  of  impalttdaiion.  It  had 
been  shown  by  M.  Chassinat  that  phthisis  is  much 
more  prevalent  among  the  galley-slaves  at  Toulon  than 
at  Rochefort ;  and  that  amongst  the  galley-slaves  at 
Brest,  also,  the  victims  of  that  disease  are  nine  times 
more  numerous  than  at  Rochefort,  which  is  pro* 
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rerbially  marshy.  Haying  decidedly  ascertained  the 
influence  of  a  marshy  soil  in  the  department  of  Cha^ 
rente  Irtferieure,  M.  Boudin  wished  to  obtain  certain 
data  respecting  the  frequency  of  phthisis  and  typhoid 
fever  in  the  marshy  localities  of  I*  Am.  For  this  pur- 
pose he  wrote  to  several  physicians,  and  especially  to 
M.  Nepple,  from  whose  answer  ^e  following  is  an 
extract :— "  For  my  part,"  says,  M.  Nepple,  "  I  have 
not  the  slighest  doubt  of  the  scarcity  of  phthisis  in 
very  marshy  places,  and  this  scarcity  has  always  ap- 
peared to  me  to  be  in  direct  relation  with  the 
intensity  of  iffipaludation.  Thus,  whilst  in  the  com^ 
munes,  situated  in  the  midst  of  the  marshy  country, 
there  does  not  occur  a  single  case  of  phthisis,  we 
find  the  number  of  them  constantly  increasing  in  pro- 
portion as  we  recede  from  the  marshes.  So  that,  at 
a  certain  limit,  we  find  tubercles  and  intermittent 
fevers  coexisting;  but  under  these  circumstances  the 
endemic  intermittent  is  but  of  little  intensity. 

Thus,  at  Montreuil,  phthisis  is  anything  but  rare, 
though  intermittent  fever  occurs  annually,  but  the 
miasmata  producing  this  fever,  before  they  can  reach 
the  town,  have  to  pass  the  distance  of  a  quarter  of  a 
league,  and  their  influence  is  slight,  superficial,  tem- 
porary, and  purely  productive  of  fever.  The  entire 
system  is  not  influenced  or  modified  in  such  a  durable 
wayby  themas  to  oppose  the  development  of  tubercle. 
It  is  fldtogether  different  in  the  midst  of  the  marshy 
districts." 

The  following  is  an  extract  of  a  letter  from  M. 
Picoud,  of  Bourg,  on  the  same  subject :— "  After  more 
than  forty-five  years  of  practice,  I  have  never  found  a 
case  in  opposition  to  your  observations.  I  have  in 
vain  taxed  my  memory  and  consulted  my  notes ;  I 
have  not  met  with  any  trace  of  tubercular  disease 
occurring  in  the  marshy  districts.  Wishing  seriously 
to  come  to  a  true  decision,  I  have  not  depended  on 
myself  alone,  but  have  consulted  many  of  my  col- 
leagues, and  especially  Dr.  Huldelet,  who  has  been 
for  a  long  time  physician  to  the  hospital,  and  who 
has  an  extensive  practice  in  the  country  about  Villard, 
Marlieux,  and  other  eommunes  situated  in  the  centre 
of  the  marshes ;  and  he  cannot  bring  to  mind  a  single 
instance  of  phthisis  occurring  in  those  districts.  I 
have  remarked  that  the  children  of  wealthy  parents 
who  are  sent  from  home  to  be  educated,  lose  the 
benefit  of  the  marshy  country." — Gaj^,  dee  Hopitaux, 
September  2,  1843. 

INDIGO  IN  THE  URINE. 

Dr.  Schmitz,  who  has  the  direction  of  the  hydro- 
pathic establishment  at  Marienburg,  sent  to  Dr.  F. 
Simon  a  quantity  of  some  deep  blue-colored  urine, 
informing  him  at  the  same  time  that  it  had  been 
passed  by  a  patient  who  strictly  adhered  to  the  usual 
regimen  observed  in  the  hydropathic  establishment 
at  the  time  when  this  urine  was  voided,  and  had  taken 
no  other  medicine  but  cold  water.  The  quantity  of 
the  urine  sent  was  but  small ;  it  had  an  extremely 
strong  ammoniacal  reaction ;  when  it  had  stood  for 
some  time  at  rest  it  became  of  a  clear  yellow  color^ 
and  then  threw  down  a  considerable  quantity  of  a 
a  dark  blue  sediment.  On  Dr.  F.  Simon  observing 
the  sediment  with  the  microscope,  there  was  seen 
merely  an  extremely  fine  precipitated  amorphous 
mass,  which  was  the  carrier  of  the  blue  color,  with 
a  few  crystals  of  ammonio-magnesian  phosphate.    A 


portion  of  the  sediment  washed  and  dried  was  treated 
with  cai^Uc  potash,  by  which  it  did  not  lose  its  color ; 
accordingly,  it  could  not  be  either  iodine  or  Prussian 
blue.  Diluted  organic  acids  and  hydrochloric  acid 
did  not  dissolve  it,  nor  did  they  destroy  the  color ; 
nitric  acid  digested  with  it  destroyed  the  color,  the 
blue  was  changed  into  yellow;  concentrated  sul- 
phuric acid  digested  with  the  blue  sediment  dissolved 
it  with  an  indigo  blue  color;  a  portion  of  the  sedi- 
ment heated  on  a  platinum  dish  at  first  exhaled  the 
smell  of  urine,  and  then  escaped  with  deep  violet- 
colored  vapors. 

The  principal  proof  that  the  blue  sediment  was 
colored  by  indigo  was  inferred  from  the  following 
reaction,  which  had  been  obtained  in  the  laboratory 
of  Dr.  Mitscherlich.  When  it  was  heated  with 
diluted  alcohol,  to  which  a  certain  quantity  of  sugar 
and  f^  potash  had  been  added,  the  blue  color  dis- 
appeared, and  the  fluid  becomes  a  reddish  yellow  ; 
This  reddish  yellow  fluid,  on  being  shaken,  becomes 
an  intensely  blood  red,  and  suddenly  passes  into  a 
green;  but  when  this  fluid,  which  had  become  green, 
was  now  left  at  rest,  the  green  color  is  again  changed 
into  a  red  yellow.  From  all  these  phenomena  of 
reaction,  it  follows  that  the  blue  coloring  of  the  urine 
depended  on  indigo.  The  question  is  as  important  as 
it^ia  interesting—whether  in  this  case,  as  it  would 
appear  from  the  communication  of  Dr.  Schmitz,  the 
indigo  was  produced  spontaneously,  or  in  consequence 
of  a  certain  transference  of  the  nitrogenised  formations 
of  the  body — or  whether  it  passed  into  the  urine  in  con- 
sequence of  indigo  having  been  eaten— or,  lastly, 
whether  it  was  introduced  from  without.  Probably 
Dr.  Schmitz  might  be  able  to  solve  this  question.  It 
seems  important  in  consequence  of  the  circumstance 
that  Dr.  Prout,  in  his  work  "On  the  Nature  and 
Treatment  of  Stomach  and  Urinary  Diseases,"  London, 
1840,  gives  a  case  of  idiopathic  indigo  formation 
where  this  coloring  matter  was  found  in  the  urine 
after  the  use  of  Seidlitz  powders. 

In  the  second  number  of  Simon's  "  Beitrage  "  this 
case  is  further  noticed,  and  some  misconceptions  are 
corrected.  This  blue  urine  was  not  observed  in  the 
establishment  conducted  by  Dr.  Schmitz,  but  in 
Grdfenberg.  The  patient,  a  man  who  had  lived  for 
a  long  time  in  the  East  Indies,  and  had  returned 
to  Europe  in  order  to  recover  his  health,  states  posi- 
tively that  he  took  nothing  to  his  knowledge  which 
could  at  all  have  contributed  to  produce  the  bluo 
urine.  Dr.  Schmitz,  who  obtained  a  part  of  the  blue 
urine  from  the  patient,  had  it  examined  by  a  chemist ; 
he  also  sent  specimens  of  it  to  Drs.  Bouchardat,  Liebig, 
and  Prout.  They  all  agreed  with  respect  to  the 
quality  of  the  pigment  contained  in  it  that  it  was  not 
indigo,  but  some  other  organic  coloring  matter.  The 
description  of  the  chemical  properties  of  this  pigment 
by  Bouchardat  is  as  follows: — It  (the  sediment)  is 
partly  soluble  in  aether  and  alcohol;  nitric  acid 
destroys  its  color;  oxalic  acid  dissolves  it;  caustic 
potash  disengages  ammonia  from  it,  and  on  Uie  appli- 
cati<hi  of  heat  destroys  the  color ;  sulphuric  acid  pro> 
duces  no  change  in  the  color.  As  Dr.  Schmitz  assured 
Dr.  Simon  that  it  was  a  part  of  the  same  urine  exa- 
mined by  him  that  had  been  sent  to  Bouchardat  and 
the  other*  chemists,  he  thinks  it  necessary  to  add  to 
the  question  above  proposed  the  following  item^viz., 
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whether  it  i$  poflsible  that  a  blae  piipnent,  which  is 
not  indigo,  should  pass  into  indigo  outside  the  animal 
body.~i>r,  F.  Simon't  Seitrage,  ^c, 

UBIMS  IN  BRONCHITIS. 

In  slight  bronchitis^  or  what  is  commonly  called 
rheum  or  cold,  the  urine  may  remain  in  the  normal 
state;  sometimes  it  assumes  the  febrile  characters. 
These  charactera--6ub-diminiahed  quantity,  increase 
of  density,  of  color,  sediments,  &c.-*pre8ent  them- 
selves in  general  during  the  first  two  or  three  days  of 
the  disease^  probably  owing  to  this  drcumstanoe,  that 
the  individuals  affected  have  continued  their  ordinary 
employment  notwithstanding  the  disease  had  com- 
menced, or  else  to  the  disturbance  which  this  aflfoc- 
tion,  however  slight  it  may  be,  had  occasioned  in  the 
general  system;  after  two  or  three  days'  rest  this 
state  of  the  urine  disappears,  and  it  assumes  its 
normal  character. 

In  severe  acute  bronchitis,  which  gives  rise  to 
strong  reaction  and  to  intense  dyspnoea,  and  more 
especially  in  capillaiy  bronchitis,  the  urine  puts  on 
the  characters  of  the  febrile  state  in  an  extreme 
degree ;  it  becomes  diminished  in  quantity,  of  a  very 
deep  color,  increases  in  density,  and  frequently  presents 
sediments  of  uric  acid,  either  spontaneously  or  occa- 
sioned by  the  addition  of  a  small  quantity  of  nitric 
acid ;  the  urine  also  frequently  contains  in  this  disease 
a  considerable  quantity  of  albumen ;  and  probably 
capillary  bronchitis  is  the  disease  which  most  fre- 
quently occasions  the  presence  of  this  proximate 
principle  in  the  urine.  It  is  not  unlOcely  that  to  the 
presence  of  this  new  element  is  to  be  attributed  the 
very  great  dyspnoea  which  accompanies  capiMary 
bionchitis,  and  which  causes  a  sanguineous  congestion 
in  the  principal  viscera  of  the  abdomen,  and  ;iiore 
especially  in  the  kidneys.  This  congestion  may,  I 
think,  account  for  the  presence  of  the  albumen.  In 
the  period  of  convalescence  there  is  observed  that 
which  is  seen  in  all  acute  diseases.  The  urine  will 
either  return  to  the  normal  state,  or  will  assume 
anssmic  characters  (diminuUon  in  the  quantity  of  the 
solid  matters  held  in  solution  in  the  urine);  the 
urine  is  then  pale,  and  of  small  density.  This  last 
effect  is  produced,  especially  if  the  patient  has  been 
much  debilitated,  either  by  the  disease  itself  or  by 
the  means  employed  to  combat  itSemeiotigue  dea 
Urmesper  Becqutrtl, 

URIMB  IN  PMBtTMOMXA. 

It  may  be  laid  down  as  a  general  principle  that, 
when  an  inflammation  of  the  lung  occurs  in  an  indi- 
vidual hitherto  in  good  health  and  tolerably  strong, 
the  urine  becomes  febrile,  diminished  in  quantity, 
high-colored,  &o.  These  characters  are  more  espe- 
cially marked  when  the  disease  is  most  intense ;  then, 
according  as  the  disease  declines,  the  urine  gradually 
returns  to  its  normal  state ;  and  it  is  but  rarely,  and 
as  an  exception,  that  the  urine  presents  febrile  charae- 
ters  when  the  pneumonia  has  reached  the  stage  of 
resolutioxL 

In  convalescence  from  pneumonia  the  urine  some- 
times presents  the  natural  healthy  appearance ;  some< 
times  it  is  paler,  less  dense,  and  anaemic.  The  last 
case  occurs  chiefly  when  the  disease  has  been  treated 
by  profuse  blood-letting.  MThen  pneumonia  attacks 
an  individual  whose  constitution  has  been  wrecked 
previously  by  any  cause,  it  may  happen  that  the 


urine  will  not  assume  the  febrile  characters,  and  thai 
notwithstanding  the  intensity  of  the  pneumoma  aad 
of  the  accompanying  fever,  this  secretion  is  scarcely 
more  highly  colored  than  in  the  natural  healthy  statCt 
and  presents  no  disturbance  or  sediment  at  any  period 
of  the  disease.  It  may  be  well  to  observe  that  pnea* 
monia  is  one  of  those  diseases  in  which  the  cdaring 
matter  of  the  urine  is  most  increased. — Ihid. 

ST4TB  07  TUB  VBINB  IN  CIBBHOSIS  07  THK  UTBK. 

At  the  commencement  of  cirrhosis,  and  eepeciaUy 
if  it  follow  a  chronic  course,  the  urine  may  notprcwnt 
any  perceptible  changes.  Whenever  janndice  existe, 
the  urine  puts  on  a  saffron  yellow  color,  and  contains 
a  variable  quantity  of  the  coloring  matter  of  the  bile. 
The  presence  of  this  substance  does  not  prevent  the 
appearance  of  the  following  properties.  Every  tame 
the  cirrhosis  attains  a  certain  degree,  and  gives  rise 
to  the  production  of  functional  symptoms  of  a  certain 
intensity,  the  alteration  of  the  urine  is  perfectly  ana- 
logous to  that  which  occurs  m  cancer  of  the  liver. 
Its  characters  are  as  follows  :->Quantity  of  urine  is 
very  scanty ;  orange  yellow  color  very  deep,  and  often 
reddish ;  density  increased ;  great  acidity.  It  ie 
charged  with  a  large  quantity  of  uric  acid,  which  is 
precipitated,  either  spontaneously  on  cooling  or  by 
the  addition  of  a  little  nitric  add.  This  precipitate, 
which  in  general  is  rather  copious,  is  almost  uniformly 
of  a  bright  red  color,  and  somewhat  like  ciiiiabar. 
What  is  the  cause  of  such  a  change  ?— is  it  owing  to 
the  venous  congestion  produced  in  the  cortical  sab- 
stance  of  the  kidneys  by  the  powerful  obalaele  earned 
to  the  abdominal  circulation,  in  conaequenoe  of  the 
obliteration  of  the  divisions  of  the  vena  ports  ?  This 
may  be  so,  since  we  see  a  similar  effisct  produced  in 
diseases  of  the  heart  and  in  pulmonary  emphysena 
when  they  have  attained  an  advanced  stage^  one 
of  the  consequences  of  which  is  to  produce  a  mecha- 
nical congestion  of  the  kidneys;  but  it  is  impcHible 
to  state  it  positively,  and  certainly  to  account  for  it. 
The  appearance  of  these  abnormal  propertiee  in  the 
urine  always  indicates  that  the  cirrhosSsy  in  whatever 
stage  it  may  be,  has  occasioned  functional  dis- 
turbances independent  of  any  complication. 

The  existence  of  cancer  of  the  stomach,  of  pul- 
monary tubercles,  or  of  diseases  of  the  heart,  all  af- 
fections which  Duy  coincide  with,  or  even  precede, 
the  cirrhosis,  does  not  at  all  prevent  the  mediflffatioa 
of  the  properties  of  the  urine.  In  the  last  case 
only,  if  the  infiltration  of  the  cellnlax  tissue  is  consi- 
derable, it  may  happen  that  a  snail  quantity  of 
albumen  may  be  found  in  the  urine. 

If  the  case  be  complicated  with  Bright's  diieaie, 
two  circumstances  may  occur. 

First,  If  the  cirrhosis  has  preceded  the  morbid 
alteration  of  the  kidneys,  and  if  it  has  already 
arrived  at  an  advanced  stage,  the  urine  will  uadei]|o 
the  modificati<m  already  described,  only  we  shall  find 
a  considerable  proportion  of  albunen. 

Secondly,  If;  on  the  contrary,  the  two  diseases  arc 
developed  simultaneously,  the  change  in  the  kindeys 
being  always  in  this  case  more  advanced  than  that  of 
the  liver,  the  result  will  be  that  ^e  urine  will  present 
all  the  characters  peculiar  to  the  morbus  Brightii. 
It  is  always  extremely  useful  to  examine  the  urine 
in  cirrhosis  of  the  liver,  because  the  diagnosis  of  this 
disease  is  often  diifiicult,  and  because^  by  combining 
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the  Btudy  of  the  changes  in  thii  liquid  ivith  the  other 
symptoms  of  the  disease,  we  shall  possess  a  valuable 
sign  which  will  contribute  to  enable  us  to  reoognise 
the  disease.— JUtf. 

VmilfB  IN  ACOTB  MBPHBITM. 

M.  Rayer  sums  up  the  changes  produced  in  the 
disease  as  follows  :-— 

1.  The  excretion  of  the  urine  is  often  very  much 
diminished;  it  is  even  suppressed  if  the  two  kidneys 
are  affected* 

3.  It  contains  a  certain  quantity  of  blood  or  of 
albumen. 

3.  It  is  but  little  acid,  neutral,  or  alkaline. 

4.  It  may  contain  pus  in  rare  cases  where  a  sup* 
puration  of  the  kidneys  communicates  with  the  pelvis ; 
or,  which  is  much  more  common,  when  the  nephritis  is 
complicated  with  inflammation  of  the  mucous  mem- 
brane of  the  urinary  passages.— J&Mf, 

CASB  OP  SPONTANBOVS  OaLITBBATIOlf   OF  THE  AORTA, 
BY  DR.  JAMES  OUMCAM. 

A  woman,  aged  thirty^two,  after  her  confinement 
became  affected  with  pains  in  the  joints,  enlargement 
of  the  glands  in  the  groin  on  the  left  side,  and  enlarge  - 
ment  of  the  saphena  vein.  .These  symptoms  disap- 
peared, but  were  followed  by  oedema  of  both  legs, 
especially  the  left,  on  which  a  small  ulcer  formed; 
dysMitery,  cough,  and  debUity.  Five  months  after 
her  confinement,  strong  pulsation  could  be  observed 
in  the  lower  part  of  the  abdominal  aorta;  but  no 
arterial  pulsation  eould  be  detected  in  the  left  leg, 
•nd  very  little  in  the  right.  Subsequently  the  ulcer 
became  gangrenous,  and  she  died  exhausted  in  seven 
months  from  the  time  of  her  delivery.  Very  extensive 
disease  was  |found  in  the  heart  and  lungs;  but  the 
chief  point  of  interest  was  the  stote  of  the  aorta,  which, 
commencing  about  an  inch  above  its  point  of  biftirca- 
tion,  was  fimnd  to  be  completely  closed  by  a  pale 
yellowiah-looking  mass  adhering  to  the  lining  mem- 
brane, and  appearing  lOce  recently  effused  lymph. 
It  was  tinged  with  blood,  and  was  moro  like 
coagulum  as  it  passed  into  the  iliaes.  On  the  right 
side  it  passed  about  half  an  inch  along  the  external 
iliac,  leaving  the  internal  free.  On  the  left  aide  it 
was  traeed  to  the  comrnencement  of  the  common 
femoral,  and  a  short  distance  into  the  internal  iliac. 
The  vessels  entering  the  inguinal  artery  were  closed 
by  similar  clots,  hard,  and  partially  decolorised; 
beyond  this  the  artery  contained  recent  clota»  and 
was  considerably  contracted.— Xondoii  omdBdMm^h 
MoniM^  Jornm.  <tf  Med.  Sd. 


LITERARY  INTELLIGENCE. 

Preparing  for  immediate  publication— '' Hints  on 
the  Health  and  Disease  of  the  Skin."  By  Walter  C. 
Dendy. 

TO  CORRESPONDENTS. 

Mr.  Bumelfa  paper  on  bloodletting  in  insaniiiy  shall 
receive  early  insertion ;  its  acknowledgment  wm 
accidentally  omitted  last  week. 

Dr,  Q.  Caivert  AUamTs  paper  on  dilatation  of  the 
bronchi,  and  Mr.  Storr$'9  case  of  encysted  stone, 
shall  appear  as  soon  as  possible.  The  eases 
promised  by  the  latter  gentleman  will  be  gladly 
received. 


Jfiveniff.— No  portion  of  the  second  volume  is  yet 

published. 
We  beg  to  acknowledge  the  receipt  of  a  paper  from 

J>r,IUmMHff, 

*•*  Communications,  journals,  and  books  for  nview, 
to  be  forwarded  (carriage  paid)  to  the  Publiaher, 
356,  Strand,  London.  Letters  connected  with  the 
Provincial  Association,  to  Dr.  Streeten,  Worcester 


VEGETABLE  and  other  MEDICINAL 
EXTRACTS,   Propared  according  to   Mr. 
HOOPER'S  Method,  can  now  be  had  in  any  quantity. 
Extvaotnm  Taraxad, 
Cannabis  Indies,      I    Elaterii, 
CUrayte,  Pel  Bovinom, 

Colchici  Aceticum,    |    Nucis  Vomiev,  4ke. 
W.  Hooper,  Chemist,  7,  Pall  Mall  East,  London. 


WEST  NORFOLK  and  LYNN 
HOSPITAL.— In  consequence  of  the  Resig- 
nation of  Mr.  T.  Masters  Kendall,  the  Offices  of 
House-Surgeon  and  Secretanr  will  become  vacant  at 
Christmas  next,  and  a  special  General  Meeting  of  the 
Governors  of  the  above  Institution  is  heroby  called  to 
be  held  at  the  Town-hall,  King's  Lynn,  on  Tuesday, 
the  7th  day  of  November,  to  appoint  a  Successor. 

The  House- Surseon  and  Secretary  resides  in  the 
Establishment,  and  receives  a  Salarv  of  £50  a-year. 

Candidates  aro  roquirod  to  sena  in  their  Testi- 
monials, directed  to  Mr.  Kendall,  at  the  Hospital,  on 
or  beforo  Saturday,  the  28th  of  October. 

D.  GURNET,  Chairman. 


MR.  E.  E.  BARRON,  Demonstrator  of 
Anatomy,  continues  to  give  COURSES  of 
PRIVATE  MEDICAL  TUITION,  adapted  to  Stu- 
dents preparing  for  Examination  at  the  College  of 
Surgeons,  Apothecaries'  Hall,  Universi^  of  London» 
Army,  Navy,  and  India  Boards,  Universities  of  Scot- 
land, and  College  of  Physicians,  at  his  Residence  and 
Class-room,  16,  St.  Thomas's-street  East,  Borough. 


ANDERSON'S  UNIVERSITY, 
GLASGOW.  —  MEDICAL     SCHOOL.— 
SESSION  1S43-44,  to  commence  on  Wednesday, 
November  Ist.    The  following  Leetnres  and  Demon- 
strations will  be  deliverod,  daily,  during  Six  Months  :— 
Amatoxt— Dr.  M.  8.  Buchanan. 
PaAcncAL  Amatomt— Dr.  M.  S.  Buchanan. 
SuaosBT— Dr.  Laurie. 
Cbbxistbt-— Dr.  Penny. 
Practical  Chbmistry— Dr.  Pemiy. 

MxnWIFBBT,   AKn  DiSBASSS    OF  WOMIK  AND  CHIL- 

DBBN— Dr.  Paterson. 
Pbacticb  of  Mbbicike— Dr.  Hsnnay. 
Matbbia  Mbdica,  Phabmact,  and  DmxTlcs— Dr. 

Easton. 
Thbobt  of  Mbdioimb— Dr.  Anderson. 
Mbdical  JuBisvBUDBiroB— Dr.  Crawford. 

Pee  for  each  Course,  Two  Guineas. 
vTlie  University  Museum,  a  magnificent  collection 
of ,  Specimens,  including  more  particularly  those  of 
2oolonr,  Geology,  Mineralogy,  and  Antiquities,  is  open 
to  aU  Students  attending  the  University.  A  valuaUe 
Medical  Library  is  also  aUtched  to  the  Medical  School. 

Certificates  of  attendanoe  on  the  above  Courses  are 
received  by  the  Universities  of  Oxford,  Cambridge, 
London,  Aberdeen,  and  St.  Andrews;  hj  all  the 
Royal  Colleges  of  Surgeons  in  Great  Bntain  and 
Ireland;  by  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow;  and  by  the  Amqr,  Navy,  and  East  India 
Boards. 


ADVERTiSEMENTS. 


WESTMINSTER    HOSPITAJ..— I  TT^ING'S  COLtEGE,  LONDON.— 
_  SESSION  1843-4.  |  JV    MEDICAL  DEPARTMENT,  1843-44.— The 

s  WINTER  SESSION  will  commence  on  Monday, 
Uie  2nd  of  October  next,  at  Two  o'clock,  p.m.,  with, 
an  Introductory  Lecture,  by  Professor  Partridge. 


The  Lectures  will  commence  on  October  3,  when 
the  Introductory  Address  will  be  deliyered  by  Dr. 
Kingston. 

Anatomy  and  Physiology — Dr.  Hunter. 
Descriftiyb  and  Surgical  Anatomy— Dr.  Hunter 

and  Mr.  Pennell. 
Chemistry— Hannan  Lewis,  M.A.,  Trin.  Coll.  Cam 
Matbrla.  Mbdica — Dr.  Basham. 
Princifles  and  Practice  of  Medicine— Dr.  Hamil- 
ton Roe  and  Dr.  Kingston. 
Principles  and  Practice  of  Surgery — Benjamin 

PhUlips,  F.R.S. 
Midwifery,  and  Diseases  of  Women  and  Chil-  ' 

DREN — Dr.  Andrews. 
Medical  Physics— C.  Brooke,  M.B.,  Cantab. 
Forensic  Medicine — Dr.  Frederic  Bird,  and  W. ' 

Hodges,  Esq.,  Barrister-at-Law. 
Botany — Dr.  Basham  and  Dr.  Frederic  Bird. 
Practical  Midwifery — Dr.  Andrews. 
CoMPARATrvE  Anatomy — Dr.  Hunter. 
A  Course  of  Lectures,  Ulustrative  of  some  of  the 
more  important  points  in  Surgeiy,  by  G.  J.  Guthrie, 
F.R.S. 

CLINICAL  LECTURES  ON 
Medical,  Surgical,  and  Obstetric  Cases,  are 
delivered  throughout  both  Sessions,  by  Dr.  Hamil- 
ton Roe,  Dr.  Kingston,  Dr.  Basham,  Mr.  While, 
Mr.  Lynn,  Mr.  Hale  Thomson,  Dr.  Andrews,  and 
Dr.  Frederic  Bird. 

*»*  Perpetual  Pupils  of  the  School  are  eligible  as 
Candidates  for  the  of&ces  of  Resident  House  Sur- 
geon, and  of  Resident  Clinical  Assistant  to  the 
Hospital,  with  Board  and  Apartments  /ree  q^  all 
expense  ;  as  also  for  the  offices  of  Assistant  House 
Surgeon  and  Clinical  Clerk.    Pupils  of  the  Hos- 

Sital,  and  not  of  the  School,  are  also  eligible  as  Can- 
idates,  but  their  election  is  subject  to  the  payment 
of  Eighty  Gumeas  for  the  office  of  House  Surgeon, 
and  Forty  Guineas  for  that  of  Clinical  Assistant. 

In  addition  to  the  Prizes  giren  in  the  respective 
Classes,  others  will  be  awarded  by  Mr.  White  and 
Mr.  Guthrie. 


DBSCRiprrvE  and  Surgical  Anatomy — ^Richard  Par- 
tridge, F.R.S. 
Physiology,  General   and    Morbid    Anatomy — 

R.  B.  Todd,  M.D.,  F.R.S. 
Practical  Anatomy  is  Taught  in  the  Dissecting- 
rooms,  by  Mr.  J.  Simon  and  Mr.  W.  Bowman,  F.R.S. 
Chemistry— J.  F.  Daniell,  F.R.S.,  and  W.  A.  Mil- 
ler, M.B. 
Materia  Medica  and  Therapeutxcb— J.  F.  Royle, 

M.D.,  F.R.S. 
Medicine— George  Budd,  M.D.,  F.R.S. 
Surgery — William  Fergusson,  F.R.S. 
Midwifery,  and  Diseases  of  Women  and  Chil- 
dren—Robert  Ferguson,  M.D.,  and  Arthur  Farre, 
M.D.,  F.R.S. 
Comparative  Anatomy— T.  Rymer  Jones,  F.Z.S. 

SUMMER  COURSES. 
Botany — Edward  Forbes,  F.L.S. 
Forensic  Medicine— W.  A.  Guy,  M.B. 
Chemical  Manipulation  is  Taught  in  the  Labora- 
tory, by  Dr.  W.  A.  Miller. 

KING'S  COLLEGE  HOSPITAL. 
The  Hospital  is  visited  daily  at  Half-past  One  o'clock. 
Clinical  Lectures  are  given  every  week  by  the 
Physicians,  Dr.  Budd  and  Dr.  Todd;  and  by  the 
Surgeons,  Mr.  Fergusson  and  Mr.  Partridge.  .The 
Physicians'  Assistant  and  Clinical  Clerks,  the  House 
Surgeon,  and  Dressers,  are  selected  by  examination 
irom  the  Students  of  the  Hospital. 

Residence  of  Students. — A  limited  number  of 
Students  may  be  accommodated  with  rooms  in  the 
College,  and  some  of  the  Professors  receive  students 
into  £eir  houses. 

Any  Airther  information  may  be  obtained  upon  ap- 
plication to  the  Dean  of  the  Medical  Department,  or 
to  the  Secretary,  at  the  College. 
August,  1843.  J.  LONSDALE,  Principal. 


ST.  GEORGE'S  HOSPITAL  MEDICAL 
SCHOOL.— Session  1843-44,  commencing  Mon- 
day, October  2 : — 

Thbobt  and  Peactioe  of  Physic — Dr.  Macleod.' 
Theory  and  Practice  of  Surgery— Mr.  Hawkins 

and  Mr.  Babington. 
Clinical  Medicine— Dr.  Seymour  and  Dr.  Naime. 
Clinical  Surgery — Mr.  Hawkins  and  Mr.  Babing- 
ton. 
Anatomy  and  Physiology— Mr.  Tatum  and  Mr. 

Henry  James  Johnson. 
Descriptive  and  Practical  Anatomy— Mr.  H.  J, 

Johnson  and  Mr.  Henry  Charles  Johnson. 
Materia  Medica— Dr.  Naime. 
Midwifery — Dr.  Lee. 
Medical  Jurisprudence — Dr.  Page. 
Botany — Dr.  Dickson. 
Chemistry- Mr.  Brando  and  Mr.  Solly. 

A  Course  of  Lectures,  illustrative  of  some  imnoit- 
ant  Parts  of  Surgery,  will  be  delivered  gratuitously  to 
the  Pupils  of  the  Hospital,  by  Sir  Benjamin  C.  Bt<)€ie, 
Bart. 

The  Introductory  Address  on  the  opening  of  the 
Hospital  School,  for  the  Session  1843-44,  will  be 
delivered  by  Sir  Benjamin  C.  Brodie,  Bart.,  on  Mon- 
day, October  2,  at  Cue  o'Clock,  p.m.,  in  the  Theatre 
of  the  Hospital. 

Further  particulars  and  Prospectuses  mf^  be  ob- 
tained by  applying  to  the  Porter  of  the  Hospital ; 
to  the  porter  of  the  Hospital  Museum;  or  at  the 
Anatomical  Theatre,  in  Kinnerton-street,  Wilton- 
place. 


ST.   THOMAS'S  HOSPITAL.— The 
AUTUMNAL    MEDICAL    SESSION    will 
commence  on  Monday,  the  2nd  of  October,  1843. 
Introductory   Lecture — Mr.    Grainger,    at   Two 

o'clock. 
Medicine— Dr.  Marshall  Hall  and  Dr.  Barker. 

, ,         the  Exanthemata — Dr.  George  Gregory. 
Surgery — Mr.  Green  and  Mr.  B.  Traxers. 
Anatomy,  General,  and  Physiology — Mr.  Grainger. 
„      Descriptive  and  Surgical— Mr.  F.  Le 

Oros  Clark. 
Chemistry — ^Dr.  Leeson. 

Materia  Medic  a— Dr.  Bisdon  Bennett  and  Dr.  Wilks. 
Midwifery,  and  the  Diseases   of  Women   and 

Children — Dr.  Cape. 
Diseases  and  Operations  of  the  Teeth — ^Mr.  E. 

Saunders. 
Clinical  Lectures,  by  the  Physidans  and  Surgeons. 
The  SUMMER  SESSION  will  commence  in  May. 
Pathological  Anitomy — Dr.  Marshall  Hall  and  Dr. 

Barker. 
Ophthalmic  Surgery — Mr.  Mackmurdo. 
Practical  Chemistry,  imder  the  direction  of  Dr. 

Leeson. 
Midwifery— Dr.  Cape. 
Forensic  Medicine— Dr.  Leeson  and  Dr.  Risdon 

Bennett. 
Botany— R.  D.  Hoblyn,  A.M.,  Ozon. 

CoMPARATrVE  An ATOMY  AND  NATURAL  HlBTORY— Dr. 

W.  B.  Carpenter,  of  Bristol. 

Prospectuses,  for  further  particulars  of  the  Lectures 
and  Hospital  Practice,  may  be  had  by  applying  to 
Mr.  Whitfield,  resident  Medical  Secretary. 


ADVERTISBMBNTS, 


KING'S    COLLEGE,   LONDON. 
MEDICAL  DEPARTMENT. 
aSBXBBKOB  or  8TUD«MT8,-Robm8  are  pro- 
▼ided  in  College  for  a  limited  number  of  Students. 
Tliere  are  two  classes  of  Rooms  (all  furnished),  the 
rents  of  which  vary  from  £21  to  £35  per  Annum. 

DXIRNO  BA&&.— Students  resident  in  College  are 
required  to  dine  in  Hall  under  certain  regulations. 
Non-resident  Students  are  also  permitted  to  do  the 
same. 

AaaSDSlIT  lOimOAXi  TVTOm.— TheCouncil 
has  appointed  George  Johnson,  M.D.,  to  this  office ; 
it  will  be  his  duty  to  assist  the  Junior  Students,  resident 
as  well  as  non-resident,  in  their  studies. 

Particulars  may  be  obtained  from  the  Dean  of  the 
Medical  Department. 

Rich  ABO  Partudoe,  Dean  of  the  Medical  Department. 
J.  LONSDALE,  Principal. 
King's  College,  September  22,  1843. 


MATERIA  MEDICA,  PHARMACY, 
and  GENERAL  MEDICAL  INSTRUCTION, 
with  EXAMINATIONS  daUy,  by  J.  BARNES,  M.D. 

The  Lbcturbs  on  the  Materia  Mbdica  will  com- 
mence on  Monday,  October  2, 1843,  at  Three  o'Ciock, 
p.m.    Fee,  £4  and  £5. 

The  Gbhebai,  Lbctubbs,  &c.,  are  delirered  Daily, 
and  intended  for  Gentlemen  preparing  for  Examina- 
tions at  Somerset-house  or  the  Hall.  Fee,  £5  5s., 
excepting  to  those  Gentlemen  entering  the  above 
Course. 

Apply  at  32,  TaYistook-place,  Tayistock-square. 

MKDICAL   EDUCATION. 

CHARLOTTE-STREET  SCHOOL  of 
MEDICINE.~The  WINTER  LECTURES, 
in  accordance  with  the  regulations  of,  and  qualifying 
for,  the  University  of  London,  Royal  College  of  Sur- 
geons, Apothecaries'  Hall,  Army  and  Navy  Medical 
Boards,  and  the  London  College  of  Physicians,  will 
oommence,  as  usual,  Monday,  October  2nd. 

Peofbssobs  of  the  School — Mr.  Dermott,  Dr. 
AldtB,  Dr.  Harrison,  Dr.  Scoffem,  Dr.  Ryan,  Mr. 
Clarke,  Mr.  Cooper,  and  H.  P.  Hinde,  Esq.,  of  the 
Inner  Temple ;  the  above  Lecturers  being  duly  recog- 
nised by  aU  the  Medical  Boards  in  the  United  King- 
dom. 

Perpetual  to  all  the  Lectures  necessary  for  the  Col- 
lege of  Surgeons  and  Apothecaries'  Hall.  Thirty 
Guineas,  whereby  a  saving  of  one-half  the  usual  ex- 
pense of  Medical  Education  is  effected. 

Moreover,  Mr.  D.  is  enabled,  so  to  adapt  the  outlay 
in  Medical  Education  to  the  circumstances  of  the 
times,  as  to  enter  Pupils  to  Hospital  Practice,  both 
Surgical  and  Medical,  for  one,  two,  or  three  years, 
togeUier  with  the  whole  of  the  above-mentioned  Lec- 
tures, for  Fifty-five  pounds,  whereby  a  still  further 
saving  ia  effected  of  more  than  one-half  the  ordinary 
expense. 

Perpetual  to  Mr.  Debmott's  Anatomical  Lectures, 
Surgical  Lectures,  Demonstrations,  and  Dissections,  if 
ontered  to  without  the  rest.  Ten  Guineas. 

Medical  Practitioners,  who  have  not  yet  obtained 
the  CoUege  Diploma,  expeditiously  qualified  for 
Examination. 

Courses  of  Private  Instruction  given  by  the  Teachers 
to  qualify  for  passing  the  College  of  Surgeons,  Apothe- 
caries' Hall,  and  London  University. 

A  Vacancy  for  Two  House-pupils,  whose  professional 
education  and  regularity  of  habits  will  be  most  scru- 
pulously attended  to.  Mr.  D.  has  been  upwards  of 
twenty  years  a  recognised  Teacher;  this  may  be  a 
Buflicient  guarantee  of  his  experience  in  Medical 
Education. 

Apply  to  Mr.  Dbbmott,  Charlotte-street  School  of 
Medicine,  15,  Charlotte-street,  Bloomsbury ;  or  to  Dr. 
Habbisom,  14,  Gower-street. 


EONDON  HOSPITAL  MEDICAL  and 
SURGICAL  SCHOOL.— Lectures  will  com- 
mence on  Monday,  October  2, 1843,  at  Half-past  Two.' 
Pbivciflbs  Avn  Pbacticb  of  Mbdicinb— Dr.  Cobb 

and  Dr.  Little. 
Matbbia  Mbdica,  &c.— Dr.  Pereira,  F.R.S, 
MinwiFBBY,  &c. — Dr.  F.  H.  Ramsbotham. 
Chbmistby— Dr.  Pereira,  F.R.S. 
FoBENsic  Mbdicinb—- Dr.  F.  H.  Ramsbotham  and 

Dr.  A.  Frampton. 
Anatomy  and  Physiolooy— Mr.  Adams. 
SuBGEBY—Mr.  Luke  and  Mr.  Curling. 
Pbactical  Anatomy — ^Mr.  Adams  and  Mr.  Critchett. 
CoMPAEATiYE  Anatomy — Dr.  Lctheby. 
Botany— Mr.  Quekett,  F.L.S. 
Anatomy  of  thb  Tbeth  and  Dbntal  Subqeby— Mr. 

Craigie. 
Clinical  Lbctubbs— Dr.  Gordon,  F.R.S.,  Dr.  A. 

Frampton,  Mr.  Scott,  and  Mr.  Luke. 
General  Fee  for  the  aboTO  Lectures,  qualifying  for 
the  Hall  and  College,  £50. 

ALDERSGATE  SCHOOL  of  MEDI- 
CINE, and  a  College  of  the  University  of 
London. — The  Winter  Session  will  commence  on 
October  2. 

Genbbal  Anatomy  and   Physiology— Dr.  Good- 
fellow  and  Dr.  Emmott. 
Descbiftive  and  Suboical  Anatomy— Mr.  Holt- 
house  and  Dr.  Emmott. 
Theory  and  Pbacticb  of  Medicine- Dr.  C.  J.  B. 

Aldis  and  Dr.  Klein  Grant. 
Pbinciplbs  and  Pbacticb  of  Subobby— Mr.  P.  B. 

Lucas. 
Midwifery,  and  Diseases  of  Women  and  Chil- 

DBBN— Dr.  Waller. 
Chemistby— Dr.  Scoffem. 

Matbbia  Medica  and  Thbbafeutics — Dr.  Willshire. 
FoBBNsic  Medicine — Mr.  Hodges  and  Dr.  Scoffem. 
Botany— Dr.  Brown. 

Attendance  on  all  the  Lectures  required  by  the 
Colleges  of  Physicians  and  Surgeons  and  the  Apothe- 
caries' Hall,  Thirty-six  Guineas  (exclusiye  of  Prac- 
tical Chemistry) ;  and  for  the  University  of  London, 
Fifty  Guineas. 

For  further  particulars  apply  at  the  School,  or  to 
any  of  the  Lecturers. 


SCHOOL   of   ANATOMY   and   MEDI- 
CINE,  adjoining  St.  George's  Hospital.— The 

SESSION  for  1843-44  will  commence  October  2. 

Intboddctory  Addebss — Dr.  Lankester,  at  TwelTe. 

Anatomy,  Physiology,  and  Subgical  Anatoxy— • 
Mr.  Lane  and  Dr.  W.  V.  Pettigrew. 

DEseBirrivB  and  Pbactical  Anatomy— Dr.  Petti- 
grew. 

ExTBA  Dbmonstbations— Dr.  Pettigrew  and  Mr. 
Cane. 

Chemistby— Mr.  Rodgers. 

Matebia  Medica-— Dr.  Lankester,  F.L.S. 

MiDwiFEBY — Mr.  Bloxam. 

Medicine — Dr.  Goolden. 

Subobby — Mr.  Laue  and  Mr.  Pilcher. 

Medical   Jurispbudbncb  —  Mr.    Ancell   and    Mr. 
Warder. 

Bor^vv— Dr.  Cooke,  F.L.S. 

General  Pathology — Mr.  G.  Robinson. 

Dental  Suroeby— Mr.  J.  Durance  George. 

AuBAL  Surgery — Mr.  Pilcher. 

Practical  Chemistry — Mr.  Rodgers. 

General  Fee,  qualifying  for  the  Uniyenitv  of  Lon- 
don, College  of  Surgeons,  Apothecaries'  Hall,  and  the 

Army  and  Navy  Boards,  40  Guineas. 
Proroectuses  and  ftirther  particulars  tp  be  obtained 

at  the  School,  No,  1,  Grosvenor-place. 


ABVBRTinMBNTS. 


or 

S£?T£MBBE  25,  1843, 

THE  SESSION  will  be  pubMy  opened  on  Wedneed^,  October  31,  at  Two  o'Clock,  p.n^, 
when  an  Address  to  the  Stadente  will  be  deliyefed  by  the  very  Reverend  John  Lee,  DiD.,  PrindpsL 
The  Classes  for  the  dUTirent  Bruicbei  of  Study  in  the  Department  of  Medicine  wiU  be  opened  w  follows  :— 

MBDICINB. 
DtniBXtcMy  MATBnu  Mbdica*  avd  Pha^icact— Dr.  Christison,  5,  Bcndolph-crescent. 
.  llsDicM  JDEisFB^BMop  AMD  PoLiOB— Pr.  Tnull,  18,  Gfonoesler-plaoe. 
G^Bicnnur  awd  CHBMicAt  Phabma^t. 
StmeBBT— Mr.  Miller,  22,  St.  Andrew-^^uare. 
Pbacticb  op  PRrsio— Dr.  Alison,  44,  Heriot-row. 
AiUTOUT  Airp  PHTtxoLoor*-Dr.  Monro,  College. 
MiLXTABT  SuBaBBT--Sir  G.  BalUngall,  13,  Ileriot>row. 
Obkbral  Patholoot— Dr.  Henderson,  63,  Northumberland-street. 
NATuiut  History— Mr.  Jambso^j,  21,  Bpy^-circns. 

InsTiTUiBs  of  Mbdzcimb  OR  PHYsioLooT-^Dr.  Aien  Tlwmson,  80,  George^trfetv 
MinwiFBBY,  AVD  DisBASBs  OF  Wo«Bw  A»n  Quiwwv'^Dt.  Simpson,  22,  Albany-strest. 
CLXViCit  Mbdioikb  (Monday,.  Tuesday,  Thnisday,  and  Friday)-p-DiB.  Alison  and  Qtaham,  h 

NoTemberi  Drs,  Christison  and  Traill,  in  February. 
CujricAL  SmusBBY  (Tuesday  and  Priday)-~Mr.  Byrne,  9,  Charlotte^uare. 
Botany-— Dr.  Graham,  62,  Great  King^iieet* 

BOYAL  INFIRMARY,  at  Noon,  DaUy. 
PftAenOAL  Ahatoky  (tmdeir  the  Superintendence  of  Dr.  Monro),  Wednas()ey.  Norember  2. 

PbaCTIOAI,  Cp51C|BT»V  AK©  PhABMAOY, 

During  the  SUMBfBR  SBSSION,  Lectures  wiU  be  fiMPenen  the  following  Branches  of  Bduoatlon  :^ 
Botany,  by  Dr.  Graham. 
MnniOAt  Jvewfbudbvob,  by  Dr.  TraiU* 
Clinical  Lbcturbs  ow  MBmcMB. 
OuNicAi,  LBCT0BBS  ON  SuRQBBY,  by  Mf.  Syms. 

P9ACT|C4X>  ChbICISTBY  AND  Pn4PCA0Y« 

Matbiculation.— Eyery  Student  in  the  Faculties  of  Arts,  Law,  and  Medicinej  beibra  mtofing  with  ai 
Professor,  must  produoe  a  Matriculation  Ticket  for  the  ensuing  Session.  Tiokets  will  be  issued  at  tl 
Matriculation  Office  in  the  CoUese,  every  lawfiil  day,  from  Ten  till  Three  o'Oloi^.  Barolment  in  the  Genei 
Album  is  the  only  legal  reeord  of  attendance  in  the  University, 

Library. — The  Library  will  be  open  for  tUe  purpose  of  giving  out  Books  to  Students,  either  on  loan  or  f 
reference,  in  the  Hall  appropriated  for  that  purpose,  every  lawful  day  during  the  Winter  Session,  from  T< 
o'clock,  a.m.,  till  Four  o*Clodc,  p.m.,  except  on  Saturdays,  when  it  will  be  shut  at  One  o'Clock  precisely. 

Every  Student  applying  for  Books  mu^t  prewnt  to  tlie  l^i^ranan  his  Matriculation  Ticket  tbr  tt^e  Seaaia 
with  the  Ticket  of  at  leaat  one  Professor. 
Bvery  Book  takon  out  must  be  returned  within  a  fortnight,  uninjured. 

N.B. — Information  relative  to  the  Curricula  of  Study  for  DegveeSi  Riawinations,  ftc,  may  be  obtained 
applieation  to  Mr.  Gordon,  at  the  College.    A  Table  of  Fees  may  be  seen  in  the  Matriculation,  Office,  a 
in  the  Reading-room  of  the  Library. 

By  (tuthority  of  the  Patrons  of  the  University, 

JfOHN  GORDON,  Sec.  to  the  Uniyenlty. 


Just  Published,  8vo,  with  Illustrations  by  Biigg, 
i8s,  cloth. 

A  PRACTICAL  TREATISE  on  the 
DISEASES  of  the  TESTES,  and  of  the 
SPERMATIC  CORD  and  SCROTUM.  By  T.  R. 
CuRLiNO,  Lecturer  on  Surgery,  and  Assistant-Surgeon 
to  the  London  Hospital,  Surgeon  to  the  Jews'  Hospi- 
tal, &c.,  Author  of  "  A  Treatise  on  Tetanus."     ' 

"  We  would  recommend  Mr,  Curling's  work  to  the 
notice  of  our  readers  as  t)(e  best  monograph  on  the 
subject.  In  the  chapter  on  the  sympathetic  and  func- 
tional diseases  of  the  organ,  the  surgeon  in  private 
practice  will  ftn4  many  useful  hints,  and  the  philan- 
thropist much  to  admire."  — -  Promndai  Medical 
Journal. 

London :  Longmaii,  Bro^,  Greenj  and  Longmims. 


One 


tmvr  TOITION   BY  DR,  SgARPBT  AND    M 
QUAXN. 
Valume,  oetavo,  illustrated  l^  very  aumarc 
Engravings  on  Wood,  many  for  the  first  time  a 
tained  in  tnis  Edition. 

DR.     qUAIN'S    ELEMENTS 
ANATOMY.     Fifth  Edition.      Edited 
Richard  Quain,  Professor  of  Anatomy,  and  Wilu 
Sharfby,  M.D.,  Professor  of  Anatomy  and  Phyc 
logy  in  University  College,  London. 

*••  The  first  half  &i  the  Volume,  cloth,  leit^r 
will  be  Published  thf^  beginning  of  Ootober. 

Printed  for  Taylor  and  Walton,  Booksellers  a 
Publishers  to  Univenity  College,  Upper  Qom 
street. 
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